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Copy of the letter transmitting the CPT's report

Mr Nikolay ARUSTAMYAN
Deputy Minister of Justice
Ministry of Justice

41/a Halabyan street
Yerevan 0079

ARMENIA

Strasbourg, 1 December 2010

Dear Mr Arustamyan,

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
Armenian Government drawn up by the European Coreenitor the Prevention of Torture and
Inhuman or Degrading Treatment or Punishment (GREY its visit to Armenia from 10 to 21 May
2010. The report was adopted by the CPT at ffsrii@eting, held from 8 to 12 November 2010.

The various recommendations, comments and regfeestsormation formulated by the CPT
are listed in Appendix I. As regards more partidylthe CPT’s_recommendationsaving regard to
Article 10 of the Convention, the Committee regsieee Armenian authorities to providéthin six
months a response giving a full account of action takeimgglement them.

The CPT trusts that it will also be possible foe thrmenian authorities to provide, in the
response requested within six months, reactiotBe@omment$ormulated in this report as well as
replies to the requests for informatiorade.

As regards the information requested in paragrafh the CPT asks that it be provided
within one month.

The CPT would ask, in the event of the responsigferwarded in Armenian, that they be
accompanied by an English or French translatiomolild be most helpful if the Armenian authorities
could provide a copy of the response in a compeigaable form.

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

Yours sincerely,

Mauro PALMA

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






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

Inhuman or Degrading Treatment or Punishment (hafr referred to as “the Convention”), a
delegation of the CPT visited Armenia from 10 to KAy 2010. The visit formed part of the
Committee’s programme of periodic visits for 20t@vas the CPT’s third periodic visit to Armerfia.
2. The visit was carried out by the following memsbef the CPT:

- Mauro PALMA, President of the Committee (Head dfdation)

- lvan JANKOVIC

- Isolde KIEBER

- Marzena KSEL

- George TUGUSHI

who were supported by Johan FRIESTEDT and Steph4BBIES of the CPT’s Secretariat.

They were assisted by:

- Paul BUSCHINI, Director of Operations, Garda@®iéna Ombudsman Commission,
Dublin, Ireland, and former Detective Superinterideim the Lancashire
Constabulary, United Kingdom (expert)

- Clive MEUX, consultant forensic psychiatrist, ford, United Kingdom (expert)

- Aram BAYANDURYAN (interpreter)

- Anahit BOBIKYAN (interpreter)

- Gevork GEVORKYAN (interpreter)

- Vahe MKRTCHYAN (interpreter)

- Levon SHAHZADEYAN (interpreter).

The reports on the two previous periodic visits2002 and 2006, as well as the reports on twbhadvisits
carried out by the CPT to Armenia, in 2004 and 20@8e been made public at the request of the Aianen
authorities, together with their responses (see/lDPT2004) 25, CPT/Inf (2004) 26, CPT/Inf (2004y,2
CPT/Inf (2006) 38, CPT/Inf (2006) 39, CPT/Inf (200%7 and CPT/Inf (2007) 48, CPT/Inf (2010) 7 and
CPT/Inf (2010) 8).
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B. Establishments visited

3. The delegation visited the following places:

Police establishments

- Detention Facility of Yerevan City Police Depaemt
- Kentron District Police Division, Yerevan

- Nor Nork District Police Division, Yerevan
- Shengavit District Police Division, Yerevan
- Abovyan Police Division

- Armavir Police Division

- Charentsavan Police Division

- Echmiatzin Police Division

- Gavar Police Division

- Martuni Police Division

- Sevan Police Division

- Vardenis Police Division

Military establishments

- Isolator of the Military Police Headquarters, ¥ean

- Disciplinary Isolator of Yerevan Military Polidgivision

- Hrazdan Military Disciplinary Battalion (solitaigonfinement cells)
- Disciplinary Isolator of Sevan Military Policeiiision, Martuni

National Security Service establishments

- Detention Facility of the National Security SeeiHeadquarters, Yerevan

Prison Service establishments

- Kosh Prison

- Nubarashen Prison

- Prison Hospital (psychiatric ward)
- Vardashen Prison

The delegation also examined the situation ofddetenced prisoners at Yerevan-Kentron
Prison.

Psychiatric establishments

- Nubarashen Republican Psychiatric Hospital (Setlmit)
- Yerevan Nork Centre of Mental Health

Social care homes

- Vardenis Nursing Home (“Internat”).
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C. Consultations held by the delegation and co-opation encountered

4, During the visit, the CPT's delegation held adtegions with Gevork DANIELYAN,
Minister of Justice, Nikolay ARUSTAMYAN, Deputy Mister of Justice, Hunan POGHOSYAN,
First Deputy Head of the Police Service, Artur OBAN, Deputy Head of the Police Service,
Aleksandr GHUKASYAN, Deputy Minister of Health, ArIAZARYAN, Deputy Minister of
Defence, as well as with other senior Governmefitials. It also had a meeting with Aghvan
HOVSEPYAN, Prosecutor General, and Andranik MIRZQY,AHead of the Special Investigation
Service. Further, it met Armen HARUTYUNYAN, HumangRts Defender.

Discussions were also held with representativesntd#rnational and non-governmental
organisations active in areas of concern to the.CPT

A list of the governmental authorities, other awities and international and non-
governmental organisations with which the delegmatield consultations is set out in Appendix Il
to this report.

5. The co-operation provided to the CPT'’s delegatlwoth from the national authorities and
from staff at the establishments visited, was gaheof a very good level. On the whole, the
delegation enjoyed rapid access to the placesdigincluding ones not notified in advance) and
was able to speak in private with persons deprigédheir liberty, in compliance with the
provisions of the Convention. Further, the delegativas generally provided with the necessary
documentation and additional requests for inforamathade during the visit were promptly met.

There were, however, several exceptions to the ebwentioned very good co-operation.
The delegation was provided with an incompletedfseéstablishments; in particular, district police
divisions in Yerevan were not included in it, altdgh, by law, persons can be held in such
establishments for up to three hours (and de famtooccasionally held in them for much longer
periods). The CPT trusts that future delegationh@fCommittee will be provided with full and up-
to-date lists of all places where persons may Ipeivkd of their liberty, even for a short period of
time, in accordance with Article 8, paragraph 2dbjhe Convention.

Further, the delegation encountered certain ditiiesi when it went for a second time to
Kentron District Police Division in Yerevan; it gad access to that establishment only after a
delay of some 20 minutes and could not obtaintedlihformation and documentation requested.
Such a situation is clearly in contradiction wikte tprinciple of co-operation laid down in Article 3
and, in particular, with Article 8, paragraph 2 @r)d (d) of the Convention. The CPT urges the
Armenian authorities to ensure that difficultiesiuf type are not encountered in future
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6. As emphasised by the CPT in the report on te& i 2006, the principle of co-operation
set out in Article 3 of the Convention is not liedt to steps taken to facilitate the task of vigitin
delegations. It also requires that decisive measine taken in response to the Committee’s
recommendations. By contrast, persistent failuréake action upon the CPT’'s recommendations
could be considered as raising an issue underléti@, paragraph 2, of the Conventfon.

In this respect, the CPT is concerned that a nurobgrositive developments have been
overshadowed by little or no progress in severgl&®as. For instance, the Committee noted that
material conditions of detention in police estdiients had been further improved; however, the
treatment of persons detained by the police hadireed a serious problem. Further, whereas there
appeared to be a change for the better in theiddtiof prison staff towards inmates sentenced to
life imprisonment, conditions of detention of thengral prison population continued to be a matter
of grave concern. As regards psychiatric establgtis) the CPT noted that shutters attached to
dormitory windows in the Prison Hospital's psychiatward and Nubarashen Psychiatric
Hospital's Secure Unit had been removed, guard eage no longer deployed in the courtyard of
Nubarashen Psychiatric Hospital's Secure Unit aed negulations on the use of restraints had
been adopted; that said, almost no improvemente wbserved with respect to the provision of
psychiatric care and the implementation of leg&gaards for involuntary hospitalisation of civil
psychiatric patientsThe CPT calls upon the Armenian authorities to tak effective steps, on
the basis of detailed action plans, to improve thsituation in the light of the Committee’s
recommendations, in accordance with the principle foco-operation which lies at the heart of
the Convention

7. At the end of its visit, the CPT’s delegationtmepresentatives of the Armenian authorities
in order to acquaint them with the main facts fodndng the visit. On this occasion, the delegation
expressed concern with regard to the situationvofgrisoners sentenced to life imprisonment held
in cells Nos. 18 and 21 at Yerevan-Kentron Priddre delegation requested to be provided, within
two months, with (i) the results of a detailed ipdedent psychiatric assessment of the prisoners
concerned and (ii) a report on steps taken to ingtbe material conditions of detention and the
regime of those prisoners.

The above-mentioned requests were subsequentlyrroeaf in a letter of 3 June 2010 from
the President of the CPT. By letter of 6 Septen#dO and in a communication of 9 September
2010, the Armenian authorities informed the Comeeitbf measures taken in response to those
requests and provided other comments in reply éodilegation’s preliminary observations. This
information will be considered later in the report.

Pursuant to Article 10, paragraph 2, of the Cotioa, “If the Party fails to co-operate or refusesmprove
the situation in the light of the Committee's recoemdations, the Committee may decide, after they Pas
had an opportunity to make known its views, by gomiy of two-thirds of its members to make a puabli
statement on the matter”.
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D. Development of a National Preventive Mechanism

8. The CPT notes that steps have been taken tapset National Preventive Mechanism
(NPM), in order to comply with Armenia’s obligatisrunder the Optional Protocol to the United
Nations Convention against Torture and other Crdehuman or Degrading Treatment or
Punishment. In 2008, this task was assigned tdOffiee of the Human Rights Defender. At the
time of the 2010 visit, action was being takenneoive representatives of civil society in the work
of the NPM, in particular through the establishmaind Council for the Prevention of Tortuighe
CPT would like to receive up-to-date information onthis matter.
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. FACTS FOUND DURING THE VISIT AND ACTION PROPOSE D

A. Police establishments
1. Preliminary remarks
9. It should be recalled that a criminal suspecy b®held in police custody for up to 72 hours

following de facto deprivation of liberfywithin which time he must be brought before a pidg
deciding on the application of the measure of reimam custody, other procedural preventive
measures or release. The protocol of detentionldhloe drawn up within three hours of the
moment the person concerned has been taken tbdidy ‘0f inquiry”, investigator or prosecutbr.

During the 2010 visit, the CPT’s delegation fourwttthe time-limit of 72 hours was
generally respected. The usual practice describgdpdiice staff interviewed was for an
apprehended person to be taken first of all toceffifor questioning by operational officers, the
protocol of detention being drafted at a later sfaghe delegation came across many instances
where the period of deprivation of liberty precagime drawing-up of the protocol of detention
considerably exceeded three hours (i.e. up to stbnbours following apprehension). It became
apparent that this period of time was frequentlgdu elicit confessions and/or collect evidence
before the apprehended person was formally deckeaninal suspect and informed of his or her
rights. This practice entails a heightened risklgfeatment. The CPT calls upon the Armenian
authorities to take steps to ensure that the protad of detention is drawn up without delay
following apprehension. Further, measures should bdaken to ensure that protocols of
detention refer to the time of apprehension and ofdmission to a police establishment (in
addition to the time of the commencement of drawingp the protocol of detention)

10.  According to Armenian legislation, persons raded in custody should not be held in
police detention facilities for more than three slagxcept in event of objective transport
difficulties® It appeared during the 2010 visit that most pesscemanded in custody were
transferred to a prison establishment within thidegs. That said, the delegation spoke to a few
persons who had been detained on police premisagpfto two weeks. The CPT must emphasise
that, in the interests of the prevention of illaiment, the sooner a criminal suspect passeshato t
hands of a custodial authority which is functiopahd institutionally separate from the police, the
better. The Committee recommends that the Armenian authories ensure that persons
remanded in custody are promptly transferred to a pison establishment.In the CPT’s view,
any further police questioning which may be necessashould as far as possible be carried out

in prison (as regards police questioning, see the recommendanade in paragraph 18).

See, in particular, Section 11 (3) and Sectid® dfxthe Code of Criminal Procedure.

See Section 13bf the Code of Criminal Procedure.

In their letter of 6 September 2010, the Armenguhorities referred to the possibility offered police
officers to take “explanations” from apprehendedspes or to subject them to an “operative inqubgfore a
protocol of detention is drawn up.

See Section 137 (4) of the Code of Criminal Pdoce and Section 6 of the Law on the Treatmentroé#tees
and Detainees.
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11. In the course of the visit, the delegation i@ many allegations of police officers asking
detained persons (or their relatives) for monegxchange for arranging their release. Furthergther
was a widespread perception among the detainednzeisterviewed by the delegation that a
number of benefits could be obtained through bribi@s is in itself a matter of concerfihe CPT
recommends that the Armenian authorities deliver toall police officers, including through
ongoing training, the clear message that those hang abused their position in order to obtain
money from persons deprived of their liberty or thér relatives will be the subject of criminal
proceedings. More generally, reference is made imis respect to the recommendations made
by the Council of Europe’s Group of States againsEorruption (GRECO).’

2. Torture and other forms of ill-treatment

12. During the 2010 visit, the delegation heardgaicant number of credible and consistent
allegations of recent physical ill-treatment of aieéd persondy police operational staff and,
occasionally, by senior officers, at the time dfiah interviews (i.e. before a protocol of detemti
was drawn up§.The alleged ill-treatment mainly consisted of phas; kicks and blows inflicted
with truncheons, bottles filled with water or woodeats, with a view to securing confessions or
obtaining other information. In several instandés, severity of the ill-treatment alleged was such
that it could be considered as amounting to tor(erg. extensive beating; infliction of electric
shocks with stun batons; blows to the soles offéle¢). Further, many persons, including persons
interviewed by the police as witnesses, alleged thay had been subjected to oppressive
interviewing methods (e.g. sustained questioningdynany as eight interviewers; threats of being
physically ill-treated or executed, or of reperdoss for family members) in order to compel them
to make statements or to act as police informantst of the persons who indicated that they had
not been ill-treated during such interviews gengrattributed this to the fact that they had been
apprehended in the act of committing an offencleanr immediately signed the statements expected
from them by police officers.

The delegation also received some allegationsxoéssive use of force at the time of
apprehensiomluring a large-scale police operation carried autl7 April 2010 in the Nor Nork
district of Yerevan. The operation, which led te #pprehension of some 50 persons, was carried
out by several police forces, including masked gmlofficers who apparently had neither
identification numbers nor insignia on their unif@?® In another case, one person interviewed by
the delegation had allegedly lost consciousnessglapprehension as a result of the application of
an electric stun baton.

On a positive note, no allegations of ill-treatmamre received as regards custodial staff
working in police detention facilities.

See GRECO Evaluation and Compliance Reports ameAra (vww.coe.int/t/dghl/monitoring/gre¢o

Note should be taken that the persons intervieagrded to share their experiences while at thedahthe
police on the condition that their names would m®disclosed.

The operation involved police officers from thergvan City Police Department and Nor Nork DistHolice
Division, the Police Patrol and Protection Deparnimg@he so-called “Red Berets”) and the Anti-Orgeoi
Crime Police Department. The delegation learned tfficers from the Anti-Organised Crime Police
Department may wear masks during such interventions
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13. The case of Vahan KHALAFYAN, who died in policaistody on 13 April 2010, is
illustrative of the problem of ill-treatment; it tiaeceived extensive media coverage in Armenia. At
the time of the visit, the evidence gathered duting preliminary investigation into this case
already clearly indicated that Mr Khalafyan hadrbield at Charentsavan Police Division for some
seven hours without a protocol of detention beinaweh up, and that he had been subjected to
severe beatings during questioning by four polificers, including the Head of the Criminal
Investigation Unit. Mr Khalafyan reportedly tookkaife from the wardrobe next to where he was
sitting and stabbed himself twice in the lower séoim The post-mortem examination established
that he had died from these injuries but also hedeaumerous other injuries which were consistent
with an assault upon him prior to the fatal stalumds being inflicted (i.e. bruises on the scalp on
the top of the head, with corresponding evidencéleéding to the brain, as well as inside the
mouthioon the lower jaw, behind the right knee,tloa right shin and on the front of the right
ankle).

14. Police staff interviewed (including operationdficers) fully acknowledged that ill-treating
persons in their custody is unacceptable from lim¢hlegal and professional points of view. That
said, senior police officials met by the delegatiudicated that police misconduct continued to be a
problem and that they were making efforts to overedt and increase public confidence in the
police. In the CPT's view, the primary responstyilior bringing about change on this issue and
enhancing public trust rests with the police lealdgr, who should promote a culture within the
Police Service where the right thing to do is tpar ill-treatment by colleague$he Committee
calls upon the Armenian authorities to deliver a fim message of “zero tolerance” of ill-
treatment, at regular intervals, to all police officers, thiough the adoption of a statement from
the highest level. As part of this message, it shdube made clear that any police officer
committing, aiding and abetting or tolerating ill-treatment, in any form, will be severely
punished. Further, police staff should be remindedthat no more force than is strictly
necessary should be used when effecting an apprelsén and that, once apprehended persons
have been brought under control, there can never bany justification for striking them. At

the same time, action to treat persons in custodyumanely should be positively recognised.

15. It appeared that, following the 2008 evénhtte Police Service had engaged upon a multi-
faceted strategy to address the problem of illttneat. In particular, legislative amendments were
adopted in 2009 in order to improve the reportingchanism for the use of force and “special
means” (including electric stun devices) police officer who has used force, “special m&aor
firearms must report this without delay to a higpelice authority and any instances of injury or
death must be immediately reported to the proseguind health-care authoriti€sFurther, the
delegation was informed that stringent criteriatfue use of force and “special means” were being
developed, in the light of international standafidsee CPT would like to receive, in due course, a
copy of the relevant legal provisions or instructios.

10 See also paragraph 22. Note should be takerisrrébard that, shortly after a preliminary invgation into

this case was initiated, the Head of the PoliceviBerindicated to the media that Mr Khalafyan was iHi-

treated by the police. He later stated that heldesoh misled by his staff.

In the aftermath of the 2008 presidential eletti® police operation took place on 1 March 2008 \&i view
to dispersing opposition rallies in Yerevan. Dozehpersons were arrested in the course of andvwoil that
operation, hundreds were injured and a number isfops died. For more details, see the CPT's repotthe
2008 visit and the Government’s response (docun@R®Inf (2010) 7 and CPT/Inf (2010) 8).

12 See Section 29 of the Police Act, as amendedpiii 2009.

11
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16. The “special means” at the disposal of polifeers in the establishments visited included
electric stun batons. In this context, the CPToscerned by the wide range of situations in which
the use of these weapons is authorised. For instaacourse to such weapons for the sole purpose
of securing compliance with an order is unacceptitFurther, the delegation’s findings from the
visit suggest that appropriate supervision of thwsie was seriously lacking. The Committee must
stress that electric stun devices can cause aaiteand lend themselves to misuse. Recourse to
such weapons should be limited to situations whieeee is a real and immediate threat to life or
risk of serious injury. Police officers to whom istdevices are to be issued should be specifically
selected and suitably trainétand they should receive detailed instructions eaming the use of
these weapons. It is also essential that the legalrting obligations contained in the Police Aot d
not amount simply to a formality but lead insteadkose monitoring of the use of stun devices by
the competent police, prosecuting and health-catteoaties. The CPT recommends that the use

of electric stun devices be reviewed, in the lightf the above remarks:> The relevant laws and
regulations should be amended accordingly.

Further,the Committee would like to receive, for the year009 and 2010, the following
information:

(1) the number of recorded instances of recoursent“special means”, in particular
electric stun devices, by police officers;

(ii) the number of injuries and deaths reported tothe competent authorities
following recourse to such means.

17. In the report on the 2008 visit, the CPT expedsthe view that only exceptional
circumstances can justify measures to conceabiéhaity of police officials while carrying out thei
duties Where such measures are applied, appropriatgusafs must be in place in order to ensure
that the officials concerned can subsequently lek decountable for their actions (e.g. by means of
a clearly visible number on the uniform). In theurse of the 2010 visit, the delegation was
informed that, in order to increase supervisiorpolice activities during high-risk operations and
ensure better identification of individual policHicers wearing masks, new uniforms for members
of special police forces, with identification numbewere being designed at the time of the visit.
The Committee would like to receive detailed informtion on this subject, including on the
special police forces to which these uniforms wibe issued.

18.  According to information provided to the deltga, a police reform programme for the
years 2010-2011 has been drawn up. It includes saped at developing more advanced crime
investigation methodsand reviewing initial and in-service training. &wt, the delegation’s
findings from the 2010 visit indicate that enhandeaining of police operational officers and
investigators and a review of procedures and aenaegts for police interviews of suspects are
called for.

18 Pursuant to Section 31 of the Police Act, electtuin devices may be used “to overcome disobeglienc¢o

prevent resistance to police officers or persosgstsg the police in maintaining public order awmbating
crime while performing their public or official das”.

Training should include information on the circstances under which it is inappropriate to use tliem
medical reasons as well as on emergency care.

See also paragraphs 65-84 of th8 @@neral Report on the CPT’s activities.

14

15
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In the CPT's view, professional training for p@ioperational officers and investigators
should place particular emphasis on a physicalesmd-based approach, thereby reducing reliance
on information and confessions obtained througrst@ing for the purpose of securing convictions.
In particular, improved initial and in-service taig should be given on the seizure, retention,
packaging, handling and evaluation of forensic leithiand continuity issues pertaining thereto.
Further, investment should be made to ensure raadgss to up-to-date scientific tools, such as
DNA technology and automated fingerprint identifioa systemsThe Committee recommends
that these considerations be fully taken into accau when implementing future police reform
projects.

In parallel, specific training in advanced, recisgd and acceptable interviewing techniques
should be regularly provided to the police officarencerned. The facility to research the
background of a person (including previous conéth the police and relevant history) should be
made available to the police officers prior to dimsng. Further, as a rule, police interviews
should be conducted by one or two interviewergpiwms specifically equipped and designed for
the purpose. A system of ongoing monitoring of gmlinterviewing standards and procedures
should also be implemented; this would require @ueate recording of police interviews which, if
possible, should be conducted with electronic (aedio and/or preferably video) recording
equipment. It should also be required that a redmdsystematically kept of the time at which
interviews start and end, of any request made tigtainee during an interview, and of the persons
present during each intervieWwhe CPT recommends that measures be taken to revietnaining,
procedures and arrangements for police interviewsn the light of the preceding remarks.

19. It appeared during the 2010 visit that acticmsvbeing taken to establish more effective
internal and external complaints mechanisaimsied at fostering police ethics and discipline.
According to senior police officials met by the elgdtion, the setting-up of a Police Public Council
and phone hotlines aimed at facilitating prompiorépg of cases of police misconduct resulted in
an increase in the number of complaints of polieegatment received by the Police Service (from
131 in 2008 to 245 in 2009) and in the number &tefs subjected to disciplinary sanctions (from
16 in 2008 to 51 in 2009). However, it is notewgrthat, following these complaints/sanctions,
only g\évo police officers had been sentenced to isgmment in 2008 and one police officer in
2009:.

Further, the Armenian authorities were taking stép establish an external complaints
commission empowered to examine cases of abuse ubficpofficials’ and to make
recommendations for disciplinary action to the cetept authorities. A Council of Europe expert
opinion on the draft regulation was submitted t® Armenian authorities in April 2010The CPT
trusts that the Council of Europe expert opinion wil be taken into account when setting up
this new mechanism and that determined action, inading through appropriate funding, will
be taken to ensure that it is, and is seen to beydependent and impartial. Given that police
misconduct may entail elements of both disciplinaryand criminal offences, close co-operation
with bodies in charge of criminal investigations sbuld be encouraged.

See, in this connection, Section 11.A.3 as regariminal investigations.

1 Including police, National Security Service anibpn staff.
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3. Investigations into cases possibly involving itreatment by the police

20. If police ill-treatment remains unchallengedtbg criminal justice system, such conduct can
easily become an accepted feature of police prcticis therefore crucial that the authorities
responsible for the carrying out of preliminary éstigations and criminal proceedings take
effective action when any information indicativepafssible ill-treatment comes to light.

The criteria which an investigation into cases lt#ged ill-treatment must meet in order to
be qualified as “effective” have been establishedugh an abundant case-law of the European
Court of Human Rights, and were already highlightecthe report on the visit in 2008.In
particular, the investigation should ti®rough, it should be conducted inppompt andexpeditious
manner, and the bodies responsible for carryingti@tinvestigation should biedependent of
those implicated in the events. Genuine endeavbyrthe competent authorities to meet these
requirements and uphold the rule of law will hamaraportant dissuasive effect on those minded to
ill-treat persons deprived of their liberty.

21. In late 2007, a separate agency specialis¢iaeinvestigation of cases possibly involving
abuses by public officials, the Special InvestigatService (SIS), was establishédit the time of
the 2010 visit, the SIS seemed to be reasonabffedtand could access personnel from other
agencies to work under its directithThe visit provided an opportunity to examine thenmer in
which certain investigations into cases involvirlpgations of ill-treatment of persons in police
custody were carried out by the SIS. In the follogvparagraphs, two cases will be described.

22. Reference has already been made to the allbgehtment and death in custody of Vahan
Khalafyan(see paragraph 13). Shortly after his death, &rmpostem examination of the body was
carried out, in the presence of a relative, and s$&& had examined the relevant custody records
and documentation of Charentsavan Police Dividtamther, potential withesses (e.g. other persons
apprehended on 13 April, police officers on dutyimiy that day) as well as possible suspects (e.qg.
operational officers who had apprehended and/ostgqpreed him) were promptly interviewed. It is
noteworthy that those witnesses and suspects whibnwthe delegation spoke made a positive
assessment of the behaviour of SIS staff in thelecinof the interviews. It appeared that particular
attention was paid during the preliminary invediiga to possible ill-treatment of other persons
deprived of their liberty who had been at CharergeaPolice Division on that day. Moreover, the
SIS took action to collect forensic evidence.

18 See paragraph 21 of CPT/Inf (2010) 7. See alsagpaphs 25-42 of the 14General Report on the CPT's
activities.
19 The Law instituting the SIS entered into forceloBecember 2007. The Head of the SIS is appoibyeithe

President of the Republic, upon recommendatiom@fRrosecutor General. Together with a deputy apgadi
by him, he manages a team of 25 special investigiato

All special investigators’ posts were filled aettime of the visit. Further, the SIS can be sujggbby the
internal security services of the various law ecéonent agencies (in such cases, the usual praatice
described to the delegation is to ask support fiitve internal security service of one particular law
enforcement agency to investigate into allegednaés committed by members of another agency).

20
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All these steps permitted the SIS to gather evidethat Vahan Khalafyan had been
assaulted by police staff during questioning. Aistitage of the investigation, it was also
established that he subsequently committed su{oidat least intended to inflict serious injurigs o
himself) with a knife found in the office where Wwas questioned. Within two weeks following the
death of Mr Khalafyan, four criminal suspects haeib identified among police staff and two of
them had been remanded in custody, including tbe thead of the Criminal Investigation Unit at
Charentsavan Police Division. The latter was cléingeder Section 309 (1), (2) and (3) of the
Criminal Code for having exceeded his official posvevith recourse to violence leading to serious
consequences.

The emphasis on transparency during the prelimimarestigation process should also be
placed on record; the SIS made regular statemeritetpress to inform the public of the status of
the ongoing investigation.

Consequently, the delegation reached the conclubiat the action taken by the SIS at that
stage of its preliminary investigation was promgtpeditious and thorough given the resource
limitations and the difficulties typically encoungel in investigations of this type. The SIS senior
investigator responsible for this case had beemaodétal, and had a clear and unequivocal stance
on the accountability of his role. It also appeatet all realistic lines of inquiry had been expla.

The manner in which this preliminary investigatiwas carried out should serve as a good example
for other cases of alleged police ill-treatmeniaredess of whether they attract media attenfidre
Committee would like to receive detailed informatiom on the outcome of this case.

23.  As regards investigations into allegationsllefréatment in the context of the March 2008
events the delegation’s assessment of the action taieheSIS is less positive. The case Af, %
who was allegedly beaten by law enforcement ofScan 5 and 6 March 2008, deserves specific
mention in this respect. In the report on the 2088, the CPT made a specific recommendation to
the Armenian authorities to carry out an effectiveestigation into this case.

It should be recalled thafA" was summoned to Marash District Police DivisionYierevan
on 4 March 2008 for having reportedly hit a polaféicer in the course of the events of 1 March. It
appeared from the examination of the case-file thédrensic medical examination ofA™ was
carried out on 26 March 2008, at the specific regué his lawyer. On examination, the forensic
doctor concluded that the one-centimetre-long soathe right eyebrow observed oA’“possibly
resulted from a blow inflicted by a blunt, hard ettj on 5-6 March 2008. Reference should also be
made to a medical certificate drawn up on his asimisto Vardashen Prison on 10 March 2008,
which indicated that the injury in question hadgibly been sustained four days previously (i.e. on
6 March 2008).

2 Such offences are punishable by imprisonmentpaibulO years, one of the most severe punishmergases

of police ill-treatment. The other three officerene charged under Section 308 (1) of the CriminadleC
(abuse of official authority). It should also beteu that, within the framework of a Police Servioternal
inquiry, six police officers, including the fourast members charged with criminal offences andHiead of
Charentsavan Police Division, received disciplinsamctions.

z2 See paragraphs 13 and 14 of CPT/Inf (2010) &cbordance with Article 11, paragraph 3, of thedpaan
Convention for the Prevention of Torture and Inhanea Degrading Treatment or Punishment, the name of
the person concerned has been deleted.
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Despite this medical evidence, the SIS considenad the injury in question had been
sustained in the course of the events of 1 Mardd828nd that there was no reason to initiate
criminal proceedings. To reach that conclusiomeited heavily on police reports, in particular a
statement dated 6 March 2008 according to whi&hifidicated during examination by health-care
staff at the Detention Facility of Yerevan City el Department that the injury observed on the
right eyebrow had been sustained before his arav#he police station; this statement was signed
by two police officers, the police feldsher whorczat out the examination and\™ himself. Such a
statement clearly suggests that police officersevpeesent during the medical examination Af, ©
which calls into question the reliability of thement made by the person concefiied.

It also emerged from the examination of the cdsettiat, according toA”, the alleged ill-
treatment had taken place on the premises of tBeiSthe presence and even with the involvement
of SIS staff. Since the investigation into the gdld ill-treatment was conducted by the SIS, the
person responsible for the investigation cannotsben as independent from those possibly
implicated in the events.

In short, the delegation’s examination of thisecasvealed shortcomings in the manner in
which the preliminary investigation was conducted,particular: failure to give due weight to
forensic medical findings consistent with allegati®f ill-treatment and failure to observe the basi
requirement of independencehe CPT recommends that this investigation be re-amed.

24, In the report on its 2008 visit, the CPT recanded that the investigations into the events
of 1 March 2008 be conducted in accordance with dhieria of an effective investigati&ﬁ.
However, according to senior police officials met the outset of the 2010 visit, the SIS
investigations had relied on the results obtaingthk police internal security service. Two junior-
rank and two middle-rank police officers were sang& to imprisonment (on account of abuse of
official authority), but none of them served prissentences as a result of a general amnesty (which
concerned first-time offenders over a period ofi@nths in 2008} The Committee would like

to receive the remarks of the Armenian authoritieon this subject.

25. More generally, the CPT’s delegation gaineditiygression that the SIS had faced and was
still facing a_lack of confidencm its oversight of the activities of law enforcem agencies. More
specifically, the detained persons interviewedrythe 2010 visit who alleged police ill-treatment
indicated that they did not wish to make an officiamplaint for fear of serious repercussions on
the ongoing criminal investigations against them.

26. In the light of the abovéhe CPT recommends that increased emphasis be platen the
structural independence of the SIS and the existercof transparent procedures in order to
enhance public confidenceFurther,direct, confidential, access to the SIS for persasnalleging
ill-treatment should be ensured.

= See also paragraph 35 as regards police feldshers

24 See paragraph 21 of CPT/Inf (2010) 7.
» See, in this connection, footnote 11 of the preseport and the CPT's findings described in peaplys 12
and 13 of CPT/Inf (2010) 7.
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In order for the Committee to obtain a full andtaglate picture of the situatioit, would
like to receive the following information in respet of 2009 and 2010:

- the number of complaints of ill-treatment by poice officers;
- the number of SIS investigations instituted as eesult of these complaints;
- an account of any criminal sanctions imposed.

Further, the CPT would like to receive up-to-datormation on progress towards the
development of a centralised statistical datab&ds®mplaints of ill-treatment of persons detained
by law enforcement agencigs.

27. The CPT must stress once again the importdet abjudgesbefore whom persons are
brought in view of the application of procedurakyentive measures; they are ideally placed to
ensure that investigations into cases of possilbieeatment are promptly initiated. As on previous
visits, the delegation received allegations frortateed persons that judges had ignored the injuries
displayed by them and/or their complaints abouemédll-treatment by the policeThe CPT
reiterates its recommendation that judges be remineld, by the highest judicial authorities
and/or, if necessary, through the adoption of releant legal provisions, that they should take
action whenever a person brought before them allegethat he or she has been subjected to
violence by the police. Even in the absence of arpeess allegation of ill-treatment, the judge
should ensure that a forensic medical examinationsirequested whenever there are other
grounds (e.g. visible injuries, a person's generappearance or demeanour) to believe that ill-
treatment may have occurred.

4, Procedural safeguards against police ill-treatnme

28. The observations made in the report on the 20§i6 as regards the three fundamental
safeguards against ill-treatment advocated by tR&,@iamely the rights of detained persons to
inform a close relative or another third party lodit choice of their situation and to have access t
lawyer and a doctor, remain largely valid. The date®on’s findings suggest that hardly any
improvement has been made to the legal framewor&lation to these safeguards; moreover, there
continues to be a gap between the practice anieéghaé provisions currently in force.

29.  As concerns notification of custqgdyection 5 of the Police Actplaces an obligation on
police officers to inform the detained person’atekes of his or her situation within three houfs o
arrival on police premises. At the same time, $ect3-2 (9) of the Code of Criminal Procedure
(CCPY® continues to refer to a maximum period of tweh@us during which close relatives
should be notifiedThe CPT would like to receive clarification as to he applicable legal
provisions in this respect.

% See, in this connection, paragraph 16 of CPT2608) 7.
z As amended on 1 June 2006.
2 As amended on 23 May 2006.
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A number of detained persons interviewed in thes®wf the 2010 visit indicated that they
had not been informed of the right of notificatiohcustody. Further, several persons alleged that
no explanations had been given to them of the atfissnotify a relative of their situation. As a
result, many detained persons with whom the del@gapoke had not been put in a position to
exercise this right until a protocol of detentioasadrawn up (which, in practice, could happen up
to three days following apprehension) or until stioke as they were admitted to a police detention
facility or brought before a judge.

The CPT reiterates the recommendation made in theeport on the 2008 visit that all
detained persons should effectively benefit from # right of notification of custody as from
the very outset of de facto deprivation of liberty Further, any possibility to delay the exercise
of the right of notification of custody should be tearly circumscribed in law and made subject
to appropriate safeguards (e.g. any delay to be remed in writing with the reasons therefor,
and to require the approval of a senior police offier unconnected with the case at hand or a
prosecutor) and strictly limited in time.

30. It should be recalled that, according to Sec@8-2 (4) of the CCP, a criminal suspect has
the right to have access to a lawsgasrfrom the moment of drawing up of a protocotefention.
During the 2010 visit, a number of detainees indidahat they had been informed of this right only
when the protocol of detention was drawn up and@ eesult, had had no possibility of consulting a
lawyer prior to and during initial police interviswMoreover, some persons claimed that they had
been refused access to a lawyer until the firsttdeearing; in this context, it is noteworthy thiae
lawyer’'s name and signature was found to be missingeveral of the protocols of detention
examined by the delegation.

After the visit, by letter of 6 September 201& krmenian authorities indicated that special
police instructions had been adopted on 29 April®@ ensure that apprehended persons were
offered an opportunity to have a lawyer preseninduany police interviews conducted in the
period preceding the drawing-up of a protocol dedg&on.

The CPT calls upon the Armenian authorities to enste that the right of access to a
lawyer for persons deprived of their liberty applies effectively as from the very outset of their
de facto deprivation of liberty by the police. If recessary, the relevant legal provisions should
be amended.

31. In previous visit reports, the CPT had recomieenthat steps be taken to make the system
of legal aid truly effective and to ensure tbeatfficio lawyers were independent of the police and
the prosecution service. In response, the Armeaidhorities indicated that the Ministry of Justice
and the Bar Association had established a workingmto improve the implementation of the Law
on Advocacy and discuss possible amendmerte CPT would like to receive up-to-date
information on this matter.

32. The delegation was informed that witnesses were entitled to be accompanied by a
lawyer when they went to a police station for akefmiew. This is a positive development.
However, it emerged during the 2010 visit that fassibility had generally not been explained to
the persons concerne@he Committee recommends that withesses summoned # police
establishment are systematically made aware of thgossibility to be assisted by a lawyer of
their choice during any police interviews.
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33.  With respect to the right of access to a dog@gtmiuding of the detained person’s choice), no
changes have been made to the legislation to eisatre¢his right applies as from the outset of de
facto deprivation of liberty. During the visit, tloelegation heard allegations that access to adoct
had been significantly delayed (i.e. for up to savdays), despite repeated requests. Such sigatio
not only deprive detained persons of a safeguaidhadan play a significant role in the preventidn o
ill-treatment, but may also have serious reperouassfor the health of persons in police custody.
Clearly, access to a doctor should not be leféodiscretion of police officers.

Moreover, it emerged during the visit that medeehminations were frequently carried out
in the presence of police staff and that medicelfemtes were accessible to non-medical staff.

A few detained persons interviewed by the delegatidicated that they had been examined
by a forensic medical doctor. However, such exationa apparently had in practice to be
authorised by a police investigator, despite thevigsions of Section 15 of the Law on the
Treatment of Arrestees and Detainées.

34. In the light of the above, the CPT refers ® thcommendations made in the reports on the
2006 and 2008 visits, ar@hlls upon the Armenian authorities to take measues, including of a
legislative nature, to make it clear that:

- the right of access to a doctor applies as fromhé¢ moment of de facto
deprivation of liberty;

- medical examinations of detained persons shouldebconducted out of the
hearing and — unless the doctor concerned expresstgquests otherwise in a
given case — out of the sight of police officers;

- the results of every examination, as well as anselevant statements by the
detained person and the doctor's conclusions, shalbe formally recorded by
the doctor and made available to the detainee andipon request, his or her
lawyer;

- whenever injuries are recorded by a doctor whichare consistent with possible
ill-treatment, the record should be systematicallyprought to the attention of the
relevant prosecutor.

Further, whenever a detained person presents injues and makes allegations of ill-
treatment, he or she should be promptly seen by amdependent doctor with recognised
forensic training who should draw conclusions as tdhe degree of consistency between the
allegations made and the objective medical findingd he detained person should be entitled to
such an examination without prior authorisation from an investigator, prosecutor or judge.

Measures should also be taken to ensure that the rd@entiality of medical
documentation is strictly observed. Naturally, heah-care staff examining persons detained by
the police may inform police officers on a need-ténow basis about the state of health of a
detained person, including medication being takenral particular health risks.

Pursuant to Section 15 of the Law, a detainedgeror his lawyer (with the consent of his or tignt), has
the right to request a forensic medical examination
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35. Many persons detained by the police in Yeraudicated that they had been examined in
the first instance by health-care staff at the Dide Facility of the Yerevan City Police
Department. The presence of feldshers in this kstebent on a 24-hour basis is a positive
element. However, the CPT has misgivings aboufdimeal position of these feldshers, who are
members of the police force. In order to guaratiieg independencehe Committee considers

it important that health-care staff working in poli ce detention facilities be aligned as closely as
possible with the mainstream of health-care provisin in the community at large.

36. It clearly appeared during the visit that imf@tion on rightsvas still not provided as from
the very outset of deprivation of liberty. Many gems interviewed indicated that they had not had
their rights explained to them before the drawipgefia protocol of detention, being admitted to a
police detention facility or brought before a juddg®rms on rights were generally available in
Armenian at the police divisions visited, but vally none of the persons with whom the delegation
spoke had received a copy. As to the protocoletértion, they limited themselves to references to
certain legal provisions (in particular, Section®®4) of the CCP on access to a lawyer); in this
regard, the signature of the detained persons Wes tound to be missing under the heading on
rights in the protocols consulted. Further, foreigationals generally did not receive written
information on rights in a language they understood

The CPT reiterates the recommendation made in theeport on the 2008 visit that
verbal information on rights be given systematicalf to all persons apprehended by the police,
at the very outset of their de facto deprivation ofiberty. As regards the information form on
rights, it should be given_systematicallyto all detained persons as soon as they are brough
into a police establishment, and should be availablin an appropriate range of languages.

37.  Asregards custody registetise delegation observed various deficiencies faigsing time
of apprehension and/or transfer/release, inaccoratgsleading informatiofd).

The requirement that the fact of a person’s degion of liberty be properly recorded is one
of the most fundamental safeguards against illstneat. In addition to facilitating control over the
observance of the legal provisions concerning patiestody, the accurate recording of all aspects of
a person’s period of detention can protect poliiears by countering false allegations made agains
them. The CPT calls upon the Armenian authorities to enste that custody registers are
properly maintained, accurately record the times of actual apprehension, admission,
placement in a cell, release or transfer, and refte all other aspects of custody (precise
location where a detained person is being held; vis by a lawyer, relative, doctor or consular
officer; taking out of cell for questioning; any incidents related to a detained person, etc.).

Further, the CPT recommends that the competent prosecutorand senior police
officials exercise effective supervision of the agracy of custody registers in police
establishments.

For instance, at Kentron District Police DivisimnYerevan, certain persons who were reportedlgt hrethat
establishment for up to 48 hours appeared in thistes as having been detained for three houesaoh day.
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38. The CPT is pleased to note that, in additiorsupervising prosecutors and staff of the
Office of the Human Rights Defender (see paragr@pha Public Monitoring Group has been
carrying out frequent and unannounced visitgolice establishments since 2006. However, the
Group is not entitled to visit premises other tlaficially designated detention facilitie3he
Committee recommends that the mandate of the Polideublic Monitoring Group be extended

so as to include any police premises where persomay be deprived of their liberty, even for a
short period.

5. Conditions of detention

39. The CPT notes with satisfaction that the reimment of police detention faciliti¢gs been
pursued over the last few years. The detentionlitfasi visited, including at Sevan Police
Division,** had been renovated and generally offered goodrimat®nditions of detention. Cells
were of an adequate size (e.g. single cells medsardeast 6 m2 and double-occupancy cells
measured from 9 to 13.5 m?2) and properly equipeegl peds, table, stools, sink). Detainees were
provided with proper bedding for overnight stayad meady access to a toilet, could take a shower
at regular intervals and were provided with bas@spnal hygiene items. As regards food,
arrangements had been made to provide detainednsevegith three meals a day, including one
warm meal. Further, all police detention facilitteed outdoor exercise yards (measuring from 32 to
80 m? and including a sheltered area) and detgieesions interviewed confirmed that they were
allowed access to them every day. In several eshabénts visited, reading material and radio
receivers were also made available to detainees.

However, the delegation observed that accessttoatdight was somewhat limited in the
cells of many detention facilities visited (e.g. Yerevan, Charentsavan, Martuni, Sevan and
Vardenis), due to the small size of the windowsiclwhvere sometimes covered by several layers of
metal netting. Further, in Gavar police detentiaailfties, the cells were poorly ventilated and the
communal toilets were dirtrthe CPT recommends that these shortcomings be remed.

In addition, detainees held at the Detention Fgaf Yerevan City Police Departmewere
still not allowed to take outdoor exercise for mdahan 30 minutes a dayrhe Committee
reiterates its recommendation that all persons heldh this facility for more than 24 hours be
given the possibility to take at least one hour ajutdoor exercise every day.

40. Most _police divisionwisited, including district police divisions in ¥avan, were equipped
with one or more holding cells, measuring only sd@ne3 m2 and intended for detention periods of
up to three hours. Such cells were in a good statepair, adequately lit and ventilated, and ugual
equipped with a means of rest. However, many detbpersons interviewed alleged that they had
been held overnight, for up to a few days, in thesés (sometimes together with another inmate).
Further, some of the persons interviewed claimetlitiey had not been provided with food and/or
that access to a toilet had been delayed.

1 In the previous visit reports, the CPT found ttieg Sevan Police Division’s detention facility eféd poor

conditions of detention (see paragraph 44 of CRT2004) 25 and paragraph 31 of CPT/Inf (2007) 47).
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In the CPT'’s view, cells of such a size shouldydm used for very short periods of time
and never for overnight stay$he CPT calls upon the Armenian authorities to takeurgent
steps to ensure that the period of detention in hding cells does not exceed three hours.

Further, it was apparently not uncommon for crahisuspects to be held in police offices
and corridors for up to 24 hours (and, on occasemgn longer).The CPT recommends that
immediate measures be taken to ensure that corrideror offices are not used as a substitute
for proper detention facilities.
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B. Military establishments

1. Preliminary remarks

41. The delegation visited four military establigimts, which could accommodate servicemen
held under criminal law and/or held under militaigciplinary regulations. As was the case during
the 2002 visit, the Isolator of the Military Polit¢eadquarters in Yerevan was primarily used for
the detention of military personnel under crimilzal whereas the Disciplinary Isolator of Yerevan
Military Police Division was exclusively holding isecemen under military disciplinary
regulations’® The Disciplinary Isolator of Sevan Military Polidivision in Martuni, which was
visited by the CPT for the first time, was accomutauy both categories of detainee. The
delegation also went to the Disciplinary BattalionHrazdan, where the delegation focused its
attention on the solitary confinement cells.

42.  As regards servicemen held under criminal iawhould be recalled that criminal suspects
may be held in military police custody for up to f@urs*® after which they must be brought before
a civilian judge deciding on the measure of remianclistody and subsequently be transferred to a
penitentiary establishment. In this context, thkegiation observed during the visit that servicemen
remanded in custody could, on occasion, spend ugpvéomonths in military police detention
facilities. Reference is made in this context to the recommentian in paragraph 10.

Servicemen awaiting the outcome of the appealaif gentences or serving sentences of up
to three months of deprivation of liberty (“arréstiay also be detained in military police detention
facilities3* Further, the judge may order the placement of aipts and other military staff found
guilty of criminal offences in a military disciplamy battalion for a period ranging from three
months to three years. A breach of the disciplinaatalion’s internal regulations is punishable
with up to 15 days of solitary confinemént.

43. Servicemen in disciplinary confinemestuld be held for a period of up to 10 days, to
which an additional term of 10 days could be adihethe event of breach of the house rules or
negligence in the carrying out of their tasks wiiisdisciplinary confinement At the outset of the
visit, the delegation was informed by senior mijtafficials that the Armenian Government was
working on a new Military Disciplinary Code. One ykaspect of the Code would be the
replacement of the sanction of disciplinary confivest by transfer to a disciplinary company
where the servicemen concerned would continue peifigg their military duties under a stricter
regime. This would reportedly lead to a reductiontihe number of military police detention
facilities as they would be used to hold servicemeder criminal law only.

82 In the report on the 2002 visit, these facilitiesre referred to as the “Central Detention Ceintréerevan”

and the “Detention House of Yerevan Garrison”.

3 See footnote 3.

3 See Section 57 (3) of the Criminal Code.
35 See Section 58 of the Criminal Code and Sectibaf3he Penitentiary Code.
3 See Sections 54 and 74 of the Disciplinary Statnft the Armed Forces of 12 August 1996. See also

paragraph 4 of Appendix 14 of the Law on Approvihg By-Laws of the Garrison Services and Patrol
Services of the Armed Forces.
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The CPT would like to receive up-to-date informatim on the planned changes and in
particular on the measure of transfer to a discipinary company. More specifically, the
Committee wishes to know whether servicemen subjeaxl to such a transfer would be locked
up in the accommodation areas at specific times.

2. lll-treatment
44, The delegation received no allegations ofrdatment of servicemen who were, or had

recently been, held in military police establishitsen

In order for the CPT to obtain a full and up-toedaicture of the situatiothe Committee
would like to receive the following information inrespect of 2009 and 2010:

- the number of complaints of ill-treatment made agaist military police staff;

- the number of criminal and disciplinary proceedings instituted as a result of such
complaints;

- an account of any criminal and disciplinary sanctios imposed.
3. Safeguards

45. Servicemen suspected of having committed cahwoffencesshould benefit from the same
procedural rights as any other criminal susp&cidost servicemen interviewed by the delegation
were informed of their rights and had an opporgutat exercise them shortly after apprehension.
However, a few persons with whom the delegatiorkepmbmplained that their right to inform a
family member of their situation and their rightaafcess to a lawyer had been delayed for up to 10
days.Reference is made to the recommendations made innagraphs 29-30.

46. It appeared during the 2010 visit that safedman the context of disciplinary proceedings
against military staffhheeded to be reinforced, in particular as regtrdrovision of information

on the charges against them and possibilities giealpto higher or outside authorities. The
delegation’s official interlocutors stressed that idoption of the new Military Disciplinary Code
should strengthen detainees’ rights: for instaseeyicemen would have the right of access to the
case-file in the course of the disciplinary invgation and would have the right to appeal against
the disciplinary sanctions imposed on them to &hdrigauthority or a court Nevertheless, a
number of safeguards appeared to be unclear ointacle.g. the rights to receive prompt
information on the charges against them in writitegpbe heard in person, to be given reasonable
time to prepare for their defence, to have acaesslawyer and to receive a copy of the decision on
the imposition of the measure, which should inclsttaightforward information about the appeal
procedures).

87 See paragraph 28 of the present report and golad?4 of the Recommendation CM/Rec (2010) 4 of the
Council of Europe’s Committee of Ministers on hunneyints of members of the armed forces.
8 Sections 11 and 16 of the draft Military Discipiry Code.
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The CPT trusts that the Armenian authorities will take legal and practical steps to
ensure that servicemen facing disciplinary proceedgs benefit from all appropriate
safeguards, in the light of the preceding remarks rd taking into consideration
Recommendation CM/Rec(2010)4 of the Council of Eupe’'s Committee of Ministers on
human rights of members of the armed forces.

47.  As regards _inspections by outside bodieditary prosecutors and staff of the Human
Rights Defender’s Office are entitled to visit riahy detention facilities. The CPT also notes that
representatives of civil society had been grantedess to these facilities under a specific
monitoring programme; however, the military poliwas given advance notice of their visits. The
CPT must stress that, to be fully effective, vikiygsmonitoring groups should be both frequent and
unannounced.

The Committee invites the Armenian authorities to @irther develop the system of visits
to military establishments by independent monitorirg bodies.Reference is made in this context
to paragraph 8.

4, Conditions of detention

48.  As regards material conditiomsthe military establishments visited, the CPplisased to
note that the 14 cells of the Isolator of the MNAilit Police Headquarters in Yerevan had been
completely refurbished. They were of a reasonalde for their intended occupandywell-lit,
adequately ventilated and clean.

The two single cells of the Military Disciplinaryaalion in Hrazdan measured about 6 m2.
They were in an excellent state of repair and ihtighting (including access to natural light) and
ventilation were good.

49. In contrast, the 12 cells of the Disciplinasplhtor of Yerevan Military Police Division
were generally in a poor state of repair. Furtldficial occupancy rates were too high in the
smaller cells (e.g. a cell of 8 m2 was intendedtfioee detainee®¥)and the windows of all cells had
been fitted with frosted glass, which limited accés natural light. In response to the preliminary
observations presented by the delegation at theoktitk visit, the Armenian authorities informed
the CPT by letter of 6 September 2010 that theli® lted been renovated and that the cell windows
had been replaced to improve access to natural Tigis is a welcome development.

At the Disciplinary Isolator of Sevan Military Poé Division in Martuni, the cells had good
access to natural light and were clean. Howevanesof the cells were very small, measuring a
mere 4 m?; this is all the more of concern giveat tthey were being used to accommodate for
prolonged periods servicemen held under criminal ks for the larger cells, used to accommodate
servicemen in disciplinary confinement, they weaaetbo small for their intended occupancy (e.g.
cells of some 8.5 m? could accommodate up to fetricemen).

3 Ranging from 18 mz2 intended for four detaineespgdo some 50 m2 for eight persons.

Occupancy rates were just about adequate inrlaejks (e.g. a cell of 40 m2 could accommodatgaipine
servicemen).
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50. The delegation observed that no action had tedesm after the 2002 visit to ensure that all
detainees undergoing disciplinary confinement (ie.only officers and sub-officers) are provided
with mattresses and blankets at night. In thetetedf 6 September 2010, the Armenian authorities
indicated that this problem — as would be the isslaged to the size of the cells — should be sblve
with the future abolition of disciplinary confinemte as provided in the draft Military Disciplinary
Code (see paragraph 43). In the CPT’s view, thimishnot prevent the Armenian authorities from
immediately remedying these shortcomings pendiegattoption of the Code.

51. Sanitary arrangements appeared to be, on tlwewhdequate: the common toilet and
shower facilities in the establishments visited avgenerally in an acceptable state of repair and
cleanliness. The sanitary facilities at the IsalatoYerevan Military Police Division constituted a
exception; they were dilapidated and dirty.

52. Detained servicemen interviewed generally heckss to at least one hour of outdoor
exercisan well-equipped yards (including a shelter agginslement weather).

53. As was the case in 2002, servicemen held unditary disciplinary regulations were
involved in some out-of-cell activitiege.g. work). However, military staff on remand s&rving
sentences were confined to their cells for sombedB8s a day, with virtually no occupation.

In addition, the regime imposed on servicemen heldisciplinary cells appeared to be, in
some respects, unnecessarily strict (for instatiee servicemen concerned were prohibited from
using their bed between 6 a.m. and 10 p.m. andeadlg were not allowed to sit or to lie down on
the floor). In the CPT's viewthere is no justification for attaching the beds indisciplinary cells
to the wall during the day. Further, it should be mssible forservicemen held in disciplinary
confinement to lie down on the bed during the dayif this is required by their medical
condition.

54. The delegation observed during the visit tlEvisemen remanded in custody and those
serving sentences for criminal offences had actess telephoneand were allowed to receive
regular family visits" However, military staff held for breaches of naitig disciplinary regulations
or for a violation of the disciplinary battalionisternal regulations were not entitled to make ghon
calls or receive visitor¥ The CPT refers to the recommendation in the third sb-paragraph of
paragraph 123.

4 See paragraphs 124 and 125.

See Section 20 of Appendix 14 of the Law on Apprg the By-Laws of the Garrison Services and Ratro
Services of the Armed Forces as well as Sectiof8paf the Penitentiary Code.
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55. In the light of the abovéhie Committee recommends that:

- the official occupancy levels of cells be reducedt éhe disciplinary isolators of
Yerevan Military Police Division and Sevan Military Police Division in Martuni,
the objective being to offer at least 4 m2 of livig space per detainee in multi-
occupancy cells;

- the cells measuring 4 m2 at Sevan Military Police Dision in Martuni be either
enlarged or taken out of service;

- all detainees undergoing disciplinary confinement & provided with mattresses,
blankets and pillows at night;

- the state of repair and cleanliness of the sanitaryacilities at the Disciplinary
Isolator of Yerevan Military Police Division be improved,;

- military staff remanded in custody or serving sentaces be provided with some
form of out-of-cell activity (e.g. work, sport).
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C. National Security Service establishments

1. [ll-treatment

56. The CPT'’s delegation received some allegatdnscent_physical ill-treatmerf criminal
suspects during questioning by National SecurityviSe officials. The ill-treatment alleged
referred to the five months preceding the visit @odsisted of punches, kicks and blows with
wooden sticks whilst the person concerned was hdfedt; and was apparently aimed at securing
confessions. Further, a few persons interviewedptamed that they had been threatened with
violence.

The CPT recommends that all National Security Serge officials be given the clear
message that the ill-treatment of detained persoris not acceptable and will be the subject of
severe sanctions.

57. The Committee would like to stress that rigeraacruitment procedures and improved
training are essentiab tackle any problem of ill-treatment at its rodts the course of training, it
must be made clear that the precise aim of quesgariminal suspects, whatever the seriousness
of the offences they are suspected of having cotadhishould be to obtain accurate and reliable
information in order to discover the truth aboutti®es under investigation, and not to secure a
confession from someone already presumed, in tbe efyNational Security Service officials, to be
guilty. The CPT recommends that the Armenian authorities tke measures to improve the
professional training of National Security Serviceofficials, in the light of the above remarks.

It should be noted that the recommendations made irSection 1l.A.4 (procedural
safeguards against police ill-treatment) apply equly to persons deprived of their liberty by
the National Security Service.

2. Conditions of detention

58. Material conditions of detentidn the Detention Facility of the National SecurBgrvice
Headquarters in Yerevan, which comprised two cellsre generally of a good standard (see
paragraph 27 of CPT/Inf (2010) 7). That said, timalger cell measuring 6 m2 could accommodate
up to two detainees; in view of its limited sizRistcell should not accommodate more than one
inmate. Further, access to natural light was lich{tee cell window was facing a wall). By letter of
6 September 2010, the Armenian authorities inforrtted CPT that steps were being taken to
improve access to natural light in this cell andttstaff had been instructed not to accommodate
more than one person there. The Committee welctinesge measures.

59.  All persons interviewed who were or who hadrbdetained in this facility indicated that
outdoor exercisavas allowed for at least one hour per day. Howetlrer exercise yard was too
small and had no shelter against inclement weatiee CPT recommends that these
shortcomings be remedied.
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D. Prison Service establishments

1. Preliminary remarks

60. For the first time, the delegation visited KoBhison. It also paid follow-up visits to

Nubarashen Prison and the Prison Hospital's psyahisvard, and carried out a full visit to

Vardashen Prison, which had been visited brieflythy CPT in 2008. Further, the delegation
examined the situation of life-sentenced prisoa¢fgéerevan-Kentron Prison.

The delegation’s observations during the visitdshight on several key areas of concern,
which will be examined in detail in the presenttsect of the report, in particular: (i) prison
overcrowding; (ii) impoverished programmes of atitég for prisoners; (iii) corrupt practices by
prison staff and public officials associated witle fprison system; (iv) the reliance on an informal
prison hierarchy to maintain good order in penitagtestablishments. Further, the situation of life
sentenced prisoners continues to give cause faecon

61. The_prison populatioaf Armenia has followed an upward trend over the four years: it
stood at 4,928 in September 2010 (for an overgcity of 4,346 places) as compared with 2,997
prisoners in April 2006 (i.e. a 40% increase). ®risvercrowding was a common feature of all the
penitentiary establishments visited, NubarashessoRribeing the most striking example. The
delegation witnessed the negative impact of overdimng on many aspects of life in prison: the
inmates taking turns to sleep on the available ;be@snped and unhygienic accommodation; the
virtual absence of structured activities and re8tmns on the provision of outdoor exercise;
increased tension between prisoners and, on ocgdstween prisoners and stﬁﬂBy letter of 6
September 2010, the Armenian authorities informeel €PT that, in order to reduce prison
overcrowding, there were plans to build four newigmtiary establishments, including one in
Yerevan.

The CPT must stress the need for a strategy caydxdth admission to and release from
prison, to ensure that imprisonment really is theasure of last resort; building more prisons is not
the sole solution. This implies, in the first plaea emphasis on non-custodial measures in the
period before the imposition of a sentence andthan second place, the adoption of effective
measures which facilitate the reintegration intoisty of persons who have been deprived of their
liberty. The Committee recommends that the Armenian authories redouble their efforts to
combat prison overcrowding and, in so doing, be gded by all the relevant recommendations
of the Committee of Ministers of the Council of Euppe®*

The CPT also trusts that the prison-building progamme of the Armenian authorities
will be part of an overall strategy for creating ahumane prison system which, in addition to
improving the physical infrastructure, addresses tle issues of prison management, the
allocation of prisoners, as far as possible, to edilishments close to their homes and
opportunities for the reintegration of prisoners into free society.

a3 It should be mentioned that severe overcrowdiay naise in itself an issue under Article 3 of Egropean

Convention on Human Rights (see, for instaMatiyev v. Russia of 24 June 2010).

See Recommendation Rec (99) 22 concerning priseercrowding and prison population inflation,
Recommendation Rec (2000) 22 on improving the impletation of the European rules on community
sanctions and measuré&gcommendation Rec (2003) 22 on conditional rel¢parole) and Recommendation
Rec (2006) 13 on the use of remand in custodyctmalitions in which it takes place and the provisas
safeguards against abuse

44
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62. Some initiatives aimed at providing sentencesbpers with organised activitiémve been
pursued over the last few years (e.g. handicrdftdance-learning programmes, organised sports
events). However, it appeared during the visit tiet proportion of inmates involved in such
activities was very limited. The CPT would like éonphasise again that the provision of a broad
range of purposeful activities to sentenced prisorie an essential part of rehabilitation and
resocialisation. As regards in particular remanganers, the almost total lack of activities
aggravated the experience of imprisonment and reddg more punitive than the regime for
sentenced personshe Committee recommends that the Armenian authories strive to develop
programmes of activities for both sentenced and reand prisoners. The aim should be to ensure
that both categories of prisoner are able to spena reasonable part of the day (8 hours or more)
outside their cells, engaged in purposeful activiés of a varied nature.

63. As was the case during the 2006 visit, corauati the prison system was widely perceived
by prisoners as an issue; this is of concern toGbmmittee. The delegation heard a number of
allegations from prisoners that they and/or theiatives had been asked to give money or other
benefits to staff in order to be allowed to exerdiseir rights (e.g. short visits in open condisiat
Nubarashen Prison, access to a doctor and demeht#&osh Prison, foreign prisoners’ access to
showers at Vardashen Prison) or not to be semntdthar penitentiary establishment under a stricter
regime (e.g. at Kosh Prison). Further, many aliegatwere heard of prison staff or public officials
associated with the prison system requesting payfmem prisoners and/or their relatives in order
to secure a positive decision on early relealee CPT recommends that the Armenian
authorities step up their efforts to combat corrupion in the prison system> Further, all
prison staff and public officials associated with he prison system should be given the clear
message that obtaining or demanding undue advantagdrom prisoners or their relatives is

not acceptable; this message should be reiterated &an appropriate form at suitable intervals.

2. [ll-treatment

64. The overwhelming majority of prisoners with win¢he delegation spoke indicated that they
were being treated in a correct manner by prisaff.sthis is a positive reflection on staff. No
allegations of physical ill-treatment were receiadosh Prison, Vardashen Prison or the Prison
Hospital’s psychiatric ward.

At Nubarashen Prison, contrary to the situation2D06, the life-sentenced prisoners
interviewed stressed that there had been a significhange for the better in the attitude of staff
and that they had not suffered from or withessedibitreatment. However, a few allegations of
physical ill-treatment by staff were heard frometprisoners in that establishment. The alleged ill
treatment, consisting of baton blows, had appareatcurred after they had refused to be
transferred to cells offering worse conditions.

At Vardashen Prison, a few foreign prisoners alfethat they had been the subject of racist
insults by certain staff members, but it appeahed the management had taken appropriate action
upon their complaints.

The CPT recommends that staff working at NubarashenPrison be reminded
periodically that the ill-treatment of inmates is wacceptable and that resort to such ill-
treatment will be severely punished.

* See, in this connection, paragraph 38 of CPT#607) 47 and CPT/Inf (2007) 48.
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65. In the establishments visited, resort to “sglecheans” (e.g. batons, handcuffajs
generally better documented than it had been in ghst. However, it transpired from the
information gathered by the delegation that the ofebatons was not always recorded at
Nubarashen PrisonThe CPT recommends that the attention of the manageent of
Nubarashen Prison and of supervising prosecutors bérawn to the need for exercising extra
vigilance to ensure that all instances of resort td'special means” against prisoners are
adequately recorded and that‘special means” are never applied as a form of pushment.
Further, it should be recalled that a prisoner agaist whom “special means” have been used
should have the right to be immediately examined af if necessary, treated by health-care staff.
The results of the examination (including any releant statements by the prisoner and the
health-care staff’'s conclusions) should be formallyecorded and made available to the prisoner,
who in addition should be entitled to undergo a foensic medical examination.

66. It is the responsibility of the staff and okthrison administration as a whole to protect
prisoners’ physical and psychological integrity,dato take immediate, resolute and even
anticipatory action to prevent inter-prisoner intiation In the course of the 2010 visit, the
delegation observed that there was a general tepdenstaff in Nubarashen and Kosh Prisons to
delegate authority to a select number of inmates wiere at the top of the informal prison
hierarchy, in particular a prisoner “leader” (the-called “zon nayokh”), and use them to keep
control over the inmate population. In order to reise his authority, the prisoner “leader” at
Nubarashen Prison was apparently afforded certdinlgges, such as the possibility to move
relatively freely within the establishment and totex any cells. At Kosh Prison, the prisoner
“leader” was clearly in charge of order among pres. It also appeared that those not willing or
able to give financial or other contributions te tbrisoner “leader” in exchange for full protection
were marginalised and at risk of intimidation.

Further, the prisoners referred to as “homosex{alsho were considered by other inmates
(and staff) to belong to the lowest caste in tliermal prison hierarchy and were accommodated in
the most neglected parts of the establishmenttedisalleged that they frequently had to deal with
verbal abuse and provocative behaviour by othesopdrs and feared that they would be the
victims of violence should they be held in the ssaneommodation areas as the rest of the prison
population.

67. Staff with whom the delegation spoke considehed, given the limited human resources,
they had no other option but to give a reasonabtgeak of authority to prisoner “leaders” in order
to ensure security within the prisons. At the saime, the staff firmly believed that this type of

“management” was viable as long as they could enthat prisoner “leaders” would not make use
of their influence over the majority of inmateshe detriment of the prison administration itself.

In the CPT’s view, such an approach constitutaésomdy a potential threat to good order
within prisons but also a high-risk situation imnts of inter-prisoner intimidation, and it leadsato
culture of inequality of treatment between inmates.

46 This category of inmate does not only comprisegners of that sexual orientation, but may alsduite

inmates rejected by the mainstream prison populat@ various other reasons (e.g. because of having
suffered sexual violence, for having committed séxaffences, etc.).
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68. The CPT recommends that the Armenian authorities adpt a national strategy for

combating inter-prisoner intimidation, including steps to put an end to the reliance on the
informal prison hierarchy to maintain good order in prison establishments.In this context,

reference is made to the recommendation in paradrap concerning staffing levels.

Further, the Committee recommends that the manageent and staff of Kosh and
Nubarashen Prisons make use of all the means at théelisposal to counter the negative impact
of the informal prison hierarchy and prevent inter-prisoner intimidation. The prison
management must be vigilant as to possible collusidoetween staff and prisoner “leaders”,
and prison staff must be especially alert to signef trouble, pay particular attention to the
treatment of vulnerable inmates by other prisoners,and be both resolved and properly
trained to intervene when necessary.

3. Prisoners sentenced to life imprisonment

69. A few months after the 2006 periodic visitelgentenced prisoners held in Goris Prison
were transferred to Nubarashen Prison, which wasidered to offer more appropriate conditions.
At the time of the 2010 visit, Nubarashen Prisos Walding 92 lifers. Two life-sentenced prisoners
were receiving treatment at the Prison Hospitake€hother lifers were being accommodated at
Yerevan-Kentron Prison.

70. At Nubarashen Prispmprisoners serving life sentences were generdiigred material
conditions which were better than those of the rmafstthe inmate population. They were
accommodated in three cells of Unit 4 and the wiedlgnit 5, located on the highest two floors of
the main accommodation building. Cells were of dacuate size for their intended occupancy (e.qg.
four beds in a cell of some 28 m?, including aifarted sanitary annexe). Efforts had been made to
remedy humidity problems in the cells of Unit 5.rfRer, showers had been installed within the
existing in-cell sanitary annexes, in order to llprisoners to take more frequent showers. That
said, a few cells (e.g. Nos. 77 and 79) were in@ ptate of repair and the windows were stilefitt
with several layers of metal grids and bars whighificantly limited access to natural lighthe
CPT recommends that these shortcomings be remedied.

It is of great concern to the CPT that no progiess been made as regards the regime of
activities provided to life-sentenced prisonerst-@fucell activities were no longer on offer (the
activity and fitness rooms had been converted ¢elts). Further, no inmates had work. Only two
out of 92 inmates were involved in distance-leagrmogrammes. As for outdoor exercise, it was
apparently frequently limited to two or three timesveek and it was not available at week-éhds.
To sum up, lifers spent up to 24 hours per dayioedfto their cells in a state of enforced idleness
their main activity being watching TV/DVDs and r&agl books. The CPT calls upon the
Armenian authorities to develop a programme of actiities for prisoners sentenced to life
imprisonment (including work, education, associatia and sports, as well as targeted
rehabilitation programmes). Further, reference is made to the recommendatigatiagraph 83 as
concerns the organisation of outdoor exercise.

4 See also paragraph 82.
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71. At Yerevan-Kentron Prisonthe material conditions in which the three lismtenced
prisoners were accommodated give cause for sedonsern. Their cells were small, measuring
just over 6 m2?, and were too narrow (i.e. less tBam between the walls). Further, there was
limited access to natural light and no outside via&/the windows faced a wall). Cells Nos. 20 and
21 were in a relatively good state of repair andiéye, but cell No. 18 was filthy, infested with
mice and the water tap was broken with water rummiontinuously. At the end of the visit, the
delegation requested a report on steps taken twiraghe material conditions of detention of these
inmates.In their responses of 6 and 9 September 2010, threeAian authorities informed the CPT
that measures were being taken (e.g. improvemeata#ss to natural light, repair of the water tap
and de-infestation of cell No. 18). However, thadamental problem of the inadequate size of the
cells remainsThe CPT recommends that a solution be found withoutdelay on this issue:
either the cells are enlarged or, preferably, thehree prisoners concerned are accommodated
elsewhere.

The situation was aggravated by the regime ofagliconfinement applied to the three life-
sentenced prisoners. Two of them had been helddh sonditions for over nine years. They were
not allowed to associate with each other or with @ther prisoner. They did not even have a TV set
or radio in their cells (unlike the third inmat@he only regular out-of-cell activity consisted of
daily outdoor exercise, which was taken alone yara on the top floor of the prison building. Such
conditions could be considered as amounting to nmm treatment and contributed to the
degradation in the prisoners’ mental health (se&is respect, paragraph 110).

The recommendation made in paragraph 70 applies eqlly to the three life-sentenced
prisoners held at Yerevan-Kentron Prison. As regard more specifically the two life-sentenced
prisoners who had been held in conditions of solitg confinement for years, immediate steps
must be taken to allow them contact with other inmges. The Committee also wishes to receive
confirmation that TV sets have been installed in th cells of these two prisoner‘é?.

72. It appeared that measures had been takentladt@006 visit to ensure that the handcuffing
of prisoners sentenced to life imprisonment durmmg-of-cell movements was based on an
individual risk assessment. However, following #szape of two lifers from Nubarashen Prison in
November 2009, the practice of systematic handoglféif life-sentenced prisoners whenever they
were taken out of their cells had been re-introdtioethat establishmefit;in the CPT’s view, this

is disproportionate and could well be considered &rm of collective punishment. Further, lifers

were apparently handcuffed during dental treatraedt on occasion, during phone calls.

It is also of concern to the CPT that relationsueetn life-sentenced prisoners and custodial
staff in the establishments visited were reduced to diniet minimum. In the opinion of the
Committee, much more emphasis must be placed dditipositive relations between staff and
these inmates. This is in the interests not onlthefhumane treatment of the prisoners but also of
the maintenance of effective control and security af staff safety’

48 In a communication of 9 September 2010, the Aiaremuthorities informed the Committee that thege t

prisoners had been allowed to have a TV set.
There was no such practice at Yerevan-KentrosoRri
This is also one key element of the concept ghé&mic security”.

49
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The CPT calls upon the Armenian authorities to revew the security arrangements for
life-sentenced prisoners, in the light of the preakng remarks. Steps should be taken without
delay to ensure that at Nubarashen Prison, the hamaffing of life-sentenced prisoners when
outside their cells is an exceptional measure ang ialways based on an individualised risk
assessment.

73.  As regards possibilities for contact with théside world lifers were allowed to send and
receive letters and to make phone calls once a wéekever, Armenian legislation continues to
impose severe restrictions on the visiting entidemmof life-sentenced prisonefsThe CPT must
recall that this approach runs counter to the gdlyeaccepted principle that offenders are sent to
prison as a punishment, not to receive punishniamnther, short-term visits took place, as a rule,
under conditions not allowing physical contact kesw prisoners and their visitors (in booths with
plexiglas partitions). The Committee considers tcial efforts should be made to prevent the
breakdown of family ties of prisoners serving Ifentences and to enable them to exercise rights
under Article 8 of the European Convention on HurRéghts.The CPT calls upon the Armenian
authorities to amend the legislation with a view tobringing the visit entittement of life-
sentenced prisoners on a par with that of other inmtes. As a general rule, visits should take
place in open conditions (e.g. around a table), vis through a partition being the exception.

74. More generally, the CPT must stress againititan see no justification for systematically
segregating life-sentenced prison&rSuch an approach is not in line with the CountEorope’s
Committee of Ministers’ Recommendation (2003) 2390October 2003 on the management by
prison administrations of life-sentenced and otlbeg-term prisoners. The report accompanying
that recommendation recalls that the assumptioaften wrongly made that the fact of a life
sentence implies that an inmate is dangerous sopriThe placement of persons sentenced to life
imprisonment should therefore be the result of enm@hensive and ongoing risk and needs
assessment, based on an individualised sententegpld not merely a result of their sentefdee
CPT recommends that the Armenian authorities reviewthe legislation and practice as
regards the segregation of life-sentenced prisoneris the light of these remarks.

51 Pursuant to Section 92 of the Penitentiary Cdifle;sentenced prisoners and other inmates serdefare

having committed particularly serious crimes arttied to at least three short visits (of up torféwours) and
one long visit (of up to 72 hours) per year (saghis connection, paragraph 124).

Section 68 (8) of the Penitentiary Codevjates that lifers should be kept separate fromopess serving
fixed-term sentences.

52
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4. Foreign prisoners

75. During the 2010 visit, the CPT’s delegationdpparticular attention to the situation of
foreign nationals in prisons. There were 38 foraigtionals in Unit 6 of Nubarashen Prison, 16 at
Kosh Prison and 27 at Vardashen Prison.

76.  As regards material conditigrfereign prisoners held at Kosh Prison and indémi-open
section of Vardashen Prison generally experienbedsame problems as other inmates (see section
5 below). At Nubarashen Prison, unlike most othésgmers, every foreign national had his own
bed; that said, the overcrowding observed in tbells was even more serious than in other cells of
Unit 6 (e.g. 13 foreign nationals in a cell of 22)nThe same problem was observed in the closed
section of Vardashen Prison (e.g. six foreign meti® in a cell of 13 mZhe CPT recommends

that urgent steps be taken at Nubarashen Prison anéh the closed section of Vardashen
Prison to reduce overcrowding in the cells for forgn prisoners, the aim being to comply with

the national standard of at least 4 m? of living spce per prisoner.

At Nubarashen and Vardashen Prisons, the delegags submerged with complaints from
foreign prisoners about the lack of special digismeet their needsThe CPT invites the
Armenian authorities to ensure that special dietaryneeds of foreign nationals are taken into
account in the preparation of meals in both estabdhments.

77. Mirroring the situation of other prisoners,dign inmates had no programme of activities
worthy of the name. More specifically, no efforter® made to provide them with any form of
occupation adapted to their needs. At NubarashmorBrthe prison library’s books in languages
other than Armenian and Russian were limited to Kloean and the Bible. Further, religious
activities were only provided for those of a Chast denomination in both Nubarashen and
Vardashen PrisonsThe recommendations made in paragraphs 83 (last me) and 96 apply
equally to foreign prisoners. Further, the CPT recommends that reading material in
languages they understand and language classes b@vded for foreign prisoners and that
arrangements be made to allow access to suitableeas for religious activities.

78. The delegation observed that relations betwméson staff and foreign prisonersere
generally limited, due to communication difficuieThis contributed to a certain sense of isolation
among foreigners and led to potential tension betwstaff and inmates. In the CPT's view, it is
essential that prison staff working in direct cabtaith foreign prisoners be carefully selected and
receive appropriate training. Staff should possesth well-developed skills in the field of
interpersonal communication and cultural sensytjvigiven the different backgrounds of the
prisoners concerned. Further, at least some of thleould have relevant language skillhe
Committee recommends that appropriate steps be takein prison establishments frequently
holding foreign nationals, in the light of the preeding remarks. Greater communication
between staff and foreign prisoners should be encoaged.

79. Foreign prisoners had the same entitlemenigsiis and phone callas other inmates. That
said, in practice, their principal means of maimtag contact with their families was a weekly 5-
minute phone callThe CPT recommends that the Armenian authorities adpt a flexible
approach as regards possibilities to convert visientittements into phone calls, bearing in
mind the special needs of this category of inmate
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5. Conditions of detention of the general prisongpulation

a. follow-up visit to Nubarashen Prison

80. Nubarashen Prison was the subject of a fuit big the CPT in 2002 With an official
capacity of 840 places, the inmate population Hamst doubled over the last eight years, with
1,259 inmates at the time of the 2010 visit (inodgdd02 remand prisoners, 590 inmates at various
stages of the appeal process and 134 inmates géheéiim sentences.

81. As regards material conditigneiost of the cells were seriously overcrowded,hwat
significant proportion of inmates taking turns teep on the available beds or on the floor (e.g. 19
prisoners in a cell of 26 m2 containing 12 beds).

The majority of cells (and in-cell toilets) wera & state of dilapidation, the cells of
“homosexual” prisoners — located next to the diswgpy cells — being among the worst.
Ventilation was poor, and running water was avdddbr a maximum of four hours a day (two
hours in the morning and two hours in the eveniMpreover, in winter, cells were heated with
electric stoves but electricity cuts were not rare.

Further, the shower facilities were generally ip@or state of repair, and prisoners had
access to them at best once a week, frequentlyardg every two weeks.

82. The provision of outdoor exerciae Nubarashen Prison has been an ongoing prolie® s
the CPT's first visit in 2002. Outdoor exercise vgdifl not organised at week-ends, mainly due to
staff shortages, and most prisoners interviewedcateld that, in practice, they were allowed
outdoor exercise once to three times a week.

Apart from a few prisoners working in general seeg (e.g. cleaning, maintenance work,
kitchen), the vast majority of inmates were lockgxfor 23 or even 24 hours a day in their cells,
with no other activitieshan watching TV, playing board games or readingkis.

3 See paragraphs 69-75 of CPT/Inf (2004) 25.
It was accommodating 665 inmates at the timéef2002 visit.

® Some remand prisoners were held for about 16 msdntsuch conditions.
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83. In the CPT’s view, the combination of the abaventioned negative factors at Nubarashen
Prison could well be considered as amounting tanmémn and degrading treatmenhe CPT calls
upon the Armenian authorities to set the followingas short-term objectives at Nubarashen

Prison:

i)

to ensure that every prisoner has his own bed;

to ensure an uninterrupted supply of electricity;
to improve the water supply;

to refurbish the shower facilities and ensure accessto a shower at least once a
week;

to provide all inmates with at least one hour of otdoor exercise every day,
including at week-ends;

and the following as medium-term objectives:

)

i)

ii)

to decrease the overcrowding, the objective being ffer a minimum of 4 m? of
living space per prisoner in multi-occupancy cells;

to renovate the prisoner accommodation and to impree ventilation and
hygiene in the cells;

to offer organised out-of-cell activities (work, rereation/association, education,
sport) to all categories of prisoner.

The CPT also invites the Armenian authorities to ikrease, in the medium term, the
frequency of showers for inmates, in the light of Rle 19.4 of the European Prison Rule¥

84. In the course of the visit, the delegation wdermed that Nubarashen Prison should be
closed down once the construction of a new prisonYerevan has been completed (see
paragraph 61)The CPT would like to receive more details of thesglans.

56

Rule 19.4 of the European Prison Rules statedetfyate facilities shall be provided so that evaigoner

may have a bath or shower, at a temperature saitalihe climate, if possible daily but at leasiceva week
(or more frequently if necessary) in the interdggeneral hygiene”.
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b. Kosh Prison

85. Kosh Prison is located in the village of Kosbme 45 km from Yerevan. Its buildings
served as an educational institution for about dfry before assuming their current function in
1990. With an official capacity of 640, Kosh Prismas accommodating 731 sentenced men at the
time of the visit, 718 being held in semi-closeaditions and 13 in open conditions. It appeared
from the information provided to the delegationtttt®e increase in the inmate population was a
relatively recent phenomenon (the establishmenthed fewer than 590 prisoners on average in
2008 and 2009).

86.  With respect to material conditiorithe detention areas were generally well lit, adég]y
ventilated and clean. However, prisoners were actodated in large-capacity dormitories. The
CPT has emphasised in the past the many drawbac#tsdesadvantages of this type of
accommodation’ which are compounded when the prisoners conceanedeld under cramped
conditions — as was the case at Kosh Prison (8.gprisoners in a dormitory measuring about 40
m2; 54 inmates in a dormitory of some 110 m2)slalso noteworthy that dormitories of this type
are in contradiction with Armenian legislatich.

87. The prison management faced serious challemgeseeting prisoners’ basic needs. The
leaking roofs of two accommodation buildings coulat have been repaired recently without the
financial support of the prisoners themseR&Burther, a number of electric stoves had beenitoug
with the prisoners’ financial contributions to eresthat the dormitories are appropriately heated in
winter. It should also be noted that there had bepeated water shortages in the recent past. By
letter of 6 September 2010, the Armenian autharitidormed the Committee that water supply
problems had been overcome and that prisonerslveeng provided with water on a 24-hour basis;
this is a welcome development.

88. The _sanitary arrangementgere clearly unsatisfactory. The communal toiletility
comprised some 35 cubicles which were dirty and rbtl offer sufficient privacy. Further, the
shower facility was dilapidated and access to i waid to be organised at best once a fortnight.
The delegation was told that there were plans ita lrunew shower facility, with the support of
prisoners.

89. The delegation received many complaints abwaitppor quality of the foodt appeared
from the menus that animal protein was often mgsimthe meals served to prisoners. In this
connection, the delegation was told that the natiaatritional norms were observed at 80% only.

90. The CPT urges the Armenian authorities to refurbishthe toilet and shower facilities at
Kosh Prison and to ensure that the quality and quatity of food provided to prisoners of this
establishment comply with national nutritional stardards.

57 See, for instance, paragraph 71 of CPT/Inf (2@I07)

See Chapter 18 of the Penitentiary Code.

The prisoners’ financial contributions were amgaly collected through the same channel as thedeseribed
in paragraph 66.
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Further, the Committee recommends that steps be taken to ansform the large-
capacity dormitories into smaller living units offering more privacy and better possibilities for
control by staff and to reduce the occupancy levels the dormitories in order to comply with
the legal requirement of at least 4 m2 of living spce per prisoner.

In addition, the CPT invites the Armenian authorities to increas the frequency of
showers for inmates, in the light of Rule 19.4 ohe European Prison Rules.

The Committee would also like to stress that it isthe prison administration’s
responsibility to ensure that prisoners are held indecent conditions. If certain prisoners are
given free reign to exploit their wealth, this mayquickly erode the authority of the prison
management within the establishment concerned.

91. The _programmes of activitiedfered to prisoners at Kosh Prison were impovwexs It
should be acknowledged as a positive element timaates had access to a spacious outdoor area
throughout the day as well as to a well-equippexttsphall. Further, a church was being renovated.
However, less than 9% of the inmate population vegrgaged in work: 25 prisoners had paid jobs
in the establishment’s general services (kitchémardng, etc.), 25 others had unpaid jobs (e.g.
repair/construction works) and 11 inmates had ksxdected to perform work on the basis of their
professional skills (e.g. handicrafts). No eduazioprogrammes were available. Moreover, the
establishment’s library was poorly stocked anddekegation received many complaints that there
were not enough TV sets for the number of prisorfegkl in the establishmenThe CPT
recommends that the Armenian authorities strive todevelop the programme of activities
offered to prisoners at Kosh Prison, in particular as regards education and vocational
training, and to increase work opportunities for prisoners. Further, leisure and organised
sports activities should be further developed (TV, provision of books/newspapers,
organisation of sports events).

92. The conditions of detention of “homosexual’sprierswere of particular concern to the
delegation and may well be considered as discritoigareatment. They were accommodated in
conditions worse than those of the rest of the terpapulation, in a warehouse with a leaking roof
and limited access to natural ligfitAlthough all of them were employed, they generalyformed
unpleasant tasks (such as cleaning the toilets)aladedly had to work seven days a week, for
seven to eight hours a day.

The CPT recommends that the Armenian authorities tke action without delay at Kosh
Prison to provide “homosexual” prisoners with mateial conditions and a programme of
activities on a par with those offered to other inmates. Further,measures should be taken to
ensure that “homosexual” prisoners have at least @nday of rest from work a week and
sufficient time for education and other activities(see also Rule 26.16 of the European Prison
Rules).

&0 See also paragraph 81 as regards the situatitrisafategory of inmate at Nubarashen Prison.
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C. Vardashen Prison

93.  Vardashen Prison was initially built as a rarjt unit in the 1990s and was subsequently
transformed into a penitentiary establishment i020With an official capacity of 154, it was
accommodating 200 inmates at the time of the ({542 sentenced prisoners and 58 remand
prisoners), most of them being former law enforcetnudficials®* It comprised two main sections:
a closed one (for 90 inmates) and a semi-openfon®T prisoners). Further, 13 inmates were held
in open conditions.

94.  Vardashen Prison offered somewhat better nahteoinditionsthan those observed in the
other establishments visited. The cells were gdlgeraa good state of repair, adequately lit and
ventilated, and well equipped (including a partigd in-cell toilet). Serious efforts were being
made to resolve water supply problems (e.g. almibghe necessary water pipes had been replaced;
new water pumps and tanks had been instaifeirther, the shower facilities, to which prisoners
had access once a week, had been renovated. Tthathsanational standard of 4 m2 of living space
per prisoner was often not being observed at the @f the visit (e.g. four inmates in a cell ofrh3

in the closed section; nine prisoners in a dormitdr27 m2 in the semi-open section).

The CPT recommends that the Armenian authorities stve to reduce the cell
occupancy rates at Vardashen Prison, the objectivdeing to comply with the national
standard of at least 4 m? of living space per priseer. Further,the comment in paragraph 90 as
regards the frequency of showers applies equally tdardashen Prison.

95.  All prisoners in the closed section had actesst least one hour of outdoor exercpss
day, including at week-ends, while those held misepen conditions could move freely within the
section throughout the day. Both sections weremupd with spacious and adequately-equipped
exercise yards.

96. Turning to the programme of activitighe situation was similar to that observed ineoth
establishments visited. Only the 13 inmates heldpan conditions had work (i.e. 6.5 % of the
inmate population). Further, prisoners held in $keni-open section had regular access to a sports
hall during the day. However, prisoners accommatiatehe closed section spent up to 23 hours a
day in their cells, their only activities beingwatch TV, play board games or read books.

The CPT recommends that action be taken at VardasimePrison to develop suitable
programmes of activities for the different categores of inmate (including work, education,
sports, cultural and leisure activities).

97. The delegation was concerned by the situatican grisoner segregated for his own safety
who had been held for months in conditions akisdlitary confinement in one of the cells of the
separate admission/segregation fhitle was not allowed to speak to other inmates, mdkioor
exercise alone and was afforded very little hunamtact with staff; he also had no contact with his
family. The CPT invites the Armenian authorities to set upindividualised programmes of
activities, involving both staff providing professonal psychological support and custodial
staff, for any inmates at Vardashen Prison who aresegregated for a prolonged period for
their own safety.

61
62

As regards foreign prisoners, see Section Il.Dt4his report.
The establishment had apparently faced repeastdrvghortages in the recent past, with inmatesbaitg
provided with water for up to several days.

&3 See paragraph 122.
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6. Health care

a. health-care staff resources and facilities

98. At the outset of the 2010 visit, the delegdsianfficial interlocutors stressed that steps were
gradually being taken to employ more civilian hiealare staff in prison health-care services,
including the Prison Hospital.

99. At Nubarashen Prison, the health-care teamprised 13 full-time doctors (including the
head doctor, a cardiologist, a dermatologist, anatologist, and two specialists in internal
medicine, two TB specialists and a psychiatristyeé of the doctors were civilian. The number of
feldshers, all working on a full-time basis, hacgbeeduced to seven since the 2006 visit (four of
them being civilian feldshers). Doctors worked fr@na.m. to 6 p.m. on week-days and feldshers
provided a 24-hour presence, including at week-ends

100. The health-care staff of Kosh Prison was caegoof three doctors (all general
practitioners) and one feldsher. Two doctors’ pastd three feldshers’ posts were vacant at the
time of the visi®® in this respect, the delegation was informed thae to low salaries, it was
difficult to recruit and retain qualified healthreastaff. Further, there was no stomatologist and
dental care was provided by the establishment@sfedr (who was undergoing training in dental
care).

There was no regular presence of health-care diaitig the night and at week-ends, except
for when the feldsher was on 24-hour duty, evemdttay. In cases of emergency, an ambulance
was called. The present situation poses a riskedealth of prisoners. For instance, several weeks
before the delegation’s visit, a prisoner had regfiimedical assistance during the night. It had
taken some time for prison staff to become awarthisfand about 45 minutes for an ambulance to
arrive. The inmate concerned died.

101. At Vardashen Prison, the health-care team deegptwo full-time doctors (the head doctor
and an internal diseases specialist). Four civilantors (a neuropathologist, a dermatologist, an
ophthalmologist and a stomatologist) attended #tabéishment twice a week. However, no health-
care staff were present during the night and akvesels.

o4 The establishment was also visited by severabprimedical specialists from Yerevan.
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102. To sum up, the penitentiary establishmentgedscan, on the whole, be considered as
adequately staffed with doctors. However, all @nthsuffered from a shortage of feldshers/nurses.
The CPT recommends that the Armenian authorities the appropriate action® to reinforce

the health-care staff teams at Nubarashen, Kosh andardashen Prisons with feldshers and/or
nurses, and in particular:

- to employ at least two feldshers/nurses at Vardasn Prison;
- to fill the vacant posts of feldshers at Kosh Psion;

- to ensure that a person qualified to provide firsaid, preferably someone with a
recognised nursing qualification, is present aroundthe clock at Kosh and
Vardashen Prisons, including at week-ends.

Moreover, steps should be taken to ensure withoutetly the regular attendance of a
stomatologist at Kosh Prison.

103. The _medical facilities and equipmeéntthe establishments visited were, on the whole,
relatively satisfactory. However, there was no adeg sterilisation equipment. After the visit, by
letter of 6 September 2010, the Armenian autharitdormed the CPT that the prison health-care
authorities had made an official request to acgsureh equipmeniThe Committee would like to
receive confirmation that sterilisation equipment tas been provided to the establishments
visited.

Further, upon examination of the medical docuntemain the prison establishments
visited, the delegation found that the medicallii@e$ were accommodating several prisoners who
did not have health problems of a degree requpiagement in the prison medical facilitiéthe
Committee would like to receive the remarks of thé\rmenian authorities on this matter.

104. At Kosh Prison, serious delays occurred in tiamsfer of inmates to outside hospital
facilities, including to the Prison Hospital (i.e. periodsugf to six months). This is a matter of
serious concern to the CPThe Committee urges the Armenian authorities to enge that
prisoners in need of hospital treatment are prompyf transferred to appropriate medical
facilities. If necessary, the decision-making pross should be reviewed.

105. The_supply of medicing®ther than for tuberculosis) in penitentiary bithments has
been a source of ongoing concern for the CPT. Wnfiately, no progress was observed in this area
during the 2010 visit. The relevant budget was \Jemnyted and inmates frequently had to rely on
their own financial resources or those of theiatiges in order to receive the medication prescribe
to them.The CPT calls upon the Armenian authorities to enste that prison establishments

are supplied with appropriate medication.

& Including by providing working conditions thaessufficiently attractive to recruit and retainfsta
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b. medical screening on admission / preventionaguce

106. Prisoners were medically screened shortlyr &ftknission to the establishments visited.
However, the initial medical examination was gehgrsuperficial at Kosh Prison (i.e. absence of
physical examination).

Further, at Nubarashen and Vardashen, medical esdioms took place as a rule in the
presence of prison staff as well as escort polidf gin the case of transfers from police
establishments or courts). It emerged during teé that such arrangements could seriously distort
the results of medical examinations. For instarete,Nubarashen Prison, the documentation
consulted referred to prisoners’ statements acagridi which the injuries observed on arrival at the
prison had been sustained as a result of a fakeliefore or during apprehension; however, when
interviewed by the delegation, the prisoners camegrindicated that they had preferred not to say,
in front of non-medical prison staff and/or polioHicers, that they had been ill-treated, for fear
reprisals. Further, the medical records generaillly rsbt contain conclusions as to the degree of
consistency between any allegations made and tdecaidindings.

107. The CPT wishes to recall that prison healtle-crvices can and should play an essential
role in the prevention of ill-treatment. Conseqlgnthe Committee calls upon the Armenian
authorities to provide health-care staff with detaled instructions on medical examinations of
prisoners. In particular:

(i) with respect to medical examinations on admissn
- they should never be conducted in the presence cfort police officers;

- if a person bears injuries consistent with possiblell-treatment, the relevant
prosecutor should always be immediately notified ah a copy of the report on
injuries forwarded to him. Detained persons and the lawyers should be
entitled to receive a copy of this report at the gae time;

(if) with respect to all medical examinations (whdter they are performed on admission
or after a violent episode in prison)

- medical examinations of prisoners should be conduetl out of the hearing and —
unless the health-care professional concerned exm®y requests otherwise in a
given case — out of the sight of non-medical prisacstaff;

- they should be comprehensive, including appropriatecreening for injuries;

- statements made by the prisoners concerned in themtext of such examinations,
the objective medical findings and medical conclusins should not be accessible to
non-medical prison staff (health-care staff examimig the prisoners may inform
prison staff on a need-to-know basis about the statof health of an inmate,
including medication being taken and particular hedth risks).
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C. tuberculosis

108. Since the 2006 visit, the Armenian authoriti@ge made further progress in the context of the
national programme to control tuberculosighin the prison system (e.g. regular screenifig o
prisoners, immediate segregation of prisoners disemh with active tuberculosis, steps to ensure
continued treatment upon release, etc.). The Caeenitas also informed of action taken to organise
testing for multi-drug-resistant forms of tuberaitand to provide the best available treatment to
patients.The CPT trusts that the Armenian authorities will pursue their efforts to combat
tuberculosis in prison In this contextjt would like to receive statistical data on morbidty and
mortality in prison in relation to tuberculosis (including multi-drug-resistant forms of
tuberculosis) over the last four years.

d. psychological and psychiatric care in the prigstablishments visited

109. The situation as regards the provision of psydc careto prisoners remains unsatisfactory.
At Kosh and Vardashen Prisons, there was no pdyhiaand visits by outside consultants
appeared to be sporadidubarashen Prison did employ a psychiatrist, baittatment of prisoners
“under psychiatric observation” was seriously haagped by the poor material conditi&hand
treatment possibilities other than medication wacg&ing.

The CPT recommends that the Armenian authorities imrove the provision of
psychiatric care to prisoners, in particular by searing regular visits by psychiatrists to Kosh
and Vardashen Prisons. Further, as regards prisoner “under psychiatric observation” at
Nubarashen Prison, the CPT must stress again thatmates who are in a situation of
vulnerability should never be accommodated under material condiths which are inferior to
those prevailing on normal locationMoreover, mentally disturbed prisoners who requirein-
patient psychiatric treatment should be promptly transferred to appropriate hospital facilities
which are adequately equipped and possess appropteady trained staff.

110. Two of the life-sentenced prisoners held atVYan-Kentron Prison appeared to have unmet
serious mental-health needs, notably related ttopged detention in solitary confinement (see
paragraph 71). At the end of the visit, the deliegatequested that detailed independent psychiatric
assessments of these two prisoners be performttdawiew to providing necessary treatment. In a
communication of 9 September 2010, the Armeniarhaiiies informed the Committee that
following examinations by both prison and civiligmeychiatrists, one of the two prisoners
concerned was diagnosed with a psychiatric disoaden result of long-term isolation and has
subsequently been treated with medicatibme CPT would like to receive,_within one month
copies of the psychiatric assessment repor2s.

e6 As was the case in 2002, the prisoners conceweré accommodated on the ground floor of the main

accommodation block. These cells were in a pode siirepair, had insufficient access to naturgthtliand
were poorly ventilated (see also paragraph 74 af/lbP(2004) 25).

&7 On 15 November 2010 (i.e. three days after thaptain of the present report), the Committee reximore
details about the psychiatric assessments of booners and the treatment provided to them. This
information will be examined by the CPT togethethwthe psychiatric assessment reports.
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111. As regards_ psychological careach penitentiary establishment visited employed
psychologist, which represents a positive developmEhe psychologists were involved in the risk
assessment of prisoners and also played a keynrtdhe management of inmates presenting suicide
risks or on hunger strikeThe Committee invites the Armenian authorities to einforce the
provision of psychological care in prison and to deelop the role of prison psychologists, in
particular as regards therapeutic clinical work with various categories of potentially
vulnerable inmates.

e. Yerevan Prison Hospital’s psychiatric ward

112. The visit to Yerevan Prison Hospital’s psyttidavard was of a follow-up nature and aimed
at assessing progress made since the 2002%/isit.

With an official capacity of 45 places, the wardswsccommodating 34 psychiatric patients
at the time of the visit. Most of them were sufigrifrom organic cerebral disorders. The average
stay of psychiatric patients was about 90 dayg; $had, some had spent more than a year in the
ward.

Psychiatric patients were being accommodated tegetfith some 15 somatic patients on
the ward, due to difficulties in stratifying thetjgats throughout the hospitd?. This had negative
repercussions on the provision of care to psydhigitients. In their letter of 6 September 2010,
the Armenian authorities informed the Committeet titae psychiatric ward was no longer
accommodating somatic patien®®e CPT would like to know where these prisoners we
transferred.

113. With respect to_ material conditioriere had been some limited improvements sinee th
2002 visit. The ward had been renovated in 2003 theddelegation noted in particular that the
metal shutters fixed to the windows had been remhoye few of the rooms offered relatively
spacious conditions (e.g. two patients in a room&®im2), had recently been repainted and nicely
furnished (including cupboards, personal items, &¢,).

However, many psychiatric patients were accommalateeramped conditions (e.g. three
patients in a room of some 10 m?2). Further, a nunab@gooms were dirty and in a poor state of
repair with some missing window panes (e.g. in red¥os. 19 and 20). Further, rooms continued
to be heated with small electric stoves.

Access to toilets and showers did not appear ta Ipeoblem, but the toilet and shower
facilities were dilapidated and filthy. Furtheretelegation was concerned to note that the pdrsona
hygiene of some patients was not sufficiently atezhto.

&8 See paragraphs 131-139 and 141 of CPT/Inf (254)

69 The hospital had 420 beds and was accommodatfifigpdtients (as well as 52 working prisoners). édus
capacities were mainly found in a new separate-$torey TB unit with some 220 beds, which was
accommodating only 48 TB patients. The HospitakBlior informed the delegation that, due to infectisks,
no other somatic patients could be placed in thetqf the establishment.
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In the light of the abovehe CPT recommends that steps be taken to:

- reduce occupancy levels in the rooms on the psychia ward, in particular by
using the rooms that had been occupied by somaticapents (see, in this
connection, paragraph 112);

- refurbish the rooms in need of repair and replace nssing window panes;
- renovate the sanitary facilities;
- install an efficient heating system;

- assist patients to maintain good personal hygiene.

114. Treatmentonsisted essentially of pharmacotherapy. There generally no problems with
the supply of psychiatric medication (although negeneration neuroleptics were not available).
However, there were no individualised written treant plans for patients. Further, the overall
possibilities for treatment and activities of psgthc patients within the ward were only
rudimentary and consisted of basic recreationalities (e.g. watching TV, playing board games in
their rooms). Patients had free access to the gpadiospital garden (when their state of health
permitted it), but there was no day room or ottaailities for any therapeutic, rehabilitative or
recreational activities.

The CPT reiterates the recommendation made in theeport on its 2002 visit that the
treatment of patients in the psychiatric ward be inproved, the objective being to offer a range
of therapeutic and rehabilitative activities, including access to occupational therapy, group and
individual psychotherapy and possibly educational etivities and suitable work. This will
require the setting up of appropriate facilities wthin the ward and the drawing-up of
individual treatment plans.

115. The ward-based health-care stads composed of three psychiatrists (including @wiian
psychiatrist)’° one feldsher and three orderliésA fourth post for an orderly had remained vacant
for over one year. The psychiatrists and the feddskere present on the ward five days a week
from 9 a.m. to 6 p.m. Orderlies worked 24-hourtsh{fvith no orderly present every fourth da3).
The most significant problem was the lack of waaddd multi-disciplinary clinical staff
(psychologists, occupational therapists, €tt.).

The CPT recommends that the Armenian authorities tke steps at the Prison
Hospital’'s psychiatric ward to ensure the regular pesence of specialists qualified to provide
therapeutic and rehabilitative activities, such agpsychologists and occupational therapists. In
addition, efforts should be made to increase the mber of ward-based feldshers/nurses and to
fill the vacant orderly’s post.

70
71

In addition, a visiting senior psychiatric cortauk was present twice a week.

There was also one prison officer (“controlleandrking in the ward at any given time. The “conieat” were
acting under the instructions of health-care staff.

2 During the night and at week-ends, a doctor,mm&o feldshers and a nurse were on duty in trepital.

& There was one psychologist for the whole hospital
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116. The CPT is pleased to note that_the isolatbom, which had been criticised in 2002 for not
offering appropriate conditions, had been withdrdvam service. According to staff, mechanical
restraintswere not used and violent/agitated patients weaasterred to an outside psychiatric
hospital. That said, there was no specific regisfeinstances of restraint (be it manual control,
mechanical or chemical restraint). The delegati@s wiformed about plans to establish such a
register in accordance with new Ministry of Heakigulations of 3 May 2010 (see paragraph 144).
The CPT would like to receive confirmation that sub a register has been set up at the Prison
Hospital's psychiatric ward.

f. suicide prevention

117. Suicides or suicide attempts appeared to beraee events in the establishments visited.
However, the CPT is concerned by certain extremasomes that may be taken when a prisoner is
considered to be a particularly high suicide risk.Nubarashen Prison, a life-sentenced prisoner
identified as suicidal had been kept in his cahdtr and ankle-cuffed to his bed for more than one
month between December 2009 and January 2010. Abim was he sent to a hospital facility.
The cuffs were removed by staff for him to go te th-cell toilet or during mealtimes. According
to the prisoner concerned, the measure was entiErchafmanaged to remove the cuffs himself.

In the CPT’s opinion, to immobilise a prisoner $orch a long period could be considered as
amounting to inhuman and degrading treatment. Egrttne immobilisation of an inmate who is
mentally distressed cannot be considered by iteeliconstitute a properly effective suicide
prevention measure. Suicide prevention is a métleng within the purview of prison health-care
services. They should ensure that there is an afieqawareness of this subject throughout the
establishment, and that appropriate proceduresnaptace.A prisoner showing severe signs of
suicidal behaviour should be placed under the tsapervision of a psychiatrist, preferably in a
suitably equipped medical facility. An individuadid care programme, involving a multi-
disciplinary team (including staff providing profsnal psychological support), should be drawn
up, monitored and reviewed. In addition, the personcerned should always be held in safe
conditions, with no easy access to means of kilimyself (cell window bars, broken glass, belts or
ties, etc.).The CPT recommends that the Armenian authorities dicontinue their current
practice in respect of inmates considered to be pcularly high suicide risk and introduce
appropriate suicide prevention procedures in prisonin the light of these remarks.

g. hunger strikes

118. The CPT has misgivings about the treatmeptisbners on hunger strike. During the 2010
visit, the delegation observed that such prisonveese generally given a special uniform and
segregated in a special cell, within or next todtseiplinary unit, which was equipped in the same
way as disciplinary cells. The Committee wishesttess that hunger strikes should be approached
from a therapeutic rather than a punitive standpdmthis context, the inmates concerned should
be accommodated in suitable facilities where th&ite of health can be placed under appropriate
medical supervision. Further, they should not b&l he conditions inferior to those of other
prisoners.The CPT recommends that the Armenian authorities reiew their policy for the
management of prisoners on hunger strike, in the giht of the preceding remarks.
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7. Other issues of relevance to the CPT’s mandate
a. prison staff

119. The CPT'’s delegation found that the numbeprigion staff working in direct contact with
inmates in most of the prison establishments dswas very low. In actual terms, there was on
average one prison officer, working a 24-hour skidt more than 60 inmates at Nubarashen Prison
and one prison officer for more than 80 prisonerskash Prisor* Further, there was no
appropriate security equipment (such as persodasar alarm systems) available to staff, a state
of affairs that could prove prejudicial for stafficaprisoners alike. For instance, at Kosh Prison,
staff members indicated to the delegation thatha event of a disturbance, they would “shout
loudly and hope that a colleague would hear the&irhilarly, they could experience delays in
obtaining support for a sick or critically injur@tmate (see, in this respect, paragraph 100).

The reliance on prisoner “leaders” for the maintex@a of good order in prison (see
paragraph 67) was partly a consequence of thiatgitu

A low staff complement and/or specific staff attande and deployment systems which
diminish the possibilities of direct contact withigoners, increases the risk of inter-prisoner
intimidation and of staff-inmate tension, precludes emergence of dynamic security and has a
negative influence on the quality and level of #mivities provided to prisoners. Further, the
Committee considers that the above-mentioned 244ttt pattern negatively affects professional
standards. At the same time, the practice of délgauthority to prisoner “leaders” and using
them to keep control over the inmate populatioansabrogation of the responsibility for order and
security — which properly falls within the ambit pfison staff — and exposes weaker prisoners to
the risk of being exploited by their fellow inmates

The CPT recommends that the Armenian authorities tke steps to increase staffing
levels and change the staff attendance system inetprison establishments visited, in the light
of the above remarks. The action taken should aldoe founded on the requiremento provide
all categories of prisoner with a full range of aavities (as well as daily outdoor exercise).

b. discipline

120. It should be recalled that remand prisonerg Ingaplaced in a disciplinary cell for up to 10
days and sentenced prisoners for up to 15 daysn @gamination of the relevant documentation,
these time-limits appeared to be generally resge¢dewever, the delegation came across a few
cases where sentenced prisoners were confineddisciglinary cell for 20 days. Staff explained
that this may occur when a new breach of discipbneommitted during disciplinary confinement.
The CPT would like to receive clarification of thisissue.

" The situation at Vardashen Prison was more falbar with on average one prison officer for sonde 2

prisoners.
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121. The_procedureontained in the Internal Prison Regulation skies not guarantee the right
of prisoners facing disciplinary charges to be daarperson. Further, it was clear that prisoners
were not given reasonable time to prepare theirdef and were not informed of the possibilities
of appeal. The CPT recommends that the Armenian authorities reiew the procedure for
placement in disciplinary cells in order to ensurethat the prisoners concerned (i) are
informed in writing of the charges against them, () are given reasonable time to prepare
their defence, (iii) have the right to be heard inperson and to call withesses on their own
behalf and to cross-examine evidence given agairieem, and (iv) are provided with a copy of
the decision which contains the reasons for placemeand straightforward information on
their rights, including the right to legal assistate and the means available to them to
challenge the decision before an independent authioy.

The involvement of health-care staff in the discigty procedurehas been an area of
concern for the CPT in the pdstlt appeared from the documentation consulted duitie 2010
visit that health-care staff continued to certlfiatt prisoners were fit for placement in a discigtin
cell.”® This is not acceptabl&@’he CPT reiterates its recommendation that the extég legal
arrangements and practice concerning the role of lath-care staff in relation to disciplinary
matters be reviewed.

122. At Kosh Prison, material conditions of detentin the disciplinary cells were generally
acceptable. The cells were of an adequate sizéhéarintended occupancy (e.g. four beds in a cell
of 18 m?), well lit and equipped (including bedgahle, stools, a partitioned toilet and a watpj.ta
That said, certain cells needed refurbishment &edshower room was in an advanced state of
dilapidation.The CPT recommends that these shortcomings be remed.

At Vardashen Prison, the three admission cells wviaiere used as disciplinary cells when
required offered adequate conditions in termswahd space, in-cell lighting and equipment. On a
few occasions, prisoners were transferred to diseify cells at Erebuni Prison, although
Vardashen Prison’s admission cells were not occupidie CPT would like to receive the
remarks of the Armenian authorities on this matter.

Conditions in the disciplinary cells at NubarasReison were appalling. The cells were in a
decrepit state (including the in-cell toilet), haulrand with virtually no access to natural light. By
letter of 6 September 2010, the Armenian autharitibormed the CPT that these cells were being
refurbished.The Committee would like to receive detailed informtion on the refurbishment
work that has been done.

123. Prisoners placed in disciplinary cells gengifa¢nefitted from one hour @utdoor exercise
per day. However, at Nubarashen Prison, some @isanade credible allegations that they had not
been allowed to take outdoor exercise during thelevbf their disciplinary confinemerithe CPT
recommends that all prisoners placed in disciplinay cells at Nubarashen Prison be provided
with at least one hour of outdoor exercise every ga

& See paragraph 96 of CPT/Inf (2007) 47.
For instance, decisions on placement seen bgdlegation contained the following conclusions sijby the
doctor: “on the basis of the examination of higestsf health, the prisoner can be held in a digcpy cell”.
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Further, prisoners placed in disciplinary confinaeinere still not allowed access_to reading
material’’ The CPT recommends that the relevant regulations bamended to remedy this
deficiency.

It should be added that inmates placed in dis@pjircells are automatically deprived of
contact with the outside worl@e. visits, phone calls and letter§he CPT recommends that the
Armenian authorities take measures to ensure thatlpcement of prisoners in a disciplinary
cell does not include a total prohibition on familycontacts’® Further, any restrictions on
family contacts as a form of punishment should bemposed only where the offence relates to
such contacts.

C. contact with the outside world

124. Remand prisoners can have two short vigifsup to three hours) per month, unless a
particular visit is prohibited by a written and seaed decision of the body conducting the criminal
proceedings. Sentenced inmates are generallyszhtilone short visit (of up to 4 hours) per month
and one long term visit (of up to 72 hours) evemp tmonths’® The visiting entitlements of
prisoners serving sentences for particularly sermimes are restricted to three short visits pary
and one long visit per yeal.he CPT invites the Armenian authorities to increae the visit
entitlements of both remand and sentenced prisonerso as to ensure that they have the right
to receive more frequent visits (e.g. one short visper week, with the possibility of
accumulating visit entitlements for periods during which no visits have been received).
Further, the recommendation made in paragraph 73 as regardsife-sentenced prisoners
applies equally to inmates serving sentences for gigularly serious crimes.

Facilities for short and long visits in the estahinents visited generally offered adequate
conditions. However, at Kosh Prison, the waitirgg for visits was allegedly managed by prisoner
“leaders”. This is not acceptablEhe CPT recommends that action be taken at Kosh Pson to
ensure that the management of visits remains the @on administration’s prerogative.

125. Armenian legislation provides that prisonensutd have access to a telephgimless
prohibited by the body conducting the criminal medings, in the case of remand prisoners).
Actual entitlements were determined by each petiégnestablishmerif

At Nubarashen and Vardashen Prisons, it appeaatgtisoners generally had no problems
in making phone calls. However, at Kosh Prison, dekegation received many complaints about
access to the telephone, due to the fact that tlere only two telephones for the whole inmate
population (one of which was out of order at theetiof the visit).The CPT recommends that
access to the telephone be improved at Kosh Prison.

7
78
79

See Section 26 of the Internal Prison Regulations

See also Rule 60 (4) of the European Prison Rules

See Section 15 of the Law on the Treatment oe#tges and Detainees and Section 92 of the Peaaitent
Code.

8 Prisoners were generally entitled to one photileacaeek.
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126. Several remand prisoners with whom the del@gapoke indicated that they had been told
by police investigators that visits and phone calisuld remain prohibited until they made
confessions. The use of any such methods shoulkbhsidered unacceptable and are not in the
interests of a proper administration of justiBhe CPT recommends that the Armenian
authorities take effective steps to ensure that thaghts of remand prisoners to receive visits
and to have access to the telephone are not undulystricted. Any prohibition on visits should

be specifically substantiated by the needs of thewiestigation or security considerations,
require the approval of a judicial authority and be applied for a specified period of time, with
reasons stated. Further, any decision to prohibit mimpose restrictions on a given remand
prisoner's access to the telephone should be based a substantiatedrisk of collusion,
intimidation or another illegal activity and be for a specified period. If necessary, the
appropriate legal framework should be amended.

d. complaints and inspection procedures

127. The Armenian legislation provides that prigenieave the right to address complaitds
outside national and international bodi€ddowever, the delegation received several allegatio
from prisoners that their letters, including ondslrassed to the CPT, had been returned to them,
after having been opened. Further, at NubarashisorRrsome prisoners indicated that they had
been threatened by staff with disciplinary sandigihnthey made complaintsthe Committee
recommends that the Armenian authorities ensure thiathe right of prisoners to lodge
complaints is fully effective, by guaranteeinginter alia that complainants are free from
reprisals. In this context, the complaints procedues should be reviewed so as to safeguard the
confidential character of prisoners’ correspondencewith outside complaints and inspection
bodies (including the CPT).In this contextthe CPT would like to stress that any action by
prison staff to vet or read prisoners’ letters addessed to the Committee would be considered as
a violation of the principle of co-operation set otiin Article 3 of the Convention.

128. In the report on the 2006 visit, the Committeglcomed the development of inspection
proceduresin particular the setting-up of a Prison Publiovtoring Group. It appeared during the
2010 visit that the monitoring group had continteaarry out frequent and unannounced visits to
all penitentiary establishments in Armenia. Furthtbere were regular visits by prosecutors and
staff of the Human Rights Defender’s Office, aghie pastThe CPT trusts that the Armenian
authorities will continue to promote the independehmonitoring of prison establishments(see
also paragraph 8).

81 See Section 13 of the Law on the Treatment oe#tges and Detainees and Section 12 of the Peaaitent

Code.
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E. Psychiatric establishments

1. Preliminary remarks

129. The CPT'’s delegation carried out a follow-upitvto the Secure Unit of Nubarashen
Republican Psychiatric Hospital in Yerevan, the afrwhich was to assess the changes made since
the CPT'’s previous visit in 200%,and a first-time visit to the Nork Centre of Mdnktealth in
Yerevan.

130. At the time of the 2010 visit, the Secure WiiNubarashen Psychiatric Hospitainsisted

of two wards: Ward 6 for persons under forensicch&tric assessment and Ward 7 for patients
undergoing compulsory treatment pursuant to thevipians of the Code of Criminal Procedure

(hereinafter “forensic” patients). The other waad fforensic” patients (Ward 5) had been closed
down in 2003 and was to be entirely refurbished.rdV@& had a capacity of 10 beds and was
accommodating eight remand detainees (includingjwrenile) and two sentenced prisoners. Ward
7 (with a capacity of 50 beds) was accommodatintf&@nsic” patients, including two woméh.

131. Yerevan Nork Centre of Mental Healivhich opened in 1960, is situated on the outskift
Yerevan, where it occupies extensive grounds soded by a perimeter fence. With an official
capacity of 125 beds (including 50 beds for psyititiassessment of conscripts), the establishment
was accommodating 73 psychiatric patients and 48sapts. Psychiatric patients were
accommodated on three wards: Ward 1 for short $tgysxed gender), Ward 2 for women, and
Ward 3 for longer stays (generally male patiemsluiding 10 “forensic” patient%)

All “civil” patients — except for orf& — were formally considered as voluntary. Howewdr,
wards were locked and patients were not free teelemless authorised by staff. The information
gathered during the visit indicated that a sigaific proportion of the patients were de facto
involuntary even if this was not confirmed by aoyrial procedure (see paragraph 148).

2. lll-treatment

132. The delegation heard no allegations of ilktngentof patients by staff at the two psychiatric
establishments visited. At the Nork Centre of Merdealth, the delegation observed that the
atmosphere was relaxed and that staff had a candgespectful attitude towards patients. Further,
inter-patient violence did not appear to be a mobat either institution.

82 CPT/Inf (2004) 25, paragraph 103 and following.
8 A further 36 “forensic” patients were accommodate other, general wards of the hospital.
84 Up to 24 days.

8 The average stay for chronic patients was 3-4thso(longest one year), and the average stay fwefikic

patients” was 2-4 years (longest 11 years)

8 At the time of the visit, a court procedure hagbinitiated in his respect.
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133. The Secure Unit of Nubarashen Psychiatric Halswas still guarded by security officers
employed by the Ministry of Internal Affaffsbut the atmosphere had improved; in particular,
following a CPT recommendation in 2002, guard degse no longer deployed in the courtyard.
Security officers were prohibited from entering thards, except in the case of an emergency when
they had to act exclusively upon instructions ddlttecare staff.

3. Patients’ living conditions

134. During its follow-up visit to the Secure Urif Nubarashen Psychiatric Hospjtahe
delegation was pleased to note that the metalesutbvering the windows in Ward 6 had been
removed. However, conditions on that ward remaimeakcceptably harsh and did not contribute to
a positive, therapeutic environment. On Ward 7htligg and ventilation, levels of hygiene and
bedding were acceptable but some dormitories weeecoowded (e.g. 8 patients in 24 m?), with
beds touching and little space to walk around. Heurtthe two female patients on Ward 7,
accommodated in a room of 12 m2 near the canteekedl privacy as they could be viewed by
male patients passing through the barred gate.

On both wards, the dormitories and equipment wdepidated and impersonal, and they
offered no privacy; nothing had been done to disfirthe prison-like, austere and depersonalised
impression described in the report on the visi2@®2. Dormitories were fitted with barred gates
and there were still no personal lockable areashith to keep the patients’ belongings. Further,
there was no day room and patients spent at l€astolirs per day in the locked dormitories,
without guaranteed TV or radio access.

The CPT supports the Armenian authorities’ plangefrbish the ground floor of the
Secure Unit of Nubarashen Psychiatric Hospitalnfiear Ward 5) andrusts that this will allow the
re-organisation of the patient accommodation areawith a view to reducing occupancy levels
in the dormitories and creating a clearly separaterea of the ward for women.

Furtherthe Committee recommends that the Armenian authories:

- offer patients a more congenial and personalised gmonment and provide
them with personal lockable space for their belongigs;

- establish proper day rooms sufficient for the numbeof patients being held.

135. Material conditions at Yerevan Nork CentreM¥ntal Healthvaried between the wards.
Ward 1 had been partly renovated and offered a acaipely better environment (in particular,
there were only 12 patients for a capacity of 20)contrast, Ward 2 and Ward 3 were rather
dilapidated and overcrowded (i.e. 4 patients iroant of some 10 m?; 7 patients in a room of
23 m?). Ward 3 had an intended capacity of 30 kag accommodating 38 patients, with some extra
beds placed in the corridor. That said, patienteree to move within the wards.

87 See paragraph 168 of CPT/Inf (2004) 25.
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Lighting, ventilation, levels of hygiene (including the sanitary facilities) and bedding
were generally acceptable in all the wards. Howethex dormitories were mostly impersonal and
austere, and many patients had no place to keappttrsonal belongings, which was particularly
striking on Ward 3 (where some patients had residedver 8 years). Further, there was a lack of
day room facilities.

The CPT recommends that occupancy levels in pati&i rooms at Yerevan Nork
Centre of Mental Health, in particular on Ward 3 be reduced, and that no patients are
accommodated in the corridors.

Further,the Committee recommends that the Armenian authoties:

- offer patients a more congenial and personalised gmonment and provide
them with personal lockable space for their belongigs;

- establish proper day rooms sufficient for the numbeof patients being held.

136. The delegation was concerned that in bothbkstanents visited, juveniles were
occasionally accommodated together with adultgh@ttime of the visit, there was a 15-year-old
girl at Yerevan Nork Centre of Mental Health andlZyear-old boy at the Secure Unit of
Nubarashen Psychiatric Hospitalh view of their vulnerability and special needs, jiveniles
should be provided with adequately protected accomadation, in a clearly separate area of
the ward concerned. Naturally, this should not preent juveniles from participating in
rehabilitative psycho-social and recreational actities with adults, under appropriate
supervision by staff.

4, Staff

137. At the_Secure Unit of Nubarashen Psychiatisgital staff on Ward 6 consisted of one
full-time psychiatrist, one head nurse, four nuraed eight orderlies. As for Ward 7, staffing was
identical, except that there were two additionatsea. Nurses and orderlies were working 24-hour
shifts, there being one nurse and two orderliesaich ward at night and at week-ends. Further, one
doctor was on duty for the whole hospital after kirmg hours.

As regards psychiatrists, the situation on Wardag Heteriorated compared with 2002
(when there were two full-time doct8fs and the current psychiatrist/patient ratio canhet
considered adequate. Further, the staff resourceésrins of nurses and orderlies in Ward 7 are
insufficient. It also appeared during the visitttary little specialised training was provided to
nurses and orderlies, a situation already critetine2002.

Moreover, as regards both Ward 6 and Ward 7, bseree of psychologidfsand other
staff qualified to provide therapeutic activitielearly precluded the emergence of a therapeutic
milieu based on a multidisciplinary clinical appcba

88
89

There had been two more full-time doctors on tvenker Ward 5.
There was only one psychologist for the wholepitat
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The CPT recommends that the Armenian authorities dke steps at the Secure Unit of
Nubarashen Psychiatric Hospital to:

- increase the number of psychiatrists, nurses anarderlies on Ward 7;

- provide nursing staff with specialised (initial and ongoing) training in
psychiatry, including relating to patients’ rights;

- employ specialists qualified to provide therapeut and rehabilitative psycho-
social activities (e.g. psychologists, occupationtiierapists, psychotherapists and
social workers).

138. At the time of the visit, there were 88 staiémbers at Yerevan Nork Centre of Mental

Health including 14 full-time psychiatrists, four headirses, 32 nurses and 32 orderlies (all

employed on a full-time basis). On each ward, theege two psychiatrists and one head nurse
present during the day, and one nurse and two l@slevorking 24-hour shifts. As regards other

staff qualified to provide therapeutic activitighere were three psychologists, one occupational
therapist and two social workers.

There were no vacant posts at the time of thé argi the psychiatrist/patient ratio could be
considered sufficient. However, as regards nurstegfing levels were inadequate. Further, there
was scope for a greater contribution from cliniggychologists, occupational therapists and social
workers, with a view to strengthening the multigitioary approachThe CPT recommends that
the Armenian authorities take steps at Yerevan NorlCentre of Mental Health to:

- increase the nursing staff/patient ratio on the \ards;

- reinforce the team of specialists qualified to pvide therapeutic and
rehabilitative psycho-social activities.

5. Treatment

139. In both establishments, the treatment provided patients was mainly based on
pharmacotherapy There was no evidence of overmedication. Furthbe supply of basic
psychiatric medication appeared to be adequatéerfawere seen by a psychiatrist on a regular
basis and observations were recorded in the patiéle; however, no individual treatment plans
were in evidence in the records examined in eifi¢he establishments.

140. In Nubarashen Psychiatric Hospital, it becastear during the visit that rehabilitative
psycho-social activitiesvere still lacking and there was no evidence ofudtidisciplinary clinical
team approach. As a result of the paucity of stmect therapeutic activities, the majority of patgen
spent most of the time locked up in their dormésrilying on their beds or wandering idly around.
This monotonous existence was broken only by meaigjoor exercise and watching TV in the
wards corridors. As regards in-room activities,ytleensisted of board games, reading books and
newspapers brought by families and — for patierts would afford one — watching their own TV.
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In contrast, at Yerevan Nork Centre of Mental Hegaihe importance of rehabilitation was
acknowledged by the management and efforts wereentadoffer some multidisciplinary
rehabilitative activities to patients. However, sbeactivities (e.g. painting or knitting), were af
rather sporadic nature and were not embedded ystrsatic individual treatment plan. As to
recreational activities, they consisted of watching playing board games and reading.

141. The CPT reiterates the recommendation made in the @2 visit report that the

Armenian authorities strive to develop the possibities for therapeutic and psycho-social
rehabilitation activities at the Secure Unit of Nularashen Psychiatric Hospital. At the Nork
Centre of Mental Health, efforts should be made t@xpand the range of therapeutic options
and involve more patients in rehabilitative psychacsocial activities, in order to prepare them
for independent life and a return to their families Any juvenile patients accommodated in the
establishments should be offered specific programmerelevant to adolescent psychiatric
patients, including education.

At both establishments, occupational therapy shodl be an integral part of the
rehabilitation programme, providing motivation, development of learning and relationship
skills, acquisition of specific competences and amproved self-image.

Further, steps should be taken to draw up an indidual treatment plan for each
patient, composed of both pharmacotherapy and a wide range f orehabilitative and
therapeutic activities, including the goals of theéreatment, the therapeutic means used and the
staff members responsible.

142. As for_outdoor exerciséhe 2009 amendments to the Law on Psychiatricstssxe (LPA)
include a right for patients to have daily acces&esh air’® However, it became apparent in both
establishments that some patients rarely left thedsy apparently due to the absence of secure
outdoor exercise areas at Yerevan Nork Centre ohtMeHealth and Ward 6 at Nubarashen
Psychiatric Hospital. Further, conditions for outd@xercise for “forensic” patients in Ward 7 at
Nubarashen, which had been criticised in the 20§i2 report?* remained unchanged: the yard was
small (some 30 m?2), surrounded by a fence, and natkhelter against inclement weather.

The CPT recommends that steps be taken to ensureatall patients at the Secure Unit
of Nubarashen Psychiatric Hospital and Yerevan NorkCentre of Mental Health whose health
so permits have access to one hour of outdoor ex&e per day. Further, the Committee
recommends that immediate steps be taken to improvihe conditions under which patients
take outdoor exercise at Nubarashen Psychiatric Hpstal.

143. The delegation was also informed that patiahthie Nork Centre of Mental Health could
not benefit from accompanied or unaccompanied I¢franstance, for local shopping tripd)he
CPT invites the Armenian authorities to explore posibilities for granting leave to patients to
assist with rehabilitation and to counter the advese effects of hospitalisation.

9% Section 22, paragraph 1.9 of the LPA.
o See paragraph 177 of CPT/Inf (2007) 47.
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6. Means of restraint

144. For more than seven years, the CPT’s longdstgirecommendation that a policy for the
use of means of restraint be adopteéthd remained to be implemented. That said, thetamoof
specific guidelines by the Ministry of Health shgprbefore the 2010 visit is clearly a step
forward?® The guidelines specify that restraint belts shauity be used as a last resort, that their
application should be ordered by a medical doator should not exceed 4 hours (2 hours for 9-17
year olds). In addition, the patient should be urgileveillance by medical staff at all times and
should be examined by a medical doctor at least @ec hour (with records made in the register).
If the application of restraint is to be extendegdnd the above time-limits, the head of the ward o
clinic must give his authorisation. Further, thédglines introduce a specific register for the ake
means of restraint (indicating the name of the guati diagnosis, reason for use of means of
restraint, duration of application, hourly reviegiof the restraint by a doctor, and information on
any injuries caused to staff or the patient resglfrom means of restraint).

The new guidelines were yet to be implementedhim é¢stablishments visited, but the
delegation noted that, as a first step, registarshfe use of means of restraint had been establish
on each ward (at the time of the visit, the regssteere still empty)The CPT trusts that the
Armenian authorities will ensure that all instancesof restraint are systematically recorded in
the new registers.

145. Individual seclusion was not practised in eithestablishment. Mechanical restraint
consisted of fixation of a patient to a bed witlt sestraints (e.g. twisted sheets), or “wrappiog”

a patient’'s upper body (“straightjacket” effect) thie whole body in sheets. The measure was
ordered by a doctor and usually lasted only the tior the sedative injection to take effect (up to
three hours).

However, at Yerevan Nork Centre of Mental Heal#fstraining of patients took place in the
full view of other patients who were sometimes easked to help staff.

The CPT recommends that the Armenian authorities esure that the application of
mechanical means of restraint to a patient does ndaéke place in the sight of other patients,
unless the patient concerned explicitly requests loérwise or when the patient is known to
have a preference for company. Means of restraint®uld be applied to a patient in a room
specially designed for that purpose and staff shodlnot be assisted by other patients when
applying means of restraint. Once the means of rastint have been removed, a debriefing of
the patient should take place.This provides the occasion to explain the ratiortzédind the
measure, thus reducing the psychological trauntheoéxperience as well as restoring the clinician-
patient relationship. It also gives the patient dpportunity to explain his/her emotions prior be t
restraint, which may improve both the patient’'s oand the staff's understanding of his/her
behaviour.

92 See paragraph 188 of CPT/Inf (2004) 25 and papigi20 of CPT/Inf (2007) 47.

o Guidelines for applying physical restraint to iiiduals with mental disorders in organisations viling
psychiatric medical assistance and service”, adbpte 3 May 2010 by Order No. 69/A of the Ministriy o
Health.
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7. Safeguards

146. It should be recalled that the Code of Crimfacedure (CCP) provides for compulsory
medical measurem respect of persons found to be criminally ip@ssible for their acts or who
develop a mental iliness after committing a puriddact (“forensic commitment”) on the basis of
a forensic psychiatric assessment by an inter-meiriés psychiatric commissiotf. The placement is
ordered by a court for an indefinite period of tjmeut the hospital’s internal psychiatric
commission, which performs six-monthly assessmehtfe patient, can recommend to the court
that the patient be discharged. Further, any istecepersons (including the patients’ relatives and
legal representatives) can apply for a court reaétihe placement order.

Interviews with the patients and staff during @10 visit and a review of patients’ files
indicated that the placement procedure prescrilyethWs had been followed, with the hospital's
psychiatric commission regularly (i.e. every sixntits) reviewing each patient’s case. Further, it
appeared that patients were generally heard iropdsg the commission members. However, the
delegation noted that patients were not systenigticgformed in writing about the psychiatric
commission’s findings and had no access to legas@sce, which prevented them from applying
for a court review of the commission’s decisionammtinued placement. Further, it appeared that
patients rarely appealed the court’s decision aarant discharge, even in the event of a positive
recommendation of the psychiatric commission.

The CPT recommends that “forensic” patients be syematically informed of the
decision of the psychiatric commission and the cotidecision (and be given a copy of these
documents), as well as of the legal remedies avdila to challenge them. Further, legal
assistance to such patients should be ensuréske also paragraph 150).

147. Since the 2006 visit, the LPA, which regulates/oluntary (civil) psychiatric
hospitalisatior?® has been supplemented by a series of amendmehimplementing regulations.
In particular, the time-limit for a court applicai after involuntary admission of a patient hasnbee
extended to 72 hours (previously 48 hours) ancepti rights have been spelled out (i.e. right to
legal assistance, right to make complaints, comaoatinin with the outside world and information
on rights).

Despite the above amendments made to the LPAge tirerstill some serious lacunae in the
area of safeguards: the criteria for involuntanggitalisation are still not clearly spelled out in
legislation. Further, as regards discharge, noogarireview of involuntary placement is provided
for by the law.The CPT reiterates the recommendations made in theeport on the visit in
2006 that steps be taken to:

- clearly spell out in the relevant legislation tle criteria justifying involuntary
hospitalisation;

- ensure a periodic review of involuntary hospitakation decisions, which should
take place at least once every six months.

o See paragraph 190 of CPT/Inf (2004) 25 and Sestéb64 (1) and 471 of the CCP; the inter-ministeria
psychiatric commission is composed of five psycistd, including one from the Ministry of Justicedaone
from the Ministry of Health (Governmental DecreeddDecember 2004).

% See CPT/Inf (2007) 47, paragraph 122.
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148. The delegation’s findings suggest that thertcpuocedure for civil commitment to a
psychiatric hospital was rarely used in practicel dahe patients who had been placed in a
psychiatric facility against their will could noebefit from appropriate safeguards. At Yerevan
Nork Centre of Mental Health, this procedure hadrbmitiated only in respect of one patient at the
time of the visit (out of 63 “civil” patients). Fno discussions with the hospital management it
became apparent that the involuntary placementepiiwe was only initiated in respect of those
patients who did not want to sign a paper on “vtawyi admission within the first 72 hours and/or
who actively resisted their hospitalisatiinHowever, as already mentioned, patients were ikept
locked wards and many patients with whom the delegapoke declared that they were being held
in the institution against their will, and wishexllde discharged.

No precise statistics on the number of involuntaimissions according to the procedure
provided for in the LPA were available, but it wadicated to the delegation that there were about
10 patients throughout Armenia hospitalised unbisrgrocedure at the time of the visit.

The CPT reiterates the recommendation made in theeport on its 2006 visit that steps
be taken to ensure that the provisions of the LPAminvoluntary civil hospitalisation are fully
implemented in practice. This will involve training of all structures and persons concerned (in
particular, health-care staff, hospital management and judges). To monitor the
implementation of the new legislation, statistics o involuntary admissions (which could be
broken down by diagnosis, gender, hospital, lengtlof stay, etc.) should be compiled at
national and establishment level.

149. Concerning a patient’s consent to treatm&aeiction 15 (3) of the LPA stipulates that
patients (including involuntary patients) have tight to refuse treatment, except in the case of
“forensic” patients.

In the Committee's opinion, the admission of a @en® a psychiatric establishment on an
involuntary basis, whether the person concerned bwil or a “forensic” patient, should not be
construed as authorising treatment without his/t@msent. Every competent patient, whether
voluntary or involuntary, should be given the oppoity to refuse treatment or any other medical
intervention.If a patient is to be medicated against his/hesrimkd consent, there should be clear
criteria for this and procedures by which this t@nauthorised (which should allow for a second,
independent, medical opinion in addition to thathef doctor(s) proposing the treatmeiit)je CPT
recommends that the Armenian authorities take stepto reflect, in both law and practice, the
principle of a patient's consent to treatment and lhe above-mentioned requirements as
regards treatment without consent.

150. The above-mentioned amendments to the LPAidiecthe right of psychiatric patients to
receive legal assistan¢ebut the practical provision of free legal assisearemains to be regulated.
The CPT would like to receive further information on this subject. Further,it would like to
receive information on whether free legal assistamc can also be provided to “forensic
patients”.

% Pursuant to the 2009 amendments to the LPA, digehof a voluntary patient is to be done according

medical opinion or upon the patient's request éfshe does not present a danger to society. Oterwi
pursuant to a doctor's request, he might be trenesfeéo involuntary placement (Section 21 of théA)LP
o7 Section 22, paragraph 1.6, of the LPA.
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151. The right of patients to be informed of thights in their mother tongue or a language that
they understand has been introduced in the tPBowever, it transpired during the visit that
patients at the establishments visited were naigoprovided with an introductory brochufkhe
CPT reiterates its previous recommendation that anntroductory brochure setting forth the
hospital routine and patients' rights (including information on avenues for complaint) be
devised and issued to each patient on admission, agll as to their families/guardians. Any
patients unable to understand this brochure shouldeceive appropriate assistance.

152. In respect of contact with the outside wptltere were no limitations on correspondence
and visits from relative$’ However, as regards access to a telephone, theem pay phones at
either establishment and patients had to requestiggion to use an office phoriehe CPT urges
the Armenian authorities to facilitate psychiatric patients’ access to a telephone.

153. As regards complaints procedungatients could complain to the director and touanber

of outside bodies, in particular, courts, the pcoser, the Human Rights Defender and national or
local authorities® Further, a telephone hotline for complaints hagnbestablished by the Ministry
of Health. That said, because of the above-mendigm®blems of access to a telephone and
difficulties in sending letters on a confidentiasdis, it was practically impossible for patients to
make a confidential complainthe CPT urges the Armenian authorities to introducea formal
system for lodging complaints in a confidential maner (including a register of complaints
and a possibility to appeal). In this context, theintroduction of complaints boxes (with
restricted staff access) should be considered.

154. As regards_external supervisiom addition to visits by the supervising prosecut
psychiatric hospitals can be visited by the Humagh® Defender and representatives of civil
society. However, it appeared that visits by thaetatwo bodies were sporadidhe CPT
recommends that the Armenian authorities develop asystem of regular visits by an
independent body to psychiatric hospitals. This bog should be authorised, in particular, to
talk privately with patients, examine all issues rkated to their living conditions and treatment,
receive directly any complaints which they might hae and make any necessary
recommendations.

%8 Section 22, paragraph 1.1, of the LPA.

9 See Section 22, paragraph 1.8, of the LPA whielmtg involuntary psychiatric patients “the rigbtrbaintain
contacts with the outside world by means of newsmapnd magazines, mail and meetings with visitors”

100 See Section 22, paragraphs 1.4 and 1.11, offide L
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F. Social care homes

1. Preliminary remarks

155. The delegation visited for the first time imnfenia a social care establishment, namely
Vardenis Nursing Home (“Internat”). The only estabinent of its kind in Armenia, it is under the
authority of the Ministry of Labour and Social Afife The nursing home had been moved to its
current main site in 1993, a renovated former dghsteospital building from the late 1980s situated
on the edge of Vardenis. A second satellite sltleuya2 km away, in the town, had been opened in
2008 in renovated facilities of the former disthctspital.

With an official capacity of 370, at the time bitvisit the institution was accommodating
390 resident§® (169 men and 221 women), aged from 18 to 78 yeResidents were
accommodated in seven wards: two male wards, twaliewards and one mixed ward on the main
site, and another two mixed wards on the satedlite. Each ward had a capacity of some 50
residents.

Approximately 60% of the residents suffered froohisophrenia, 35% from learning
disabilities and a few from organic brain damagedementia. Residents from both of the main
diagnostic groups were in mixed wards. Furthemetlveere reportedly plans to create a new 40-bed
ward, which would allow the waiting list and theeperowding on some of the existing wards to be
reduced.

2. [ll-treatment

156. Most of the residents interviewed by the CRIEEgation spoke positively of the attitude of
health-care staff. Further, relations between headte staff and patients, as well as between the
patients themselves, appeared quite relaxed.

That said, the delegation heard a few allegatainshysical ill-treatment (e.g. slapping) of
residents by ward-based staff; the ill-treatmel#igald was said to occur in the context of residents
becoming agitated or disobeying the staff’'s ordérgther, several residents spoke of occasional
rude behaviour and verbal abuse by ward-based. st delegation was informed by the
management that in May 2009, five staff members beeh dismissed in relation to physical ill-
treatment of a resident.

101 Seventeen residents were on leave at the timbeofisit. Regarding turnover, the delegation was informed

that beds becoming vacant following discharge atliewere quickly filled with new admissions, theetng
a waiting list in the Ministry of Labour and Socisffairs.
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The CPT wishes to stress that, given the challengature of their job, it is essential that
ward-based staff be carefully selected and givetalsle training before taking up their duties, as
well as ongoing training (including in control aneltraint techniques). While carrying out their
duties, such staff should also be subject to regupervision.The CPT recommends that the
procedures for the selection of ward-based staff @hboth their initial and ongoing training
and supervision be reviewed at Vardenis Nursing Hom in the light of the above remarks.
Further, the institution’s management should remainvigilant and make it clear to staff that
all forms of ill-treatment of residents, including verbal abuse, are unacceptable and will be
severely punished.

3. Residents’ living conditions

157. The delegation gained a generally positiver@sgion of residents’ living conditions. The
institution had been refurbished and residentsimitmries were clean, well lit and ventilated,
occasionally with plants and some decoration. Furtthe bedding was adequate with all beds
neatly made. That said, the dormitories offerelematramped sleeping conditions (e.g. up to ten
residents in a room measuring 36 m2; up to sixdesgs in a room measuring 16 m2) and lacked
personalisation and privacy.

It is noteworthy that patients with differing mahhealth needs were often placed on the
same ward. The CPT wishes to stress that resiaetitglifferent needs, such as learning disabled
persons and mentally-ill residents should prefgrablt be accommodated together. In the interests
of residents, a differentiation should be made betwthe two groups at Vardenis Nursing Home;
this would enable persons of both groups to recailevel of treatment which is adapted to their
needs.

The CPT recommends that steps be taken at Vardenis Nursinglome to reduce the
occupancy levels in residents’ dormitories and to nevide more stratified accommodation to
residents with differing mental health needs. In tis context, the Committee would like to
receive further information about the planned creaton of a new 40-bed ward(see paragraph
155).

Further, efforts should be made to offer residentsa more congenial living
environment, including by providing them with persaal lockable space for their belongings.

158. Both general hygienend residents’ personal hygiene were of a gooddara. Residents
had unlimited access to communal toilet facilitees the wards and could take showers twice a
week. Further, the sanitary facilities were funcéb
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159. Concerning fogdhe delegation received many complaints aboutatie of variety and the
absence of meat. Despite repeated requests, thgatieh could not obtain details on the food
provided. In their letter of 6 September 2010, An@menian authorities indicated that measures were
already underway to revise the list of dishes amttelase the variety of the food. The CPT
welcomes this developmeandwould like to receive further information on the food provision

at Vardenis Nursing Home (overall budget, daily nutitional values, standard menus, etc.).

4, Staff and care of residents

160. The institution employed a total of 430 stafmbers. Health-care staff comprised 7 doctors
(one psychiatrist, two general practitioners, oraralogist, one laboratory doctor, one ultrasound
specialist and one stomatologist). Two more pobfssgchiatrist had been vacant for some tifffe.
There was no doctor present at night or on weels-end

There was a head nurse for the establishment b@sveeven senior nurses, 46 nurses and
95 orderlies working 24-hour shifts on the wardsl,am addition, there were a number of
specialised nurses and orderft&s.0ther staff working directly with residents inceal four
psychologists, two social workers, 20 occupatidharapists and 13 educators organising various
activities for residents.

To sum up, the numbers of ward-based and muligisary clinical staff were on the
whole adequate, with the exception of psychiatristsaan institution accommodating 390 residents
with serious mental disorders and disabilities, gnesence of only one psychiatrist is clearly
insufficient. The CPT recommends that urgent steps be taken tollfthe vacant psychiatrists’
posts. Consideration should also be given to increimg the number of psychiatrists’ posts.

161. With regards to treatmerthe supply of medication appeared to be adequeté, no
evidence of overmedication. The delegation wasriméal that outside medical specialists visited
the nursing home when needed and residents coulttabsferred to psychiatric hospitals for
treatment. However, medical records lacked defaifther, there were no individualised written
treatment plans for residents.

Efforts were being made to offer a wide range &fgho-social rehabilitative activitie®
residents. There was an occupational therapy ldocthe main site with workshops (shoe making,
spinning, sewing) and a facility for sports actast Day trips and cultural events for residentsewe
also organised from time to time. Further, there @adV room on each ward and a small library on
the main site.

The CPT recommends that an individual treatment phn be drawn up for each
resident, including the details of the treatment (g. medication, psychological counselling,
psycho-social intervention and the goals of treatnm).

102
103

One for 10 years, the other for 9 months.
One dental nurse; one physiotherapy nurse; one BEE&e; six escort auxiliary nurses; four bathindeolies;
three canteen (feeding) orderlies.
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162. As regards outdoor exergid®mth the main and satellite sites had spacioudega, with
shelters and seating. The delegation was informadresidents, health permitting, were allowed to
access the yard every day. At the time of the,wisére were some 30-40 residents in these gardens
on the main and the satellite sites, superviseortgrlies.

5. Means of restraint

163. There was no resort to isolation at the wmstih. Further, the delegation did not receive
allegations of excessive use of physical resti@ioft fixation or use of a straightjacket). However
there was no dedicated register for recording the af means of restraint, such instances being
noted only in the nurses’ log book.

The CPT recommends that every instance of physicand/or chemical restraint at
Vardenis Nursing Home be recorded in a special regfier established for that purpose (in
addition to the nurses' log book). Further, the Committee recommends that a comprehensive
and clearly defined policy on the use of means oéstraint in social care homes be introduced,
following the example of the recently adopted guidmes of the Ministry of Health on the use
of means of restraint in psychiatric establishmentgsee paragraph 144).

6. Safeguards

164. The delegation was informed that placenan¥ardenis Nursing Home is decided by the
Ministry of Labour and Social Affairs upon appliat by the resident or his/her legal guardian.
The CPT would like to know whether residents may bedmitted to Vardenis Nursing Home
under the provisions of the Law on Psychiatric Assitance on involuntary placement.

From the information gathered during the visittrénspired that most of the residents had
not made an application or given their written @nisto placement. Only about one third of the
residents had been declared legally incompetentpdaced upon the application of their legal
guardian®* Residents were effectively deprived of their ltigeior an indefinite period. If a resident
attempted to leave, he/she would be prevented éoimg so by staff, and if a resident did succeed
in leaving, he/she would be tracked down by thecpahnd returned to the establishment. During
the visit, many patients with whom the delegatippke declared that they were being held in the
institution against their will and wished to bediiarged.

In the CPT’s view, placement decisions following application by a guardian or family
member should always be surrounded by appropraftsggards. In particular, the procedure by
which such placement is decided should offer guaemof independence and impartiality as well
as being based on objective medical, psycho-sagidl educational expertise. Further, persons
involuntarily placed in an institution must haveethight to bring proceedings by which the
lawfulness of their placement is speedily decidgdabcourt; this is a requirement under the
European Convention of Human Rights (Article 5,gomaph 4). It is also crucial that the need for
placement of residents be reviewed at regular vaterand that this review afford the same
guarantees as those surrounding the placementdanece

104 The cases of the other residents were still texaenined by a court with regard to their legalazify.
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The CPT recommends that the Armenian authorities esure that the procedure for
placement of persons with psychiatric disorders/laaing disabilities in social care institutions
complies with the above requirements. Further, th&€ommittee wishes to receive confirmation
that all persons placed in such an institution agaist their will, whether or not they have been
appointed a legal guardian, enjoy an effective righto apply to a court for a ruling on the
legality of their placement and enjoy appropriate égal safeguards in this regard (i.e. right to a
lawyer, possibility of being heard by the judge, at).

The Committee would also like to receive informatin on the procedure for consent to
treatment in respect of persons with psychiatric diorders/learning disabilities admitted on an
involuntary basis to social care home$§® as well as on the system in place to review at nalgr
intervals the need for continuing the placement.

165. The CPT is concerned that, following the plaest of residents deprived of their legal
capacity, the institution became automatically tbgal guardianof such resident®® Such a
situation may easily lead to a conflict of intesgstonsidering that part of the role of a guardkatio
defend the rights of the incapacitated person foow he or she is responsible vis-a-vis the host
institution (for example, as regards consent toioadreatment or to the application of means of
restraint). The CPT recommends that the Armenian authorities stve to find alternative
solutions which avoid such a conflict of interesteind guarantee the effective independence
and impartiality of legal guardians.

166. There were no specific arrangements for pmogidesidents and their families with
informationconcerning the stay at the nursing home. The G#iEiders that an easy-to-understand
brochure, setting out the establishment's routime,rules for admission and discharge, residents’
rights and the possibilities to lodge formal commis on a confidential basis with clearly
designated outside bodies, should be issued teethidents and their families/guardiaiibe CPT
recommends that such a brochure be drawn up and sismatically distributed to residents
and their families.

167. Concerning contact with the outside wprkesidents could be visited by their families who
could stay overnight in rooms set aside for thigppse. Further, some residents were taken out by
their families for week-ends, holidays or longeripas. There were no public telephones in the
establishment; however, the delegation was tolt residents could phone from the medical unit,
upon prior authorisatiorhe CPT urges the Armenian authorities to facilitat residents’ access

to a telephone.

168. It appeared during the 2010 visit that theas wo proper system of complaiatgilable to
residents at Vardenis Nursing Hon#es regards external supervisjahe delegation was informed
that the Human Rights Defender and NGOs visitedestablishment; that said, these visits were
apparently sporadicThe recommendations made in paragraphs 153 and 15pply equally
here.

108 See, in this connection, the comments and recomdat®ns made in paragraph 149.

106 See Section 37 (IV) and Section 41 (11) of theilGCode.
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169. Finally, the CPT wishes to stress that thelempntation of the above recommendations
relevant to psychiatric establishments and soeis¢ bomes should be assisted by the adoption of a
comprehensive national plan for mental health,udiclg a strategy for addressing the shortfalls in
all psychiatric and social care institutions in t@untry and for de-institutionalisation/avoiding
institutional careThe Committee invites the Armenian authorities to @velop such a national
plan.
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APPENDIX |
LIST OF THE CPT'S RECOMMENDATIONS,
COMMENTS AND REQUESTS FOR INFORMATION

Co-operation encountered

recommendations

the Armenian authorities to take effective stems,the basis of detailed action plans, to
improve the situation in the light of the Commiteeeecommendations, in accordance with
the principle of co-operation which lies at the thed the Convention (paragraph 6).

requests for information

up-to-date information on action taken to invotepresentatives of civil society in the work
of the National Preventive Mechanism, in particilaough the establishment of a Council
for the Prevention of Torture (paragraph 8).

Police establishments

Preliminary remarks

recommendations

the Armenian authorities to take steps to enshae the protocol of detention is drawn up

without delay following apprehension. Further, meas should be taken to ensure that
protocols of detention refer to the time of apprefien and of admission to a police

establishment (in addition to the time of the comosment of drawing up the protocol of

detention) (paragraph 9);

the Armenian authorities to ensure that persom®manded in custody are promptly
transferred to a prison establishment (paragraph 10

the Armenian authorities to deliver to all polig#icers, including through ongoing training,
the clear message that those having abused thgitigpoin order to obtain money from
persons deprived of their liberty or their relatiweill be the subject of criminal proceedings.
More generally, reference is made in this respecthe recommendations made by the
Council of Europe’s Group of States against Coramp(GRECO) (paragraph 11).

comments
any police questioning of persons remanded iodyswhich may be necessary after their

transfer to a prison establishment should as farpassible be carried out in that
establishment (paragraph 10).
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Torture and other forms of ill-treatment

recommendations

the Armenian authorities to deliver a firm messad “zero tolerance” of ill-treatment, at
regular intervals, to all police officers, throutjie adoption of a statement from the highest
level. As part of this message, it should be mddarahat any police officer committing,
aiding and abetting or tolerating ill-treatment, amy form, will be severely punished.
Further, police staff should be reminded that noerforce than is strictly necessary should
be used when effecting an apprehension and thag apprehended persons have been
brought under control, there can never be anyfication for striking them. At the same
time, action to treat persons in custody humandipukl be positively recognised
(paragraph 14);

the use of electric stun devices to be revievirdhe light of the remarks in paragraph 16.
The relevant laws and regulations should be ameadeardingly (paragraph 16);

the considerations set out in paragraph 18 aardeghe emphasis on a physical evidence-
based approach during professional training to h#y ftaken into account when
implementing future police reform projects (pargudrd.8);

measures to be taken to review training, proeesiand arrangements for police interviews,
in the light of the remarks in paragraph 18 (paapbrl8).

comments

the CPT trusts that the Council of Europe experhion on the envisaged new complaints
mechanism will be taken into account when settingig and that determined action,
including through appropriate funding, will be taki ensure that the mechanism is, and is
seen to be, independent and impartial. Given tbitg misconduct may entail elements of
both disciplinary and criminal offences, close g@i@tion with bodies in charge of criminal
investigations should be encouraged (paragraph 19).

requests for information

a copy of the relevant legal provisions or instieans on newly developed criteria for the use
of force and “special means” (paragraph 15);

the following information for the years 2009 a2@il0:

0] the number of recorded instances of recoussé'special means”, in particular
electric stun devices, by police officers;

(i) the number of injuries and deaths reportedh® competent authorities following
recourse to such means (paragraph 16);

detailed information on the new uniforms for memwsb of special police forces, with
identification numbers, including on the speciatcis to which these uniforms will be
issued (paragraph 17).
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Investigations into cases possibly involving ill-eatment by the police

recommendations

the investigation into the case @™to be re-opened (paragraph 23);

increased emphasis to be placed on the struchdependence of the Special Investigation
Service (SIS) and the existence of transparentepiaes in order to enhance public
confidence (paragraph 26);

direct, confidential, access to the SIS for pessalleging ill-treatment to be ensured
(paragraph 26);

judges to be reminded, by the highest judicidharities and/or, if necessary, through the
adoption of relevant legal provisions, that theyudd take action whenever a person
brought before them alleges that he or she hasdidgacted to violence by the police. Even
in the absence of an express allegation of illtineat, the judge should ensure that a
forensic medical examination is requested whendévere are other grounds (e.g. visible
injuries, a person's general appearance or demgandoelieve that ill-treatment may have

occurred (paragraph 27).

requests for information

detailed information on the outcome of the cadséaman Khalafyan (paragraph 22);

the remarks of the Armenian authorities on tlsilts of the investigations into the events of
1 March 2008 (paragraph 24);

the following information in respect of 2009 a2@f10:
» the number of complaints of ill-treatment by polafécers;
» the number of SIS investigations instituted assalteof these complaints;

» an account of any criminal sanctions imposed
(paragraph 26);

up-to-date information on progress towards thgeltgmment of a centralised statistical
database of complaints of ill-treatment of persdetained by law enforcement agencies
(paragraph 26).
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Procedural safeguards against police ill-treatment

recommendations

all detained persons to effectively benefit frdme right of notification of custody as from
the very outset of de facto deprivation of liberBurther, any possibility to delay the
exercise of the right of notification of custodyositd be clearly circumscribed in law and
made subject to appropriate safeguards (e.g. alay de be recorded in writing with the
reasons therefor, and to require the approvalssmaor police officer unconnected with the
case at hand or a prosecutor) and strictly limietime (paragraph 29);

the Armenian authorities to ensure that the rafrdiccess to a lawyer for persons deprived
of their liberty applies effectively as from theryeoutset of their de facto deprivation of

liberty by the police. If necessary, the relevaagdl provisions should be amended
(paragraph 30);

witnesses summoned to a police establishmentetystematically made aware of the
possibility to be assisted by a lawyer of their ickoduring any police interviews
(paragraph 32);

the Armenian authorities to take measures, inotudf a legislative nature, to make it clear
that:

» the right of access to a doctor applies as fromntieenent of de facto deprivation of
liberty;

* medical examinations of detained persons shoulcobeucted out of the hearing and —
unless the doctor concerned expressly requestswosigein a given case — out of the
sight of police officers;

» the results of every examination, as well as angveat statements by the detained
person and the doctor's conclusions, should bedityrmecorded by the doctor and made
available to the detainee and, upon request, Higolawyer;

» whenever injuries are recorded by a doctor whiah @wnsistent with possible ill-
treatment, the record should be systematically dginbwo the attention of the relevant
prosecutor

(paragraph 34);

whenever a detained person presents injuriesnaaides allegations of ill-treatment, he or
she should be promptly seen by an independent dagdth recognised forensic training,
who should draw conclusions as to the degree ofistamcy between the allegations made
and the objective medical findings. The detaineds@e should be entitled to such an
examination without prior authorisation from an estigator, prosecutor or judge
(paragraph 34);

measures to be taken to ensure that the conidignbf medical documentation is strictly
observed. Naturally, health-care staff examiningspes detained by the police may inform
police officers on a need-to-know basis about tta#esof health of a detained person,
including medication being taken and particularthmeasks (paragraph 34);
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verbal information on rights to be given systeinaly to all persons apprehended by the
police, at the very outset of their de facto degion of liberty. As regards the information
form on rights, it should be given systematicatlyall detained persons as soon as they are
brought into a police establishment, and shouldaba&ilable in an appropriate range of
languages (paragraph 36);

the Armenian authorities to ensure that custedysters are properly maintained, accurately
record the times of actual apprehension, admisglatement in a cell, release or transfer,
and reflect all other aspects of custody (preasation where a detained person is being
held; visits by a lawyer, relative, doctor or colasuofficer; taking out of cell for
guestioning; any incidents related to a detainedque etc.) (paragraph 37);

the competent prosecutors and senior policeiaf§i to exercise effective supervision of the
accuracy of custody registers in police establisitméaragraph 37);

the mandate of the Police Public Monitoring Grdopbe extended so as to include any
police premises where persons may be deprived eif tiberty, even for a short period
(paragraph 38).

comments

the Committee considers it important that healihre staff working in police detention
facilities be aligned as closely as possible wité mainstream of health-care provision in
the community at large (paragraph 35).

requests for information

clarification as to the applicable legal provissoconcerning notification of custody
(paragraph 29);

up-to-date information on steps taken to imprdke implementation of the Law on
Advocacy (paragraph 31).
Conditions of detention

recommendations

the shortcomings referred to in paragraph 39egmrds police detention facilities to be
remedied (paragraph 39);

all persons held at the Detention Facility of &en City Police Departmeifir more than
24 hours to be given the possibility to take asemne hour of outdoor exercise every day
(paragraph 39);

the Armenian authorities to take urgent stepsrisure that the period of detention in
holding cells does not exceed three hours (paragtajy

immediate measures to be taken to ensure thaidom or offices are not used as a
substitute for proper detention facilities (parauir#0).
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Military establishments

Preliminary remarks

recommendations

the Armenian authorities to ensure that serverememanded in custody are promptly
transferred to a prison establishment (paragr&ph 4

comments
any further questioning of servicemen by theitary police which may be necessary after
their transfer to a prison establishment shouldasisas possible be carried out in that

establishment (paragraph 42).

requests for information

up-to-date information on the planned changesespect of military discipline and in
particular on the measure of transfer to a distiggyf company. More specifically, the
Committee wishes to know whether servicemen subjetd such a transfer would be
locked up in the accommodation areas at spedcifiedi(paragraph 43).

lll-treatment

requests for information

the following information in respect of 2009 a2/ 0:
» the number of complaints of ill-treatment made agamilitary police staff;

» the number of criminal and disciplinary proceedirigstituted as a result of such
complaints;

* an account of any criminal and disciplinary sanetianposed

(paragraph 44).

Safeguards

recommendations

all detained servicemen to effectively benefinfr the right of notification of custody as
from the very outset of de facto deprivation oklity. Further, any possibility to delay the
exercise of the right of notification of custodyositd be clearly circumscribed in law and
made subject to appropriate safeguards (e.g. alay de be recorded in writing with the
reasons therefor, and to require the approval s#fraor military police officer unconnected
with the case at hand or a military prosecutor) stnidtly limited in time (paragraph 45);
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the Armenian authorities to ensure that the rightaccess to a lawyer for servicemen
deprived of their liberty applies effectively asorn the very outset of their de facto
deprivation of liberty (paragraph 45).

comments

the CPT trusts that the Armenian authorities twike legal and practical steps to ensure that
servicemen facing disciplinary proceedings berfedin all appropriate safeguards, in the
light of the remarks in paragraph 46 and taking igbnsideration Recommendation
CM/Rec (2010) 4 of the Council of Europe’s Comnatigf Ministers on human rights of
members of the armed forces (paragraph 46);

the Armenian authorities are invited to furtheavelop the system of visits to military
establishments by independent monitoring bodiesa{paph 47).

Conditions of detention

recommendations

measures to be taken to ensure that placemesgraicemen in a disciplinary cell does not
include a total prohibition on family contacts. thar, any restrictions on family contacts as
a form of punishment should be imposed only whéee dffence relates to such contacts
(paragraph 54);

the official occupancy levels of cells to be reéld at the disciplinary isolators of Yerevan
Military Police Division and Sevan Military Polid@ivision in Martuni, the objective being
to offer at least 4 m2 of living space per detaimemulti-occupancy cells (paragraph 55);

the cells measuring 4 m? at Sevan Military Poleision in Martuni to be either enlarged
or taken out of service (paragraph 55);

all detainees undergoing disciplinary confineminbe provided with mattresses, blankets
and pillows at night (paragraph 55);

the state of repair and cleanliness of the sgniiacilities at the Disciplinary Isolator of
Yerevan Military Police Division to be improved (pgraph 55);

military staff remanded in custody or servingtseces to be provided with some form of
out-of-cell activity (e.g. work, sport) (paragraph).

comments

in the CPT’s view, there is no justification fattaching the beds in disciplinary cells to the
wall during the day. Further, it should be possifile servicemen held in disciplinary
confinement to lie down on the bed during the dayhis is required by their medical
condition(paragraph 53).
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National Security Service establishments

lll-treatment

recommendations

all National Security Service officials to be givthe clear message that the ill-treatment of
detained persons is not acceptable and will beubgect of severe sanctions (paragraph 56);

the Armenian authorities to take measures to avgpithe professional training of National
Security Service officials, in the light of the rarks in paragraph 57 (paragraph 57).

comments

the recommendations made in Section 1l.A.4 (pdocal safeguards against police ill-
treatment) apply equally to persons deprived of fif#erty by the National Security Service
(paragraph 57).

Conditions of detention

recommendations

the shortcomings referred to in paragraph 59gsards the exercise yard of the National
Security Service detention facility in Yerevan ®rdemedied (paragraph 59).

Prison Service establishments

Preliminary remarks

recommendations

the Armenian authorities to redouble their eBd combat prison overcrowding and, in so
doing, to be guided by all the relevant recommendatof the Committee of Ministers of
the Council of Europe (paragraph 61);

the Armenian authorities to strive to developgreanmes of activities for both sentenced
and remand prisoners. The aim should be to enbatebbth categories of prisoner are able
to spend a reasonable part of the day (8 hours are)routside their cells, engaged in
purposeful activities of a varied nature (paragréph

the Armenian authorities to step up their effaascombat corruption in the prison system.
Further, all prison staff and public officials assded with the prison system should be
given the clear message that obtaining or demanaimiyie advantages from prisoners or
their relatives is not acceptable; this messageldhme reiterated in an appropriate form at
suitable intervals (paragraph 63).
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comments
the CPT trusts that the prison-building progranwhéhe Armenian authorities will be part
of an overall strategy for creating a humane prisgstem which, in addition to improving
the physical infrastructure, addresses the issfiggison management, the allocation of
prisoners, as far as possible, to establishmease ¢b their homes and opportunities for the
reintegration of prisoners into free society (paaph 61).

lll-treatment

recommendations

staff working at Nubarashen Prison to be remingedodically that the ill-treatment of
inmates is unacceptable and that resort to suefnedtment will be severely punished
(paragraph 64);

the attention of the management of NubarashesoPr@nd of supervising prosecutors to be
drawn to the need for exercising extra vigilanceetsure that all instances of resort to
“special means” against prisoners are adequatelgrded and that “special means” are
never applied as a form of punishment. Furtheshduld be recalled that a prisoner against
whom “special means” have been used should haveigheto be immediately examined
and, if necessary, treated by health-care sta#. résults of the examination (including any
relevant statements by the prisoner and the health-staff's conclusions) should be
formally recorded and made available to the prisowlo in addition should be entitled to
undergo a forensic medical examination (paragr&p)h 6

the Armenian authorities to adopt a national tegy for combating inter-prisoner
intimidation, including steps to put an end to tékance on the informal prison hierarchy to
maintain good order in prison establishments (pagy68);

the management and staff of Kosh and NubarashiearB to make use of all the means at
their disposal to counter the negative impact ef itiformal prison hierarchy and prevent
inter-prisoner intimidation. The prison managenmanst be vigilant as to possible collusion
between staff and prisoner “leaders”, and prisaff shust be especially alert to signs of
trouble, pay particular attention to the treatmehtulnerable inmates by other prisoners,
and be both resolved and properly trained to ieteewwhen necessary (paragraph 68).

Prisoners sentenced to life imprisonment

recommendations

the shortcomings observed in certain of thesdelt life-sentenced prisoners at Nubarashen
Prison to be remedied (paragraph 70);

the Armenian authorities to develop a programinactvities for prisoners sentenced to life
imprisonment (including work, education, associatiand sports, as well as targeted
rehabilitation programmes) (paragraphs 70 and 71);
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a solution to be found without delay as regaitus inadequate size of the cells for life-
sentenced prisoners at Yerevan-Kentron Prisoneetitie cells are enlarged or, preferably,
the three prisoners concerned are accommodateshsse (paragraph 71);

as regards the two life-sentenced prisoners wdm leen held in conditions of solitary
confinement for years at Yerevan-Kentron Prisonnediate steps must be taken to allow
them contact with other inmates (paragraph 71);

the Armenian authorities to review the securityaagements for life-sentenced prisoners, in
the light of the remarks in paragraph 72. Stepsilshbe taken without delay to ensure that
at Nubarashen Prison, the handcuffing of life-secee prisoners when outside their cells is
an exceptional measure and is always based on dividnalised risk assessment

(paragraph 72);

the Armenian authorities to amend the legislatioith a view to bringing the visit
entitlement of prisoners serving life sentencesemtences for particularly grave crimes on a
par with that of other inmates (paragraphs 73 &j;1

visits to take place, as a general rule, in openditions (e.g. around a table) and visits
through a partition to be the exception (paragrédh

the Armenian authorities to review the legislatiamd practice as regards the systematic
segregation of life-sentenced prisoners, in thétligf the remarks in paragraph 74
(paragraph 74).

requests for information

confirmation that TV sets have been installethim cells of the two life-sentenced prisoners
who had been held in solitary confinement for yeats Yerevan-Kentron Prison
(paragraph 71).

Foreign prisoners

recommendations

urgent steps to be taken at Nubarashen Prisinahe closed section of Vardashen Prison
to reduce overcrowding in the cells for foreignspriers, the aim being to comply with the
national standard of at least 4 m2 of living sppeeprisoner (paragraph 76);

action to be taken to develop suitable programmesctivities for foreign prisoners
(including work, education, sports, cultural andslee activities) in Nubarashen and
Vardashen Prisons (paragraph 77);

reading material in appropriate languages anduage classes to be provided for foreign
nationals in prison and arrangements to be madalltev access to suitable areas for
religious activities in both Nubarashen and VaréasRrisons (paragraph 77);
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appropriate steps to be taken in prison estabksits frequently holding foreign nationals to
ensure more positive relations between prison stadf foreign prisoners, in the light of the
remarks in paragraph 78. Greater communication éxtvstaff and foreign prisoners should
be encouraged (paragraph 78);

the Armenian authorities to adopt a flexible @@eh as regards possibilities to convert visit
entittements into phone calls, bearing in mind 8pecial needs of foreign prisoners

(paragraph 79).

comments

the Armenian authorities are invited to ensued #pecial dietary needs of foreign nationals
are taken into account in the preparation of mealslubarashen and Vardashen Prisons
(paragraph 76).

Conditions of detention of the general prison popution

recommendations

the Armenian authorities to set the followingsasrt-term objectives at Nubarashen Prison:
» to ensure that every prisoner has his own bed;

» to ensure an uninterrupted supply of electricity;

» to improve the water supply;

 to refurbish the shower facilities and ensure astes shower at least once a week;

» to provide all inmates with at least one hour dfdoor exercise every day, including at
week-ends;

and the following as medium-term objectives:

» to decrease the overcrowding, the objective beangffier a minimum of 4 m?2 of living
space per prisoner in multi-occupancy cells;

» to renovate the prisoner accommodation and to imgkentilation and hygiene in the
cells;

» to offer organised out-of-cell activities (workgcreation/association, education, sport) to
all categories of prisoner
(paragraph 83);

the Armenian authorities to refurbish the todetd shower facilities at Kosh Prison and to
ensure that the quality and quantity of food predido prisoners at this establishment
comply with national nutritional standards (pargir&0);
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steps to be taken at Kosh Prison to transformlahge-capacity dormitories into smaller
living units offering more privacy and better pdsiies for control by staff and to reduce
the occupancy levels in the dormitories in ordecdmply with the legal requirement of at
least 4 m2 of living space per prisoner (paragi@ph

the Armenian authorities to strive to develo throgramme of activities offered to
prisoners at Kosh Prison, in particular as regadiscation and vocational training, and to
increase work opportunities for prisoners. Furtheisure and organised sports activities
should be further developed (TV, provision of bdaksvspapers, organisation of sports
events) (paragraph 91);

the Armenian authorities to take action withouwtlay at Kosh Prison to provide

“homosexual” prisoners with material conditions aagrogramme of activities on a par
with those offered to other inmates. Further, messishould be taken to ensure that
“homosexual” prisoners have at least one day dffrem work a week and sufficient time

for education and other activities (paragraph 92);

the Armenian authorities to strive to reduce ¢k# occupancy rates at Vardashen Prison,
the objective being to comply with the nationahskard of at least 4 m2 of living space per
prisoner (paragraph 94);

action to be taken at Vardashen Prison to develifable programmes of activities for the
different categories of inmate (including work, edtion, sports, cultural and leisure
activities) (paragraph 96).

comments

the Armenian authorities are invited to increasethe medium term, the frequency of
showers for inmates at Nubarashen Prison, in gie bf Rule 19.4 of the European Prison
Rules (paragraph 83);

the Armenian authorities are invited to increétse frequency of showers for inmates at
Kosh and Vardashen Prisons, in the light of Rule4 18f the European Prison Rules
(paragraphs 90 and 94);

the Committee would like to stress that it is gresson administration’s responsibility to

ensure that prisoners are held in decent conditibosrtain prisoners are given free reign to
exploit their wealth, this may quickly erode thetharity of the prison management within

the establishment concerned (paragraph 90);

the Armenian authorities are invited to set ugdividualised programmes of activities,
involving both staff providing professional psycbgical support and custodial staff, for any
inmates at Vardashen Prison who are segregatead gaslonged period for their own safety
(paragraph 97).

requests for information

more details of the plans to close down Nubanma$teson and to construct a new prison in
Yerevan (paragraph 84).
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Health care

recommendations

the Armenian authorities to take appropriateascto reinforce the health-care staff teams at
Nubarashen, Kosh and Vardashen Prisons with feldstrel/or nurses, and in particular:

* to employ at least two feldshers/nurses at Vardagtison;
 to fill the vacant posts of feldshers at Kosh Rrjso

* to ensure that a person qualified to provide fasl, preferably someone with a
recognised nursing qualification, is present arothml clock at Kosh and Vardashen
Prisons, including at week-ends

(paragraph 102);

steps to be taken to ensure without delay thalaegttendance of a stomatologist at Kosh
Prison (paragraph 102);

the Armenian authorities to ensure that prisoierseed of hospital treatment are promptly
transferred to appropriate medical facilities. Ecessary, the decision-making process
should be reviewed (paragraph 104);

the Armenian authorities to ensure that prisdaldshments are supplied with appropriate
medication (paragraph 105);

the Armenian authorities to provide health-caedfswvith detailed instructions on medical
examinations of prisoners. In particular:

0] with respect to medical examinations on adiaiss
» they should never be conducted in the presencscoirepolice officers;
» if a person bears injuries consistent with possiltléreatment, the relevant
prosecutor should always be immediately notifiedl an copy of the report on
injuries forwarded to him. Detained persons andr tlaevyers should be entitled to

receive a copy of this report at the same time;

(i) with respect to all medical examinations (uher they are performed on admission
or after a violent episode in prison)

* medical examinations of prisoners should be cortlctut of the hearing and —
unless the health-care professional concerned sslgreequests otherwise in a given
case — out of the sight of non-medical prison staff

» they should be comprehensive, including appropsateening for injuries;
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» statements made by the prisoners concerned irotitext of such examinations, the
objective medical findings and medical conclusisheuld not be accessible to non-
medical prison staff (health-care staff examinihg prisoners may inform prison
staff on a need-to-know basis about the state aftiheof an inmate, including
medication being taken and particular health risks)

(paragraph 107);

the Armenian authorities to improve the provisioh psychiatric care to prisoners, in
particular by securing regular visits by psychgisito Kosh and Vardashen Prisons. Further,
as regards prisoners “under psychiatric observaabrNubarashen Prison, the CPT must
stress again that inmates who are in a situationvdherability should never be
accommodated under material conditions which aferior to those prevailing on normal
location. Moreover, mentally disturbed prisoners owhequire in-patient psychiatric
treatment should be promptly transferred to appaoprhospital faciliies which are
adequately equipped and possess appropriateledaaff (paragraph 109);

steps to be taken at Yerevan Prison Hospitayshiatric ward to:

* reduce occupancy levels in the rooms, in particblausing the rooms that had been
occupied by somatic patients;

» refurbish the rooms in need of repair and replaissimg window panes;
* renovate the sanitary facilities;
» install an efficient heating system;

» assist patients to maintain good personal hygiene
(paragraph 113);

the treatment of patients in the Prison Hosptgdsychiatric ward to be improved, the
objective being to offer a range of therapeutic eefthbilitative activities, including access
to occupational therapy, group and individual psybkrapy and possibly educational
activities and suitable work. This will require thetting up of appropriate facilities within
the ward and the drawing-up of individual treatmglains (paragraph 114);

the Armenian authorities to take steps at thedPrHospital's psychiatric ward to ensure the
regular presence of specialists qualified to prewviderapeutic and rehabilitative activities,
such as psychologists and occupational theragistaddition, efforts should be made to
increase the number of ward-based feldshers/nasdsto fill the vacant orderly’s post
(paragraph 115);

the Armenian authorities to discontinue their reat practice in respect of inmates
considered to be particularly high suicide riskd to introduce appropriate suicide
prevention procedures in prison, in the light ofe tmemarks in paragraph 117
(paragraph 117);

the Armenian authorities to review their policy the management of prisoners on hunger
strike, in the light of the remarks in paragrap® {daragraph 118).
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comments

the CPT trusts that the Armenian authorities pilfsue their efforts to combat tuberculosis
in prison (paragraph 108);

the Armenian authorities are invited to reinforte provision of psychological care in
prison and to develop the role of prison psychaitsgiin particular as regards therapeutic
clinical work with various categories of potenyallulnerable inmates (paragraph 111).

requests for information

confirmation that sterilisation equipment hasrb@eovided to the health-care services of
Nubarashen, Kosh and Vardashen Prisons (parag@f)h 1

remarks of the Armenian authorities on the féett tseveral prisoners who did not have
health problems of a degree requiring placementairmedical facility were being
accommodated in the medical units of the prisoaldishments visited (paragraph 103);

statistical data on morbidity and mortality ingem in relation to tuberculosis (including
multi-drug-resistant forms of tuberculosis) oves tast four years (paragraph 108);

within one month, copies of the psychiatric assemt reports in respect of the two life-
sentenced prisoners at Yerevan-Kentron Prison regferto in paragraph 110
(paragraph 110);

where the somatic patients who had been accomemdathe Prison Hospital's psychiatric
ward were transferred (paragraph 112);

confirmation that a register of instances ofnast has been set up at the Prison Hospital's
psychiatric ward (paragraph 116).

Other issues of relevance to the CPT’s mandate

recommendations

the Armenian authorities to take steps to in@eamffing levels and change the staff
attendance system in the prison establishmentsedjsin the light of the remarks in

paragraph 119. The action taken should also bedfimon the requirement to provide all
categories of prisoner with a full range of aciest (as well as daily outdoor exercise)
(paragraph 119);

the Armenian authorities to review the procedoreplacement in disciplinary cells in order
to ensure that the prisoners concerned (i) arerriméd in writing of the charges against
them, (ii) are given reasonable time to prepare thefence, (iii) have the right to be heard
in person and to call witnesses on their own behatf to cross-examine evidence given
against them, and (iv) are provided with a copyhef decision which contains the reasons
for placement and straightforward information omithrights, including the right to legal
assistance and the means available to them tcedigallthe decision before an independent
authority (paragraph 121);
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the existing legal arrangements and practice eoncg the role of health-care staff in
relation to disciplinary matters to be reviewedr§ggaph 121);

the shortcomings observed in Kosh Prison's dis@apy unit to be remedied
(paragraph 122);

all prisoners placed in disciplinary cells at Mdwdshen Prison to be provided with at least
one hour of outdoor exercise every day (paragr&d); 1

the relevant regulations to be amended to enthat prisoners have access to reading
material during disciplinary confinement (paragrdj@3);

the Armenian authorities to take measures to renslat placement of prisoners in a
disciplinary cell does not include a total prohinit on family contacts. Further, any
restrictions on family contacts as a form of pumsint should be imposed only where the
offence relates to such contacts (paragraph 123);

action to be taken at Kosh Prison to ensurettiamanagement of visits remains the prison
administration’s prerogative (paragraph 124);

access to the telephone to be improved at KosleriP(paragraph 125);

the Armenian authorities to take effective stepensure that the rights of remand prisoners
to receive visits and to have access to the telephare not unduly restricted. Any
prohibition on visits should be specifically sulvgtated by the needs of the investigation or
security considerations, require the approval ghdicial authority and be applied for a
specified period of time, with reasons stated. antany decision to prohibit or impose
restrictions on a given remand prisoner’s accesthé¢otelephone should be based on a
substantiated risk of collusion, intimidation orémer illegal activity and be for a specified
period. If necessary, the appropriate legal framrkwbould be amended (paragraph 126);

the Armenian authorities to ensure that the righprisoners to lodge complaints is fully
effective, by guaranteeing inter alia that com@atis are free from reprisals. In this context,
the complaints procedures should be reviewed g0 aafeguard the confidential character
of prisoners’ correspondence with outside compdaanid inspection bodies (including the
CPT) (paragraph 127).

comments

the Armenian authorities are invited to incre#fse visit entitements of both remand and
sentenced prisoners so as to ensure that theythaveght to receive more frequent visits
(e.g. one short visit per week, with the possipitif accumulating visit entitlements for
periods during which no visits have been receiypdjagraph 124);

the CPT would like to stress that any action bggn staff to vet or read prisoners’ letters
addressed to the Committee would be considered slation of the principle of co-
operation set out in Article 3 of the Conventioarggraph 127);

the CPT trusts that the Armenian authorities wibntinue to promote the independent
monitoring of prison establishments (paragraph 128)
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requests for information

- clarification as to the possibility to extenddpginary confinement to up to 20 days when a
new breach of discipline is committed during diiogry confinement (paragraph 120);

- remarks of the Armenian authorities on casesaisfer of prisoners held at Vardashen to
disciplinary cells at Erebuni Prison, whereas Vahdm Prison’s admission cells were not
occupied (paragraph 122);

- detailed information on the refurbishment of Nr#shen Prison’s disciplinary cells
(paragraph 122).

Psychiatric establishments

Patients’ living conditions

recommendations

- the Armenian authorities to:

» offer patients a more congenial and personalisedra@mment at the Secure Unit of
Nubarashen Republican Psychiatric Hospital andigeothem with personal lockable
space for their belongings;

» establish proper day rooms sufficient for the numlzé patients being held
(paragraph 134);

- occupancy levels in patients’ rooms at the Nodnie of Mental Health in Yerevan, in
particular on Ward 3, to be reduced, and no paiémtbe accommodated in the corridors
(paragraph 135);

- the Armenian authorities to:

» offer patients a more congenial and personalisedra@mment at the Nork Centre of
Mental Health and provide them with personal lodkapace for their belongings;

» establish proper day rooms sufficient for the numizé patients being held
(paragraph 135).

comments

- the CPT trusts that the refurbishment of the gdbtioor of the Secure Unit of Nubarashen
Psychiatric Hospital (former Ward 5) will allow thee-organisation of the patient
accommodation areas with a view to reducing occeypdevels in the dormitories and
creating a clearly separate area of the ward fonero(paragraph 134);
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in view of their vulnerability and special needsveniles should be provided with
adequately protected accommodation at the SecuiteoUNubarashen Psychiatric Hospital
and Yerevan Nork Centre of Mental Health, in a dleseparate area of the ward concerned.
Naturally, this should not prevent juveniles froarticipating in rehabilitative psycho-social
and recreational activities with adults, under appate supervision by staff
(paragraph 136).

Staff

recommendations

the Armenian authorities to take steps at thau@ednit of Nubarashen Psychiatric Hospital
to:

» increase the number of psychiatrists, nurses ahetlags on Ward 7;

» provide nursing staff with specialised (initial amshgoing) training in psychiatry,
including relating to patients’ rights;

» employ specialists qualified to provide therapewitd rehabilitative psycho-social
activities (e.g. psychologists, occupational thetsp psychotherapists and social
workers)

(paragraph 137);

the Armenian authorities to take steps at thekN@entre of Mental Health to:

* increase the nursing staff/patient ratio on thedsar

» reinforce the team of specialists qualified to jmlevtherapeutic and rehabilitative
psycho-social activities

(paragraph 138).

Treatment

recommendations

the Armenian authorities to strive to develop pussibilities for therapeutic and psycho-
social rehabilitation activities at the Secure WiiNubarashen Psychiatric Hospital. At the
Nork Centre of Mental Health, efforts should be mad expand the range of therapeutic
options and involve more patients in rehabilitatpgycho-social activities, in order to
prepare them for independent life and a returnhrtfamilies. Any juvenile patients
accommodated in the establishments should be dffepecific programmes relevant to
adolescent psychiatric patients, including educafparagraph 141);

at both establishments visited, occupational apgrto be an integral part of the

rehabilitation programme for psychiatric patienpspviding motivation, development of

learning and relationship skills, acquisition oksjfic competences and an improved self-
image (paragraph 141);
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steps to be taken at both establishments visitetfaw up an individual treatment plan for
each psychiatric patient, composed of both pharthacapy and a wide range of
rehabilitative and therapeutic activities, incluglihe goals of the treatment, the therapeutic
means used and the staff members responsible (ppra41);

steps to be taken to ensure that all patientheatSecure Unit of Nubarashen Psychiatric
Hospital and the Nork Centre of Mental Health whbealth so permits have access to one
hour of outdoor exercise per day. Further, immedséps should be taken to improve the
conditions under which patients take outdoor eserct Nubarashen Psychiatric Hospital
(paragraph 142).

comments

the Armenian authorities are invited to exploosgibilities for granting leave to patients at
the Nork Centre of Mental Health, to assist withaiailitation and to counter the adverse
effects of hospitalisation (paragraph 143).

Means of restraint

recommendations

the Armenian authorities to ensure that the apibn of mechanical means of restraint to a
patient does not take place in the sight of othastiepts, unless the patient concerned
explicitly requests otherwise or is known to haveraference for company. Means of

restraint should be applied to a patient in a rapacially designed for that purpose and
staff should not be assisted by other patients wapplying means of restraint. Once the
means of restraint have been removed, a debrigdinghe patient should take place

(paragraph 145).

comments

the CPT trusts that the Armenian authorities wilsure that all instances of restraint are
systematically recorded in the new registers eistadadl for that purpose (paragraph 144).
Safeguards

recommendations

“forensic” patients to be systematically informed the decision of the psychiatric
commission and the court decision (and be giveopy of these documents), as well as of
the legal remedies available to challenge themthEur legal assistance to such patients
should be ensured (paragraph 146);
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steps to be taken to:

» clearly spell out in the relevant legislation theiteria justifying involuntary
hospitalisation;

e ensure a periodic review of involuntary hospitalma decisions, which should take
place at least once every six months
(paragraph 147);

steps to be taken to ensure that the provisibBeoLaw on Psychiatric Assistance (LPA)
on involuntary civil hospitalisation are fully imgrhented in practice. This will involve

training of all structures and persons concernadpfrticular, health-care staff, hospital
management and judges). To monitor the implememtati the new legislation, statistics on
involuntary admissions (which could be broken ddwndiagnosis, gender, hospital, length
of stay, etc.) should be compiled at national astdldishment level (paragraph 148);

the Armenian authorities to take steps to reflecboth law and practice, the principle of a
patient’s consent to treatment and the requiremsetsout in paragraph 149 as regards
treatment without consent (paragraph 149);

an introductory brochure setting forth the haspioutine and patients' rights (including
information on avenues for complaint) to be devisewl issued to each patient on
admission, as well as to their families/guardiafsy patients unable to understand this
brochure should receive appropriate assistancadpsph 151);

the Armenian authorities to facilitate psychiatrpatients’ access to a telephone
(paragraph 152);

the Armenian authorities to introduce a formakteyn for lodging complaints in a
confidential manner (including a register of conmpig and a possibility to appeal). In this
context, the introduction of complaints boxes (withstricted staff access) should be
considered (paragraph 153);

the Armenian authorities to develop a systemegjutar visits by an independent body to
psychiatric hospitals. This body should be autleatisn particular, to talk privately with
patients, examine all issues related to their ¢uponditions and treatment, receive directly
any complaints which they might have and make amgessary recommendations
(paragraph 154).

requests for information

further information on the practical provisionfoée legal assistance to psychiatric patients
(paragraph 150);

whether free legal assistance can be providéfbtensic patients” (paragraph 150).
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Social care homes

lll-treatment

recommendations

the procedures for the selection of ward-basedf sind both their initial and ongoing
training and supervision to be reviewed at Vardewissing Home, in the light of the
remarks in paragraph 156 (paragraph 156);

the management of Vardenis Nursing Home to remmiant and to make it clear to staff
that all forms of ill-treatment of residents, inding verbal abuse, are unacceptable and will
be severely punished (paragraph 156).

Residents’ living conditions

recommendations

steps to be taken at Vardenis Nursing Home toaaedhe occupancy levels in residents’
dormitories and to provide more stratified accomatmh to residents with differing mental
health needs (paragraph 157);

efforts to be made at Vardenis Nursing Home terofesidents a more congenial living
environment, including by providing them with pamablockable space for their belongings
(paragraph 157).

requests for information

further information about the creation of a ne@+bed ward at Vardenis Nursing Home
(paragraph 157);

further information on the food provision at Varis Nursing Home (overall budget, daily
nutritional values, standard menus, etc.) (pardgi&®).
Staff and care of residents

recommendations

urgent steps to be taken to fill the vacant pecists’ posts at Vardenis Nursing Home.
Consideration should also be given to increasing mlumber of psychiatrists’ posts
(paragraph 160);

an individual treatment plan to be drawn up facte resident of Vardenis Nursing Home,
including the details of the treatment (e.g. metiica psychological counselling, psycho-
social intervention and the goals of treatmentjggeaph 161).
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Means of restraint

recommendations

every instance of physical and/or chemical rastrat Vardenis Nursing Home to be
recorded in a special register established for pumpose (in addition to the nurses' log
book) (paragraph 163);

a comprehensive and clearly defined policy onubke of means of restraint in social care
homes to be introduced, following the example @& thcently adopted guidelines of the
Ministry of Health on the use of means of restraint psychiatric establishments

(paragraph 163).

Safeguards

recommendations

the Armenian authorities to ensure that the ptaoe for placement of persons with
psychiatric disorders/learning disabilities in sbctare institutions complies with the
requirements described in paragraph 164 (paradrég)

the Armenian authorities to strive to find ali@time solutions so that a social care institution
does not become automatically the legal guardiarresfdents deprived of their legal

capacity, thereby avoiding a conflict of interestd guaranteeing the effective

independence and impartiality of legal guardiarsdgraph 165);

an easy-to-understand brochure to be drawn upsgsigmatically distributed to residents
and their families at Vardenis Nursing Home (paapbr166);

the Armenian authorities to facilitate residerdstcess to a telephone at Vardenis Nursing
Home (paragraph 167);

the Armenian authorities to introduce a formakteyn for lodging complaints in a
confidential manner (including a register of conmpig and a possibility to appeal). In this
context, the introduction of complaints boxes (withstricted staff access) should be
considered (paragraph 168);

the Armenian authorities to develop a systemegjutar visits by an independent body to
social care homes. This body should be authorisegarticular, to talk privately with
residents, examine all issues related to theindgj\donditions and treatment, receive directly
any complaints which they might have and make amgessary recommendations
(paragraph 168).
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comments

the Armenian authorities are invited to developomprehensive national plan for mental
health, including a strategy for addressing thertts in all psychiatric and social care
institutions in the country and for de-institutitisation/avoiding institutional care

(paragraph 169).

requests for information

whether residents may be admitted to VardenissiNgrHome under the provisions of the
Law on Psychiatric Assistance on involuntary plaeat{paragraph 164);

confirmation that all persons placed in sociakcastitutions against their will, whether or
not they have been appointed a legal guardiany emjceffective right to apply to a court for
a ruling on the legality of their placement andognappropriate legal safeguards in this
regard (i.e. right to a lawyer, possibility of bgiheard by the judge, etc.) (paragraph 164);

information on the procedure for consent to trestt in respect of persons with psychiatric
disorders/learning disabilities admitted on an loatary basis to social care homes as well
as on the system in place to review at regularvate the need for continuing the placement
(paragraph 164).
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APPENDIX I

LIST OF THE GOVERNMENTAL AND OTHER AUTHORITIES AND INTERNATIONAL
AND NON-GOVERNMENTAL ORGANISATONS WITH WHICH THE DE LEGATION

HELD CONSULTATIONS

A. GOVERNMENTAL AUTHORITIES

Ministry of Justice

Mr Gevork DANIELYAN
Mr Nikolay ARUSTAMYAN
Mr Vahe DEMISTSHYAN
Mr Artur HOVHANNISYAN

Mr Ashot GIZIRYAN
Mr Rafayel HOVHANNISYAN
Mr Ara HOVHANNISYAN

Police Service

Mr Hunan POGHOSYAN

Mr Artur OSIKYAN

Mr Eduard GHAZARYAN

Mr Gagik AVETISYAN

Mr Aghasi KIRAKOSYAN

Mr Artyom BABAJANYAN

Mr Sayat SHIRINYAN

Mr Hovhannes KOCHARYAN

Minisitry of Defence

Mr Ara NAZARYAN

Mr Levon AYVAZYAN
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