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Establishments under the authority of the Ministry of Internal Affairs

1.

“During the visit to the temporary detention isadatin Mtskheta, the delegation came across|the
case of a person who had been administrativelyieta(according to the detention protocol, at|11
p.m. on 9 February 2010) and brought to the isalaio3 a.m. on 10 February. The following day,
an investigator had questioned him and had dectddatring criminal charges against him. A new
protocol of detention was drawn up, in which it viadicated that the person concerned had been
arrested at 2.55 p.m. on 10 February. Staff worldahthe isolator was not sure at what moment|the
72-hour time limit on police custody started. ThHRTOwould like to receive a clarification of this
issue.”

Comment According to the records of the temporary detanisolator in Mtskheta given person
was detained at 11 p.m. on 9 February and was htaadhe isolator at 3 a.m. on 10 February. The
person left the isolator at 11:15 a.m. on 12 Fefyrua

In the beginning the person was administrativeliaied however after involving the investigator

in the process it was decided to bring criminal rgha against suspect. According to the
Constitution of Georgia (Article 18, Para. 6) adlives to the CPC (Art. 174, Para 5.) detention
period should not exceed 72 hours. Not later tha#8 hours after detention the person should be
accused and should be brought before the countifioilowing 24 hours.

In the given case none of the legal time limitsewéinlated — administrative detention was changed
by the criminal charge within the 24 hours, thesparhas been accused before 48 hour limit was
expired and had left temporary detention isola&fiole 72 hour passed. Therefore, the given case
does not show any violation of Georgian legislation

As for the fact that the isolator staff was notesabout at what moment 72-hour time limit on the
custody started this can be matter of improperstedion or misinterpretation since, administrative
and criminal temporary detention time limits acaogdto the Georgian legislation differs and this
can be the source of misunderstanding betweenntieeviewer (or translator) and isolator staff.
Complying with custody time limits is already webtablished practice and all staff members are
well aware that detention time period is calculates the moment when the freedom of the
person was restricted. The same is proved by thsept CPT report, which stipulates that “The
examination of records did not reveal any violagion the legal provisions on the duration of police
custody, neither were any complaints received fdetained persons in this respect”.

2.

At the two isolators in Thilisi, examinations byetHoctors took place in the presence of police
officers. Such a practice could clearly inhibit therson concerned from making a truthful statement
about what had happened to him, and in particutant giving an account of ill-treatment allegedly
inflicted by the police. This practice also appe&osbe in violation of the new regulations pn
temporary detention isolators, according to whicgtainees should undergo medical examinations
in a separate room without the presence of othesqges. In addition, the delegation noted that the
results of the medical examinations (including atatements made by the person concerned) were
accessible to police officers.
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Comment According to the regulations of temporary detemtisolators the medical examination
should be conducted by the “authorized person”,o(wh fact can be the staff member of the
isolator) in the separate room without presencangfother persons.

It is unclear who is referred as a “police officar"the report. If it refers to the staff of thelistor

this does not contradict the isolator regulaticinssome cases it is even necessary for security
reasons) and in case if meant is police officer éoample, patrol police representative) who has
participated in a person’s arrest, it is strictyntrolled and attendance of such persons is totally
excluded. Such approach, in particular in caseso€assity presence of isolator employee, who wear
special uniforms and identification badges, doelsprevent detained person to disclose any ill-

treatment committed by the police officers who detd him/her.

As for the access of “police officers” to the medicheck results, here again it is unclear who is

referred as the police officer. The results ofriiedical check as a rule are to be handed to the TDI
staff member and they are not accessible for theegpofficer who arrested or brought the person to

the isolator.

Thus, police officers have no tools to hide anydewmces of power overuse or influence medical
examination results (as the medical check is cameduby invited doctor or the isolator staff

member).

Consequently, in case the "police officer" mentwirethe report was in fact the member of TDI
staff, this does not contradict with TDI requlasoand accordingly, no violation of regulations

has taken place.

3.

“The report on the visit in 2007 noted as a majoprowement the introduction of a standardised
custody register recording all relevant informatiofit the temporary detention isolators visited| in
2010, the delegation observed that the period spemustody was well documented. Furthen, a
centralised computer database had been introduse2D09, enabling access to the custody records
of all temporary detention isolators in the countexcept for two which are located in remote areas
and do not have permanent access to the internet).

The custody records at the two district divisioep@tments of Internal Affairs visited were also
well kept. That said, there was no custody recdrdha Thilisi Airport Border Police detention
facility. The CPT recommends that this lacuna beedied.”

Comment As explained in the previous follow-up report MbIA submitted in February 2010
Thilisi Airport Border Police facility is not a dettion facility as named in present report. It is a
special site (which also can be regarded as avetlg room) for persons who are denied to enter
Georgia on some grounds prescribed by the “Lawemir@ia on Legal Status of Aliens”. These kinds
of arrivals are mostly sent back with the samehflijm a few hours (in accordance with ICAO
regulations). In such case corresponding arrivaés samply staying in the waiting area under
supervision. If the waiting period till next badight is long enough given arrivals are providedwi
the opportunity to have rest in the specially desigd site.
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All the above mentioned is provided by Article 14r& 4 of the “Law of Georgia on Legal Status of
Aliens”.

“Any alien who, on the ground of the border inspattresults, was refused
permission to enter the territory of Georgia anebwidr any legal or factual reasons
is not able to immediately leave the border conunohe, shall be temporarily
placed under supervision at a special site withénktorder zone.”

However, MIA took note of the CPT verbal recommdimta during the visit in Georgia and
introduced the reqgistering book and all relevamrimation (name, flight, period of placement in
the given room etc.).is recorded in a due manner.

4.

“Among the establishments visited, three had alyebden visited by the CPT in the past (the two
temporary detention isolators in Thilisi and theedkutaisi). Temporary detention isolator No| 1

in Thilisi had benefited from refurbishment sinbe wisit in 2007 and offered decent conditigns.
However, the delegation was informed that certé@mis which had been available to detainees in
the past (pillows, sheets, stools, board games)idwah withdrawn because of the new regulations.
The CPT would like to receive the comments of #n@r@an authorities on this issue.”

Comment During the visit of the monitoring delegation,ill$ No1 isolator was already equipped
with new types of mattresses where the pillowssanged inside. Therefore, the pillows had been
brought out from the isolators due to the equipphuase with new types of mattresses, which are of
the same function as separated mattress and pillow.

In case of sheets, they were removed because skthaity reasons as there had been attempts of
committing suicide , self-injury and/or injuringy @amate by using the sheet, same for the stools
and board games , the latter has been substitutedaoks, newspapers and similar.

5.

“As for Temporary detention isolator No. 2 in Thiland the isolator in Kutaisi, they had not been
the subject of refurbishment and continued to digplnumerous deficiencies. At bath
establishments, the cells were dimly lit and inilapidated condition. Further, the cells in Kutaisi
were unheated (heating had been installed onlyéndorridors) and the temperature measured on
11 February 2010 was 14°C. In most of the cellssalator No. 2 in Thilisi, detainees slept pn
wooden platforms (rather than beds). In both ismigt the in-cell toilets were either not partitiahe
or had a low partition which was insufficient. Onnaore positive note, detained persons were
provided with mattresses and blankets.”

Comment Kutaisi and Thbilisi No.2 temporary detention estrs are already fully renovated
(Kutaisi TDI — renovated in september; Thilisi NPl — renovated in december) All cells of the
isolators have appropriate heating, lighting anatilegion.

As for the detainees sleeping on the wooden plagoisince these platforms are covered with the
same standard mattresses as other isolators bedthare is no practical difference between those
platforms and beds.



6.

The Temporary detention isolator in Zestaphoni had yet been refurbished and was in a
particularly bad state. The four cells in use meadubetween 7 and 8.5 m2 and were designed to
hold two or three persons. Two of the cells hadaocess to natural light, and all the cells were
poorly ventilated, unheated and unhygienic. Theiggant consisted of platforms on which
mattresses and blankets had been placed. As faotmenunal toilet, it was simply execrable.

Comment Zestaphoni temporary detention isolator was fu#furbished in August, 2010 and
appropriate living conditions are already ensured

7.

Pursuant to the new regulations on temporary detenisolators, only persons held for over {15

days in temporary detention isolators are to beraffl outdoor exercise (even when the isolators
had exercise yards, which was the case in MtskdwedaTbilisi; as for the isolators in Kutaisi and
Zestaphoni, they were not equipped with proper@seryards). Interviews with detained persons
confirmed that hardly anyone had been allowed ke tautdoor exercise. This is unacceptable.

Comment New Regulation on TDI was adopted in February®0&hich as mentioned above
guarantees right to outdoor exercise to adminig&girisoners detained for a period over 15 days.
Since the delegation paid visit to Georgia frono 3% February 2010, right after the new regulation
entered into force, prisoners most probably haveonted of the past situation, when the
administrative inmates were not offered the outdoa@rcise at all.

As to the current situation —new requlation on TWdrks properly, all the administrative detainees
held for over 15 days are provided with the outd®ea@rcise, be it in the yard of the isolator (where
possible) or on the territory located nearby thdMoremises.
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Establishments under the authority of the Ministry of Corrections
and Legal Assistance

PRELIMINARY REMARKS

Recommendations

The Criminal Justice reform Council has adopted Resitentiary Strategy and the Action Plan
which addresses the issue pertinent to prison oyweding, such as liberalization of the sanctions
(sentences), development of strong conditionabesesystem, wider application of the alternatives
to pre-trial detention, promotion of the communityork and development of the proper

infrastructure.

During the visit to Georgia from 5 to 15 Februa®1@, the Representatives of the European
Committee for the Prevention of Torture and Inhuroa®egrading Treatment or Punishment (CPT)
were provided with the Criminal Justice Reform &igg. The several changes and amendments have
been made to the aforementioned document sinceefbine the MCLA sends the amended copy of
the Criminal Justice Reform Strategy to the CfSEe Appendix I)

Additionally, a new Code on Imprisonment, which\pdes the better standards for protection of
prisoners' rights, was enforced on the 1st of Gata2010.

The MCLA is willing to consider the recommendataithe Committee concerning living space
per prisoner; however, unfortunately, not righthés point in time. The limited financial resources
of the state does not allow us to increase thedigipace at once, however we will be guided by
Article 125 (6) of the new Code on ImprisonmenGaforgia, which provides:

"Authorized state institutions shall take all pb$simeasures tgradually increase the living space
per prisoner provided by the Code on Imprisonmémtorder to comply with International
Standards, however considering state possibilities.

At this point all resources are geared to livingaitons of all prisoners.

Moreover, one of the main strategies of the PetitgnReform Action Plan is promoting the use of
alternatives to imprisonment and development afngfrconditional release system, in order to
decrease the number of prison population.

For this very purpose from 1st October, 2010 comwi#l release councils were created within the
Ministry of Corrections and Legal Assistancehere are three Councils for Early Conditional
Release — the Council for the penitentiary esthbients in Western Georgia, the Council for the
penitentiary establishments in Eastern Georgia dhd Council for Juvenile convicts.
The MCLA is certain that decentralization of coralitl release system will make it more
effective.

The Councils consist of 5 members: representative® the MCLA, the National Probation
Agency, local NGOs, the High Council of Justice and Ilocal municipality.
The Councils will discuss applications in the ericeeery month, followed by oral hearings with
applicant prisoners and their lawyers. The repoirthe Councils will be reviewed by the Standing
Committee of the Ministry of Corrections and Legakistance.
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ILL-TREATMENT

Recommendations

The Public Defender's Office monitors ill treatmeraises in all penitentiary establishments of
Georgia. In its last report of August 13, 2010blRuDefender introduced the detailed information
about ill-treatment issues in all penitentiary bishments. One of the paragraphs in the Report
describes situation aNel4 Semi-Open Type Penitentiary Establishment in uBe¢former
Penitentiary Establishment8 in Geguti). Report clearly states that:

"Geguti Ne 14 Penitentiary Establishment prisoners, whil&itgl to representatives from public
defender's office, asserted that their treatmenthatestablishment has improved considerably.
There have been no cases of humiliation of prisemeany kind of challenging actions from the
side of prison staff of the establishment. Ther rav punishments of prisoners without a reason.
The convicts declared that, while in "Kartzer", ytheill had access to shower and 1 hour daily
outdoor walks."

There are several cases of ill-treatment mentionéd@ecommendations of the CPT. In case more
information is provided concerning these allegatjahe MCLA will be able to investigate all the
cases and impose disciplinary sanctions againstlbged offenders.

Requested information
1.

The CPT would like to receive informen concerning the action taken by the Prosecut
Office at Penitentiary establishment No. 8 in Gegit respect of the allegations of il
treatment by staff and members of the special regeation unit referred to in CPT report,
paragraph 48, and the outcome of the investigaimio the death of an inmate in the
“kartzer” in February 2010 (the CPT Report, paragya 50)

On the 26th of February, 2010, investigation depart of the MCLA in the Western Georgia
started investigation on the case of the deathmismner, who was serving his sentence in Semi-
Open Type Penitentiary Establishmantl4 (former Penitentiary Establishme¥t8 in Geguti).

At this point of investigation it has been estdi#ig, that: On the 26th of February, 2010 MF. A
was placed in the single cell, where at about 1@8the hanged himself on the window protecting
bar using his own shirt. The cell and the body wexamined thoroughly. There is an ongoing
investigation on the case. As soon as the invasgiigés completed, the MCLA will inform the CPT
about the outcome on the case.

2.

The CPT would like to receive the following infotima for 2008 ani2009 in respect of a

prisons in Georgia:

» the number of complaints of torture or other forofisll-treatment lodged against priso
staff;

» the number of criminal or disciplinary proceedingpened following such complainfs
and an account of sanctions imposed (the CPT Reparaaraph 5C

“ The name of the person concerned has been défemctordance with Article 11, paragraph 3, of Eheopean
Convention for the Prevention of Torture and InharoaDegrading Treatment or Punishment.




* 5 complaints concerning torture and other formal-tfeatment were lodged against prison staff

in 2008.
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Number of Criminal Proceedings opened following ¢benplaints in 2008

Case number

Date of commencing the investigation

073080072 12.02.08
073080103 07.03.08
073080304 27.06.08
073080514 31.10.08
073080560 03.12.08

» 81 complaints concerning torture and other formgll@gfeatment were lodged against prison
staff in 2008. 9 cases were transferred to thestigation department following the complaints.

Number of criminal proceedings opened following tieenplaints in 2009

Case number Date of commencing the investigation
073090036 24.01.09
073090301 22.06.09
073090285 12.06.09
073090319 03.07.09
073090342 15.07.09
073090367 23.07.09
073090378 31.07.09
073090397 14.08.09
073090399 14.08.09
073090451 10.09.09
073090516 22.10.09
073090523 26.10.09

In 2010 there were several complaints on ill-tresitrof prisoners. All of them were investigated,

or are still under investigation.
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The following disciplinary measures were condudtdards prison staff:

Type of Disciplinary

Enforcement Division,

Senior Sergeant

Reprimand

Establishment The position of offender Punishment Date
Inspector of Law
Enforcement Division, Reprimand 11.11.2010
Ne 15 Semi-Open and Junior Lieutenant
Closed Type Penitentiary Controller of Law
Establishment in Ksani Enforcement Division, Reprimand 11.11.2010
Sergeant Major
Junior Inspector of Law
Enforcement Division, Reprimand 11.11.2010
Lieutenant
Inspector of Law
Enforcement Division, Reprimand 11.11.2010
Junior Lieutenant
Inspector of Security
Nel4 Semi-Open Type| Division, Senior Lieutenant Reprimand 11.11.2010
Penitentiary Controller of Law
Establishment in Gegut]  Enforcement Division, Deprivation of 09.11.2010
Sergeant Major Special State Rank
Controller of Law
Enforcement Division, Severe Reprimand 09.11.2010
Sergeant Major
Controller of Law
Enforcement Division, Deprivation of 09.11.2010
Senior Sergeant Special State Rank
Controller of Law
10.11.2010
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3.

The CPT would like to recee the Georgian authorities’ comments on the allieget of ill-
treatment referred to in paragraph 51 of the CPp&e

According to paragraph 51 of the CPT's Report,idatgwvestigators were ill-treating inmates held
at the Medical Establishment in Gldani.

In response, the MCLA asserts that no similar sitmahas been detected at the aforementioned
establishment. Moreover, no complaint was lodgegireg any investigator who was supposedly
ill-treating inmate.

In case more information is provided concerningaf@ementioned allegations, the MCLA will be
able to investigate the cases and impose disciglganctions on offenders.

4.

The CPT would like to receive the information conoey the measures taken by |
Georgian authorities to ensure that the persondleta of the prisoners referred to in
paragraph 52 of the CPT report, is not at risk.

In paragraph 52 of the CPT’s Report, it is stated the delegation visited Prison and Closed Type
Penitentiary Establishment # 8 in Gldani, and nmetdtes, who were imprisoned in connection
with events that occurred at the Mukhrovani Milt&ase in 2009. The delegation reported that it
is concerned about the safety of aforementioneciem

In response, the MCLA would like to assure the Cattem that the safety of the inmates, who were
imprisoned in connection with events that occuatthe Mukhrovani Military Base, is guaranteed.

CONDITIONS OF DETENTION

Recommendations

Significant improvements have been achieved witfaré to the prisoners’ social conditions in
penitentiary establishments since 2010. Namely:

Infrastructure

e On 19 April, 2010 the new building was opened withine territory of Ksani Penitentiary
EstablishmeniNe 15. The building, which complies with European standaid considered for
2200 prisoners and includes one administrative taree dwelling house€onstruction of the
new complex started on April 3th, 2009. There a&wegal sports grounds on the territory. Each
cell has its separate isolated faucets and towNetstilation and receptacles. For primary medical
aid and easy forms of illness the medical unit wighreral wards functions in the Establishment.
There are 34 rooms for visitors within the estdisient where short-term visits are held.
Distance learning courses are also available withenestablishment. Live lessons are conducted
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within the framework of Memorandum of Cooperatiofiiraned between the Ministry of
Corrections and Legal Assistance évishistry of Education and Science.

On November 8, 201@ first large bread-baking factory was opened imariKsPenitentiary
Establishment. 30 convicts are employed in theofgcwvith salaries from 200 up to 300 GEL.
The enterprise will fully supply the Establishmemd the Medical Unit nearby with bread.
Nowadays, the factory produces 2 tons of breadiih@urs, though it has capacity of producing
more. This will provide prospects of employing maguasoners. The MCLA tries to give
convicts opportunities of employment and professidmainings in order to prepare them for
labor market and create future prospects for #miployment.

The whole building of the Penitentiary Establishtén? in Thilisi was refurbished. Ventilation

in all cells as well as the face-lift of the estabient has been disposed. The shop was opened
within the establishment. Each prison cell has rdew that ensures access to natural light and
ventilation.

The following repair work and modifications were nggleted in Security Building at
Penitentiary Establishment15 in Ksani:

- Painting of the facade;

- Painting the cells and halls of the establishment

- Modern electronic wiring and lightening has béstalled throughout the building;

- The beds of prisoners were renewed;

- The wooden doors of cells, windows and toiletseareplaced by new plastic doors;

- New tube-wiring which provides prisoners with kter during shower was installed;

- All cells were provided with TV hangers;

- Cooling vents were installed in all cells.

- New meeting rooms, which comply with internatibetandards, were set up in the isolator of
the Establishment.

The following repair work has been completed inckld of the Penitentiary Establishmeti4

in Geguti:

- Water supply and sewerage system was renewed;

- New electronic wiring and modern lightening wadatied;

- Hydro-isolation woks were completed on every flamd on the roof of the establishment;
Consequently the danger of future water leak wiasirhted;

- All bathrooms and toilets were refurbished.

The newNel6 Semi-Open and Closed Type Penitentiary Estabbsih was opened in Rustavi in
June, 2010. Tree-floor complex was built accordimgnodern standards. The Establishment is
constructed for 2100 prisoners. Medical centrenefiEstablishment, which can accommodate 25
prisoners, is equipped with modern technologiesr@hare two playgrounds and one square
within the Establishment. The only thing left franid infrastructure is the church on the territory
of penitentiary complex.

Library has been renewed in Ksamel5 Semi-Open and Closed Type Penitentiary
EstablishmentMore than 1000 different sorts of high quality beakere provided to the library
of the Establishment. This has considerably end¢he existing storage.
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A renovated building of resistant tuberculosis wasned on the territory of the Establishment
for tubercular inmates on August 4, 2010.

One of the buildings of Medical Establishment fatb&€rcular Inmates was refurbished with the
support of the ICRC. Treatment of patients withedoilosis/consumptives in the penitentiary
system is similar to the one in the public sediothe near future, it is planned to rehabilitdte t
remaining part of the hospital and build a new modwruiilding.

Pre-trial juvenile prisoners were supplied withiwas sport facilities. All juvenile prisoners
including untried juveniles in all penitentiary &slishments now have sports opportunities.
The new administrative building was opened Nm 11 Juvenile Special Establishment in
Avchala It was built with support of the United Nation$ifdren's Fund. Old administrative
building was refurbished and serves as rehabditedind educational facility for juveniles.

A new # 5 Woman Prison and Semi-Open Type Penitentiatpbishmentwas opened in
Rustavi in November, 2010.

The complex is envisaged for 1200 women convictedigbl unit, which accommodates 55
persons and is commensurate to European standardstions in the main building.
There are - dentist cabinet, gynecological and g@acal rooms, also a pharmacy and various
types of laboratories. The medical establishmentubercular inmates is situated separately on
the territory of the complex. The Establishmenbdisis a separate mother and child building,
equipped with items for children and a recreati@rah.

The complex has a building for pre-trial inmatekefie are 7 rooms for meetings with lawyers
and 16 rooms for family visits and meetings with hest relatives.
Modernly equipped kitchen and dining room functiwsithin the Establishment. There are all
conditions for physical development of inmates:ke#sall and volleyball stadiums, a tennis
court and recreational areas. There is a shop etethitory of the establishment were inmates
can purchase all sorts of items. There is alsoparage mother and child building within the
establishment. The construction of the unit waarfced by NORLAG.

Construction of infrastructure for long-term megsnis underway. Three-star hotel type
buildings are being built in Juvenildell, RustaviNe6 and RustaviNel6 Penitentiary
Establishments. The same type of infrastructuregréldually be created on the territory of other
penitentiary establishments.

The constructions will be finished by the beginnai@011. In 2011, prisoners and their families
will also have opportunity to have meetings througleo-conferencing.

Ne6 Prison, Semi-Open and Closed Type Penitentiatgblishment facade was painted.

"E" and "F" blocks ofNe2 Prison and Closed Type Penitentiary Establishrimehiutaisi were
refurbished.

All single cells inNe 16 Semi-Open and Closed Type Penitentiary Estabbst in Rustavi were
refurbished.
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« The MCLA is going to build a new penitentiary esisifiment in Laituri, Western Georgia,
which will comply with the European Standards. Eséablishment is being built with support of
the Council of Europe Development Bank.

Living Conditions and Hygiene

» Prisoners in all penitentiary establishments aowiged with full-bedding: mattresses, pillows,
blankets and clean bed-linen; each prisoner irbbstements has a sleeping place of his own.

» Proper cleaning and maintenance of prisoners’ anumtiation areas is ensured. The sanitary
annexes are fitted and prisoners have access Wweslad least once a week in all the penitentiary
establishments. In semi-open type establishmemnisates are not limited in time of taking a
shower.

» Government is in a bilateral agreement with sevepatpanies, which supply prisons with wide
range of personal hygiene products. The compantesrevchosen by a tender. Prisoners are
regularly provided with necessary hygiene prodscish as soap, toothpaste, disposable shaver
and toilet paper. In addition, prisoners can pusehaersonal hygiene products in the shop which
is located in establishments.

» All prisoners under closed type Penitentiary Esshiohents are allowed to have at least one hour
of outdoor exercise per day. For juveniles, outdmiivities are determined to two hours;

» Each cell of prison facilities has a window thasemes access to natural light and ventilation;

» Prisoners of all prison facilities are allowed torghase a range of foodstuff in prisons’ shop.

Programs in Penitentiary Establishments

Development of various activities for prisoner®ige of the crucial components in re-socialization
and reintegration of prisoners. The MCLA is goingdevelop various programs, and make them
more affordable for prisoners. Nowadays, inmates anrolled in numerous rehabilitations
programs (e.g. Psycho-Rehabilitation Center “Atkinfor drug-addicted and alcohol-addicted
prisoners, 20 juvenile convicts are involved in tReycho-Social Rehabilitation Programme
“Equip” and etc.), educational programs (e.g. 70@gmers participate in series of lectures on
various topics, prisoners are enrolled in woodemuirses, icon painting and etc.) and employment
programs (e.g. small bakeries at the establishmbregad baking factory- enterprise in Ksamil5
Establishment and etc.).

It should be noted that education is one of thasavéhere significant results have been achieved. In
particular, a special working group was createdating to the agreement between the Ministry of
Justice and the Ministry of Education and Sciemcerder to support educational programs within
the penitentiary system. Reform group took the gleni to provide secondary and vocational
education in penitentiary establishments.

In parallel, the Ministry of Education and Sciertgs made particular amendments to the various
normative acts in order to ensure that prisoneespaovided with basic as well as professional
education.
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As to working opportunities for prisoners, the MCLA creating employment programs in
penitentiary establishments in order to assisbpas for the purpose of their reintegration and re-
socialization, though helping them to make soméditpiononetheless important. Prisoners support
their families through the money they earn in tis¢alklishments. Inmates are provided with a
possibility to work and acquire special skills aexperience and receive remuneration for their
work.

The MCLA started to co-operate with private companin order to establish small production
enterprises on the territories of the penitentestablishments.

Outdoor Activities

According to Article 14 (1) of the new Code on Ingpnment every inmate has the right of 1 hour
outdoor walk on the fresh air every day. The MClspecially monitors this issue. During one hour
walks, inmates, that are willing to, can do diffgr@xercises. For this very reason the following
penitentiary establishments were equipped withaigate exercise facilities in # 2 Prison and
Closed Type Penitentiary Establishment in Kutal&i,3 Prison and Closed Type Penitentiary
Establishment in BatumNe 4 Prison and Closed Type Penitentiary Establistinmefugdidi and #

8 Prison and Closed Type Penitentiary Establishnme@idani, Thilisi. The MCLA is also going to
provide other penitentiary establishments withmasisport facilities in the nearest future.

Access to news media

Prisoners’ access to media is not restricted ireggrin any of the penitentiary establishments of
Georgia. According to European Prison Rules, AetR9 (c):

"Unless there is a specific prohibition for a sfiedi period by a judicial authority in an individua
case, untried prisoners:
c. shall have access to books, newspapers and otlermedia."

The same rule applies to sentenced prisoners.

It is not specified in the EPR how the news shdaddlelivered to the prisoners, thus establishment
has the discretion to decide this very problem,saering the security and safety issues. All
prisoners in the penitentiary establishments ofrGiachave either radios arV sets that enables
them to receive information about the ongoing ewventthe world. Moreover, they can receive
information through newspapers and magazines wdachbe purchased in the shop situated within
all establishments.
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Requested information
1.

The CPT would like to receive additional information criminal inquiries opened into tl
fire at Penitentiary establishment No. 7 in Ksam 6 March 2010 (the CPT Repol
paragraph 71)

J—I'

As a result of the fire that broke out in the Pemiitary Establishmenke 15 in Ksani (former
Penitentiary Establishment 7 in Ksani) on 6 March, 2010, relevant authoritietd investigation.
The final part of the resolution on closing of istigation states:

“No person is guilty for setting the fire in the macts’ living block of the Penitentiary
EstablishmentNe7 in Ksani. It was inflamed accidently, as a resilta short circuit caused by
transition resistance. Thus the death of M vBas not provoked by anyone’s deliberate or
incidental action. The medical examination deteedithat he had died as a result of intoxication
by carbon monoxide.

Investigation on the criminal justice ca¥€73100104 should be closed, as no act has occilnaied
is punishable under Criminal Code of Georgia.”

Following expertises were held during the invegiara of the aforementioned case: medical
expertise, fire — technical and chemical expertises

2.

The CPT would like to receive detailed informatimm the functioning of the new prisan
building in Ksani (distribution of inmates into t®l material conditions of detention
programmes of activities, staff, etc.) (the CPpdre paragraph 71)

As material conditions of detention K15 Ksani Penitentiary Establishment has already bee
discussed above, only programs and activitiesheiltliscussed below.

As a result of close co-operation with differergk&tholders, the MCLA signed the Memoranda of
Understanding with C* Thilisi State University, [Btate University, Thilisi State Academy of Art

and Technical University of Georgia. These instittg assume an obligation of providing general
and higher educational programs for the convictedopers within the penitentiary system.

Numerous lectures have already been deliver@dlib Penitentiary Establishment in Ksani.

Education and Vocational Programs in Ksafai 15 Semi-Open and Closed Type Penitentiary
Establishment:

* Icon Painting courses;
» 700 prisoners participate in series of lecturesamous topics.

“ The name of the person concerned has been défemctordance with Article 11, paragraph 3, of Eheopean
Convention for the Prevention of Torture and InharoaDegrading Treatment or Punishment.
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Distribution of Inmates in cells - 6 inmates pelt ce
The area of each cell is - 18 sq. m.
Total number of staff in the Penitentiary EstabigmtNel5 - 140.

3.

The CPT would like to receive detailed informationthe future use of the maximum sect
building at Penitentiary establishment No. 7 in Kis@the CPT Report, paragraph 71)

As it has already been mentioned above, the foligwiepair works were completed in High
Security Building at the Penitentiary Establishm&ni5 in Ksani:

- Painting of the facade;

- Painting the cells and halls of the establishment

- Modern electronic wiring and lightening has bawstalled throughout the building;

- The beds of prisoners were renewed;

- The wooden doors of cells, windows and toiletseareplaced by new plastic doors;

- New tube-wiring which provides prisoners with heter during the shower was installed:;

- All cells were provided with TV hangers;

- Cooling vents were installed in all cells.

- The new meeting rooms, which comply with interoigél standards, were set up in the isolator of
establishment.

4.

The CPT would like to receive Georgian authoritieemments on the restrictions as regafds
recreational activities at Prison No. 7 in Thilidhe CPT Report, paragraph 79)

Prohibition of board games and selection of specifovies by the administration of penitentiary
establishment was due to security reasons. Besatks and TV, prisoners are allowed to read
newspapers and magazines that can be purchaselde ishbp which is situated inside the
penitentiary establishment.

5.

The CPT would like to receive the Georgian authesit comments concerning t
information received that an inmate at Prison Nan7Thilisi had been deprived of outdopr
exercise since September 2009 (the CPT Reportgpgsh 80)

The MCLA has no information about the inmate whosveeprived of outdoor exercise since
September 2009. No similar complaint was lodgedratjgrison administration, either. However,
the Ministry will monitor this issue thoroughly amaake sure that every prisoner will have at least
1 hour of outdoor walk or exercise every day.
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HEALTH CARE

Recommendations

Part | - Progress Report for 2010

The Medical Department has been created as a maeistl entity under the MCLA. It is in
charge of administering and monitoring the healthcaystem in penitentiary establishments,
providing healthcare services, managing finances, Téus, the Medical Department does not
fall under subordination of the Department of Rmsand is directly supervised by the Minister
of Corrections and Legal Assistance. In the couwfséhe reform, a well-functioning prison
healthcare system would be developed and trandféoréhe Ministry of Labor, Health and
Social Affairs by 2013.

Three committees were created within the systenoroter to support implementation of
Healthcare Reform. These are: 1. Monitoring Conemit2. Advisory Committee 3. Support
Working Group of the Healthcare Reform within trenRentiary System.

All vacant posts in the medical units of penitenti@stablishments are filled. The working
conditions of medical personnel are acceptable.

Creation of additional doctors' and nurses' p@d$s, other information on the future reforms and
plans of the Ministry in regard to penitentiary lilegare system, is considered in the new
Healthcare Action Plan and Strategy for 2010-2018cl is being drafted by the Criminal
Justice Reform Council together with Council on fPeevention of Torture or Other Cruel
Inhuman or Degrading Treatment or Punishment ofr@acand as soon as the document is
completely updated, the Ministry will be able tmdehe latter to the CPT.

Dental cabinets are functioning in all penitentiasgablishments. Besides extractions, the dental
care includes conservative treatment: therapy antbtlorthopedics.

Disease Control Group, which is composed of spetialoctors, visits medical units of
penitentiary establishments regularly. The groupited all penitentiary establishments in
Eastern and Western Georgia in 9 months perioth ffanuary to September, 2010.



Below are the statistics of the visiting doctorad ahe number of prisoners who received

consultations in the Penitentiary Establishmentsastern Georgia:

Visiting Doctors

Number of prisoners who received
consultations from visiting doctors

Cardiologist 398
Neuropathologist 470
Ultrasound 1342
Psychiatrist 469
Ophthalmologist 629
Throat and Ear doctor 507
Dermatologist 655
Angio-Surgeon 217
Neurophthisiologist 17
Jaw and face surgeon 62
Laboratory assistant 2266
Endocrinologist 238
Urologist 515
Phthisiologist 55
Neurosurgeon 60
Rheumatologist 81
Apparatus Specialist 5
Sepsis Specialist 10
Infections Specialist 16
Parasitologist 1

Total Number

8013
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Statistics of the visiting doctors, and the numiieprisoners who received consultations in the
penitentiary establishments in Western Georgia:

Visiting Doctors Numbe_r prisoner V\.lh.O. received
consultations from visiting doctors

Dermatologist 1025
Ophthalmologist 690
Cardiologist 617
Psychiatrist 372
Laboratory 287
Neurologist 889
Radiologist 823
Ultrasound Specialist 317
X-Ray Specialist 95

Laboratory Assistant 108
Total Number 5223

Prisoners in need of diagnostic examination ankésipital treatment are transferred to the civil
sector medical establishments. As a general rutesomers receive first aid within the
penitentiary establishments and in case of neeyl &he promptly transferred to the Medical
Establishment/Hospital for Convicts and Prisonére case occurs when a prisoner has to be
treated beyond the capabilities of the prison nadistablishment, the MCLA transfers him/her
immediately to a hospital under the civil healtlecaystem. All related financial expenses are
covered by the MCLA. Transfer is provided by thsusgcitation ambulance of the Medical
Establishment for Convicts and Prisoners, as welEmergency Service, Gudushauri Disaster
Medicine Centre, Kutaisi Disaster Medicine Centésaster Medicine Centre of Republican
Hospital. Bellow are statistics of the prisoneensferred from the penitentiary establishment to
the civil sector hospitals:

In 2008 — 616 prisoners;
In 2009 — 733 prisoners;
In 2010 to present - 716 prisoners.

Sterilization of equipments in dental surgerieshef establishments takes place regularly and in
compliance with all the rules. The sterilizationugnent is up-to-date.

Electronic version of registry of all medicine thatsupplied to penitentiary establishments is
being installed gradually and will be ready by 20Taus, it will be easier to control the
medicine flow in the establishments.
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All prisoners at penitentiary establishments aredioadly examined upon admission. This
process was eased by creation of electronic medmals, where entire health history of a
prisoner is filed.

There is an ongoing work on electronic medical rddaeping system, which will create the
common database of prisoners' medical records amgbpal information. The system will be
organized and easy to access.

The MCLA affirms that it will monitor the medicakamination of all prisoners. Ministry will
make sure that, nobody except for doctors and rakdarsonnel attend medical examinations of
prisoner. The exception will be made only, if theedital staff itself expressly requests
attendance of custodial staff.

Prisoners who have specific symptoms of TB are pthnexamined and those who are diseased
with tuberculosis are transferred to the specitdl@ishment -Ne19 Medical Establishment for
Tubercular Inmates. Otherwise they are separatau the rest of the prisoners. Number of
inmates at thé&e19 Medical Establishment is up to 830 nowadays.

As it has already been mentioned above, the MClahpko build a new building for tubercular
inmates with the capacity of holding approximat&f00 prisoners, in the nearest future. Local
and foreign experts have discussed the necessargastls for the medical establishment, so the
building will be built in accordance to those stards. The new building for tubercular inmates
will localize the disease and prevent the spreadhlmrculosis in the penitentiary system.

Since 1998 tuberculosis control program has beatedaout in the penitentiary system with the
assistance of ICRC in accordance with internati@tahdards (DOT'S). Tuberculosis control
program includes all penitentiary institutions wdéhe early screening of the diseased takes
place, standard examination is followed by the ddath course of treatment together with the
symptomatic treatment. It is noteworthy that fro8®2 MCLA has utilized resistant tuberculosis
treatment program (DOT'S+), which is being impletedrin line with national TB program.

Special electronic database in line with WHO stadslavas created in 1998. The database is
being updated on a regular basis and keeps compmiekdnformation on the examined, treated
and deceased patients as well as on those wha #ne process of treatment. Analysis of such
statistical data is done on a quarterly basis hadpidemiological research on an annual basis.

Psychiatric screening is part of the common scregaystem. Upon admission, all prisoners are
being medically examined. The medical examinatigo &ncludes psychiatric examination of a
prisoner. Moreover, there are psychiatrists inpalhitentiary establishments of Georgia who
systematically give consultations to prisoners. Tinme detailed information about the future
plans for improving penitentiary health care systerluding improving of psychiatric care will
be reflected in the Healthcare Action Plan for 22003, which as mentioned above will be
provided to the CPT latter.

The prisoners with psychiatric problems are proynpthnsferred to the psychiatric division of
the Medical Establishment, which is adequately gogd and possess appropriately trained staff
or to the Special Establishment for Psychiatrice@ge in the civil sector.
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» Prisoners with drug-related problems are enrolledehabilitation programs. The following
programs are functioning in the penitentiary system

- Psycho-Rehabilitation Center “Atlantis” for dragidicted and alcohol-addicted prisoners
- Methadone Program for drug-addicted prisoners.

Requested information
1.

The CPT would like to receive the new strategy ldgeel to prevent hepatitis C among the
prison population (the CPT Report, paragraph 96)

The new strategy was developed in order to pre@ehepatitis among the prison population. First
component of the Action Plan on prevention and rabraf hepatitis C virus focuses on the means
of effective awareness-raising. The second compgasemplementation of various activities aimed
at prevention of transmitting hepatitis C virusg(eproviding prisoners with individual hygienic
items, such as toothbrush and shaving solutiorfs. action plan focuses on identification of risk
groups, testing and treatment of the diseased.

Below are some statistics, which indicate how mpangoners were being treated from hepatitis C
in 2009 and 2010.

During 2009, 10 prisoners consented on treatment frepatitis C. Among them:

- 5 prisoners were fully cured
- Treatment was stopped for 2 prisoners becauedide effects
- Treatment was not effective for 3 prisoners.

During 2010, 10 prisoners consented on treatment frepatitis C. Among them:

- 4 prisoners were fully cured
- 6 prisoners continue the treatment.

2.

The CPT would like to receive concrete plans far ttansfer of prison health care to the
Ministry of Labor, Health and Social Affairs (MLHBANcluding a timetable for theif
implementation (the CPT Report, paragraph 105).

In the course of the Penitentiary HealthCare refaamwvell-functioning prison healthcare system
would be developed and transferred to the Minisfry.abor, Health and Social Affairs by 2013.
The more detailed information about the transferthtef medical department to the Ministry of
Labor, Health and Social Affairs will be reflectedthe Penitentiary Healthcare Action Plan and
Strategy for 2010-2013, which as mentioned aboVebeiprovided to the CPT later.
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OTHER ISSUES OF RELEVANCE TO THE CPT'S MANDATE

Recommendations

» Penitentiary and Probation Training center is alleantity of public law within the MCLA,
which regularly trains penitentiary system staftlamplements other various programs. Apart
from general training courses, the Ministry, in pemtion with various international
organizations and NGOs, organizes thematic tramisgminars and workshops.

Increase of staffing level is one of the compon@fthe Penitentiary System Action plan, thus
Ministry will try its best to fulfill the CPT's Remmmendation.

* According to Article 17 of the New Code on Imprisoent of Georgia, which was enforced on
the 1st of October 2010 - "Complete isolation afused/convict is prohibited".

Prisoner has the right of short-term visits, whach organized for the period of one to two hours.
One of the novelties of the new Code on Imprisorin®iong-term visits. Long tern-visit lasts
for 24-48 hours. It takes place at the correctidiaaility in the specifically allocated room,
without presence of the administration. From thgifr@ng of 2011 the long-term visits will be
allowed in #10 Semi-Open Type Penitentiary Estabtisnt in Avchala, #6 Prison, Semi-Open
and Closed Type Penitentiary Establishment in Rustad #16 Semi-Open and Closed Type
Penitentiary Establishment in Rustavi (former Rwust#l). Moreover, form 2012 the
aforementioned visits will be held in all penitemyi establishments of Georgia.

* The new Code on Imprisonment of Georgia was elabdrhy the Working Group under the
Interagency Coordination Council and was enforaethe 1st of October, 2010. It addresses the
issues pertinent to prison overcrowding, develogméstrong conditional release system, wider
application of the alternatives to pre-trial detemt promotion of the community work and
development of the proper infrastructure. The Canlémprisonment establishes a new approach
to disciplinary proceedings, appeal proceduresadiodation of prisoners in the establishments.
The Code creates additional human rights protegimarantees for prisoners. For more details,
please see the attached new Code on Imprisonme@eofgia which deals with disciplinary
liability of convicts in Chapter XIV and allocatiaf prisoners in penitentiary establishments - in
Chapter VII. Appeal procedures of disciplinary daomts are also explained in Chapter XIV of
the Code(See Appendix II)

Comments

According to the Transitional Provisions of the néade on Imprisonment of Georgia: An accused
person will be entitled to maintain correspondeand on his / her own expenses make telephone
calls — three times a month, not exceeding 15 ragwdach, without the permission of the
investigator or prosecutor from January 1, 2014.
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Requested information

The CPT would like to receive information on thatirig facilities in the new prison building
at Penitentiary establishment No. 7 in Ksani (tH&TReport, paragraph 110)

Visiting facilities are located in the administkettibuilding of the Penitentiary Establishmeéai5

in Ksani. The visiting room comprises of 37 cabigsch cabin is for one prisoner and his/her
visitor. Inmates are able to communicate with thesitors through glass window.

Two more visiting cabins were refurbished in thegtdiSecurity Building of Penitentiary
Establishmende 15 in Ksani.

The CPT would like to receive the comments of ther@an authorities on the allegations
that at Penitentiary establishment No. 8 in Gegptisoners were charged 84 GEL for the
postage of a letter to the European Court of HurRaghts in Strasbourg (the CPT Report,
paragraph 112)

According to Article 16 of the Code on ImprisonmehGeorgia:

"The accused/convicts shall have the right to smd receive an unlimited number of letters as
envisaged in the present Code."

The costs of public correspondence i.e. lettethéoPublic Defender, to Courts of Georgia and the
European Court of Human Rights are covered by dmairgstration of Penitentiary Establishments.
Private correspondence expenses are covered Ipyisomer.

The CPT requests information concerning the prisombo paid 84 GEL for sending the letter to
ECtHR. In response, the MCLA would like to emphedizat, the aforementioned prisoner decided,
on his own, to send the letter to ECtHR as privatgespondence and paid a fixed sum of money.
In case he had told the administration that higdetas a public correspondence, the establishment
would have covered all postal costs.

[o]

The CPT would like to receive clarification as redm the rules for opening prisonel
complaints and reading their content (the CPT Regpmaragraph 119)

The rules for lodging complaints are covered in @ea XV of the new Code on Imprisonment.
Article 99 specifically deals with rules for filing complaint, Article 100 - placing complaints into
the complaint’s box, Article 102 — rules for serglithe complaint. Article 104 of the Code on
Imprisonment explains the lodging procedure of m@ritial complaints and Article 105 discusses
the complaints on inhuman and degrading treatni8et Appendix Il)

It should be noted, that the new Code on Imprisorincesates better standards for protection of
prisoners' rights in regard to complaint lodginggadure.
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4.

The CPT would like to receive the comments of #ngr@dan authorities on the practice of keepihg
prisoners for prolonged periods under strict regitttee CPT Report, paragraph 121).

The rules for placement of prisoners to differgpes of penitentiary establishments are provided in
Chapter VII of the new Code on Imprisonment of G@ar Thus, the MCLA follows the
aforementioned rules when it has to decide upompldéeement issue for each prisoner.

For more detailed information on the rules for plaent of prisoners in penitentiary
establishments, see the attached new Code on bnprent, Chapter VII.
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ESTABLISHMENTS UNDER THE M INISTRY OF L ABOUR, HEALTH AND SOCIAL
AFFAIRS

The Ministry of Labour, Health and Social Affairs@eorgia MoLHSA would like to note that the
psychiatric healthcare reform is oriented at:

— Improvement of appropriate infrastructure;

— Professional development of the medical staff: in particular doctors, nurses, and other specialists;

— Acute and emergency treatment of the patients at the general hospital;

— Construction and equipment of shelters for long-term and rehabilitation services;

— Patient-oriented financial aid;

— Improvement of the primary healthcare system and advancement of the role of family doctors and
nurses within the psychiatric healthcare system.

— Development of the community-based services, so that before and after hospitalization, all patients
can have geographical and financial accessibility to the outpatient treatment.

On 9 February, 2011 the Memorandum on Mutual Cooperation was signed by the MoLHSA and "Global
Initiative on Psychiatry” The main purpose of the memorandum is to retrain the human resources
working in the psychiatric healthcare system.

Particular attention is paid to the development of the professional skills of medical personal. MoLHSA,
in this regard, is actively cooperating with non-governmental organizations. The "Open Society
Georgia Foundation” has already commenced elaboration of the training modules in the following
directions:

* Training module in Clinical Psychiatry for medical personnel;

* Social Psychiatry module for medical personnel;

* Training module for crisis intervention services and house care assistance groups;
* Psycho-Social Rehabilitation training module for medical personnel;

* Training module for psychiatric nurses;

* (Case management training module;

» Aggression management training module;

MoHLSA plans to develop a roster of trainers via Training of Trainers (TOT).

Currently, there are approximately 100 000 indialdu registered as the consumers of the
psychiatric healthcare service. Annually more th8A0 persons need urgent, acute, rehabilitation
and long-term services.
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ASATIANI PSYCHIATRIC INSTITUTE

Recommendations

The Representatives of the European CommitteehirRrevention of Torture and Inhuman or
Degrading Treatment or Punishment (CPT) carriedtlvaifollow up visit to the hospital facility of
Asatiani Psychiatric Institute in Thilisi and Irstion for persons with mental and physical
disabilities in the village of Dzevri. During thesit, the CPT members paid particular attention to
the deteriorated conditions and the problems waidting system.

In this respectMoHLSAwould like to inform the CPT that Asatiani psydhia institute is closing
down; therefore, the renovation of the buildingh@ necessary at this point. Though, the Ministry
is willing to present the detailed information aboenovation works of the establishment and living
conditions of the patients until 2011.

The Institute has undergone some infrastructurahghs. Namely, the water supply system has
been completely modified, the roof has been regdaimethe buildings #2 and 3, wards have been
repaired in each department and the electric liggtinas improved; the central heating is under
construction; meanwhile the heating is providedHhgyelectric radiators.

Establishment systematically purchases bed-linenshey rapidly deteriorate. They are washed in
the hospital’s laundry once a week or immediatelgase of need. Hence, patients do not have to
bring their bed linen, but they are allowed if tivegnt to.

To address sanitary problems the institution insedathe number of nurses. Patients are
periodically provided with the materials of persbhggiene including soap, toilet papers, and
sanitary pads. Patients have free access to shhoms, water supply is provided. There are one or
two shower-baths in each department.

Nutrition of the patients is provided four timesday that includes 3000 calories. There are
sufficient number of tables and chairs. Additiocakirs were purchased last year. Patients are
treated with medicaments, as well as with alteveatterapies (e.g. Art-therapy, computer graphic,
music-therapy). Individual plan is drawn for eactignt’'s treatment. Recent atypical neuro-leptics
and other psycho-tropical medicaments are availatilen the establishment.

Television and press, as well as the library agglalvle for the patients. Outdoor exercises are als
permitted according to the patient’s desire anthbishealth conditions.

As noted above, the Asatiani Psychiatric Institstelosing down, since the infrastructure of the

Institute is outdated and dilapidated, the sanitpigces, chambers, staff working rooms and
furniture are amortised. Additionally, the locatiof the establishment hinders the development of
the modern and patient oriented psychiatric sesvice

Based on the aforementioned, and for the purpogpeoriding suitable environment for parents and
the medical staff, the Ministry decided to sell thélding located on Asatiani #10 street, without
maintaining the profile of the establishment.



-31-

The process of accommodating Asatiani Psychiatrstitute patients has already started. For this
reason, the infrastructural changes are made imu&rinstitutions throughout Georgia, in
particular:

» Kavtaradze Psychiatric Institution in Tbilisi - 2623 sq. m. of the territory and 200 sq. m. of the yard
area will be allocated for psychiatric services, and 3244 sq. m. for drug-addiction services.
Kavtaradze Psychiatric Institution will give the patients opportunity to receive stationary and non-
stationary services, in particular outpatient treatment and crisis intervention services with house
care assistance. It will include 40 bed unit for patients who require acute treatment and 40 bed unit
for chronic patients (shelter type);

* Ltd. "Referral Hospital" in Thilisi - a multi-profile institution with 30 bed unit for adult patients
who require acute treatment;

* JSC "Acad. O. Ghudushauri Medical Centre" in Thilisi - a multi-profile institution with 30 bed unit for
adult patients who require acute treatment;

e Ltd. "#5 Clinical Hospital" in Tbilisi - a multi-profile institution with30 bed unit for adult patients
who require acute treatment and 30 bed unit for children who require acute treatment;

e Ltd. "O. Akhobadze Medical-Rehabilitation Regional Clinical Centre for Disabled and Elderly
Persons" in Kutaisi would include 30 bed unit for chronic patients (shelter type) as well as
psychiatric health centre (non-stationary services) with Outpatient services and Crisis Intervention
Services with a house care assistance;

* "Republican Clinical Psycho-Neurological Hospital" in Batumi will have 30 bed unit for chronic
patients (shelter type) as well as psychiatric health centre (non-stationary services), which
includes:

= Qutpatient services;
= Crisis Intervention Services with house care assistance;

* Psychiatric Establishment located on the Saint Nino Street #5 in Rustavi would have 30 bed unit for
chronic patients (shelter type) as well as Psychiatric health centre (non-stationary services), which
includes:

= Qutpatient services;
= Crisis Intervention Services with house care assistance;

The rehabilitation/equipment of the institutions takes place in compliance with the Georgian
Legislation and international standards.

MoLHSA, in cooperation with experts specializing in psychiatry and relevant non-governmental
organizations, is actively working to facilitate the transfer process of patients of the Asatiani

Psychiatric Institute to the appropriate institutions.

The application of means of restraint to a patient

In line with article 16 of the Law on “Psychiati@are”, theMoLHSAadopted the Decree N0.92/n
on March 20, 2007 that regulates procedure of egptin of means of physical restraint for patients
with mental disorders.
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Mentioned instruction permits application of phydicestraint as a last resort aimed at avoiding
imminent and inevitable damage to the patient hiinse to others. Two methods of physical
restrained are defined under the order: 1. isalatibpatient in specialized room and 2. physical /
bodily restraint. Specialized room for isolatioroald be equipped in a manner to avoid threat of
self injury. For physical/bodily restraint specméasures should be taken. It explicitly prohibiis t
use of physical restraint for the purpose of pumisht of the patient.

Maximum duration of physical restraint is 4 howPermission shall be issued by a patient’'s doctor
or by a doctor on duty. Physical restraint is emrout by the personnel of the establishment who
has the necessary qualification and experiencesinguthese methods. Specially assigned staff
observes patient under physical restraint in evEsyminutes to render assistance in case of
necessity. Application of physical restraint canpba@longed based on decision of psychiatrist, who
makes additional recordings and supervision contisuin the same manner. Decision on
terminating physical restraint is taken by the pggtrist as soon as the using physical restrainbis
longer necessary.

In addition to that, the patient against whom thysical restraint has been used, his/her legal
representative, or in case of his/her absencesrniairelative can lodge a complaint in the cond a
argue on expediency of the physical restraint ntetho

It has to be stressed that physical restraint ra&g place in front of others only in exceptional

circumstances, when there is an imminent threathers and no other means left to avoid harmful
conseguences.

Requested information

1.

Details on the time frame for the implementatiothef projects referred to in paragraph 123
and information as to whether the hospital faciitythe Asatiani Psychiatric Institute will be
closed down

The Asatiani Psychiatric Institute is going to mmpletely closed down by July 1, 2011. As we
have already mentioned above the profile of thabdishment won’t be maintained. The patients
will be allocated to various psychiatric institutgthroughout Georgia.

2.

The policy as regards the treatment of psychigpatients suffering from chronic somatjc
diseases

The "Psychiatric Healthcare Program" was adopted by the Decree #77. The program concerns
stationary and outpatient services. It provides the patients who undergo stationary treatment at the
establishment, with nutrition and hygienic products. The former offers urgent help to the patients who
undergo stationary treatment. The programme also includes the surgical and therapeutic dentist
services.
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The budget of psychiatric healthcare program has considerably increased. It resolves such problems as
treatment of the patients with somatic diseases, dentist services, provision with private hygienic
products and improvement of nutrition.

3.

The comments of the Georgian authorities concermagents’ allegations in relation to
appeals against the court placement decisions

According to Article 21 (1) of the Georgian Code Administrative Procedure, the court decision
about the involuntary placement of individual ire thsychiatric institution can be appealed in 48
hours after the addressee receives the copy afetision.

Moreover, Chapter VIl of the Georgian Code on Adsthative Procedure specifically deals with
the involuntary placement of the patient in the gbsgtric institution. According to the
abovementioned Chapter, the individual who willgogedly be placed in the institution, as well as
his/her legal representative must be present atdhe hearing. In the exceptional circumstances,
when the individual is unable to attend the headug to the health conditions, the court trial will
takes place in the institution where the patierd teanporally placed.

Therefore the patient is always aware of the decisif the court, as he/she attends the trial
himself/herself and can request the copy of theroiar further appeal.

4.

If the existing procedures concerning involuntafgcements provide for the possibility fo
ask for an independent opinion by an outside psyiikt and whether it is a normal practicge
for judges to ask for such an opinion (CPT Repmtagraph 141)

According to Georgian Law on "Psychiatric Care't flacement of the patient in the psychiatric
institution occurs either on voluntary basis ordluntary, but through informed consent. According
to Article 18 (4) of the aforementioned legislatidhe involuntary placement of the patient takes
place on the basis of the decision of stationatatoon duty at the time of placement. The patient
must be diagnosed by the commission of doctorgpagdhiatrists within 48 hours after involuntary
placement and the decision about further placensdtuld be made. The aforementioned
commission consists of at least 2 doctors, andi¢egsion is made through the majority of votes.
The decision of the commission about involuntagcpment is transferred to the administration of
the establishment, which is obliged to addresscthet and request the order for placement in 48
hours.

Further, according to article 18 (10), the comnaisss obliged to discuss the matter of involuntary
placement each month and in accordance to art®(@2) decide whether to prolong the placement
or release the patient.
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The Commission of doctors and psychiatrists is atsed of independent experts; therefore their
decision is impartial and objective, solely basedie medical analysis of the patient. The working
procedure of aforementioned commission is reguldtgdhe order of the Minister of Health,
Labour and Social Care N 88/n.

Moreover, according to Article 24 (1) (a) of thewaon Psychiatric Care, only psychiatric
institution that is specifically licensed to perfothe psychiatric expertise is permitted to conduct
such expertise in the court. Therefore the institytwhere the patient will supposedly be placed, i
not permitted to conduct legal psychiatric expertis

5.

The comments of the Georgian authorities on theeigsoncerning consent to treatmegnt
raised in paragraph 142 of the CPT Report

Ministry asserts that the placement of the persothe stationary occurs by his/her wish or by
his/her informed consent. This regulation is bigdirpon all the patients within the psychiatric
establishment.

Order No0.108/6 (adopted in March 19 2009) of Mimisbf Labour, Health and Social Affairs of
Georgia addresses requirements of a written infdrommsent of a patient. The order defines form
of a written informed consentig¢reinafterform), namely:

1. Patient’s written informed consent to treatmisnhecessary before medical intervention. The
form should be enclosed to the medical file ofitipatient.

2. Patient’s written informed consent form isefd jointly by the patient and the doctor, afteg th
patient is provided with comprehensive informat@nthe essence and necessity of the treatment
by the doctor, including:

a) Possible consequences of the treatment;

b) Risk regarding patient’s health and life;

c) Alternatives of the intended treatment; thegiakd effectiveness of the mentioned alternatives;
d) Possible consequences in case of refusal tiogment; financial and social issues relateth¢o t
treatment;

3. When the patient is unable to give the consehe-form is completed by his/her relative or the
legal representative. In case of their absenceodmsékes relevant note in the medical file of the
inpatient regarding the fact that obtaining infodm®nsent to the treatment is impossible.
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INSTITUTION FOR PERSONS WITH MENTAL AND PHYSICAL DISABILITIES, DZEVRI

The main purpose of the institution is to create the applicable living conditions for patients, provide
them with qualified services, and retrain medical personnel. The institution is working intensively to
achieve aforementioned standards. For that reason, it cooperates with various governmental and non-
governmental organizations. Particular attention is paid to the health condition of the patients. 4
nurses look after the patients during day and night shifts (for 24 hours), the chief doctor's assistant
works during the day time, the doctor -therapist and housekeepers also work at the establishments.
All medical personnel have access to patient's documents, where the information about his/her health
condition is given.

The institution also pays particular attention to patients’ rehabilitation and re-socialization. For this

reason, it cooperates with non-governmental organizations: "World Vision", "Welfare Foundation",
"First Step" and etc.

Requested information

The rules for placement/withdrawal of the disalgpedsons in/from the psychiatric institutions and
day-cares are regulated MoLSHARegulation #52/N, 26 February, 2010, on “ApproegRules
on Placement and Removal of Disabled Persons im/tfhe Special Establishments”.

In order to place the person in the psychiatrigitunson the applicant should apply to the Social
Service Agency and fill in the special applicatform.

The final decision on the placement in the psycitainstitution is made by the Regional
Committee. The Committee also decides the finarpaal of the placement, decides who will pay
for the treatment costs - the state or the patient.

Within the period of one month after the placem#ém, social worker prepares resolution in which
he states, why the person was placed in the itistit@nd presents it to the Regional Committee.
The final decision of the Committee on the placenoénhe person in the institution is handed over
to the family members or some other interestedyparthe written form within the period of 5
days.

Additionally, the placement of persons in the psytit institutions and their involvement in the
sub-program on the institutional care is regulatgdthe Decree #101, State Resolution on
“Adoption of Social rehabilitation and juvenile ealState program for 2011” and “Sub-program on
the Institutional care of the mentally disabledspeis”.

1.

More details on the new system for financing socake homes (CPT Report, paragraph
148)

The social care homes are being financed from thie $udget. State care agency provides the
living space, nutrition, social and medical sersicand psycho-social rehabilitation to the disabled
persons. It finances 30 institutions, state caresés within the Georgia.
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2.

The time frame for the renovation work referredinioparagraph 150 of the CPT Repo
including the installation of a heating systemhe tining room

—

The Dzveri Institution for persons with mental gotd/sical disabilities has been renewed. In 2010
the fence of the institution was renovated.

In February, 2011 the dining room of the institatas repaired, consequently the problem with
the nutrition block was finally solved.

3.

Whether objective medical, psycho-social and edaoicak expertise is guaranteed as part [of
the procedure for ex officio placement in sociatecanstitutions (CPT Report, paragraph
160

The general rules for placement of the disabled persons in the social care institutions are stated above.
Moreover, the persons with disabilities can also be transferred from one institution to the other one.
For example while transferring the patient to the Dzevri institution, the priority is given to the
patients, who have applied to the appropriate state organs for the transfer, also to solitaries and
homeless people.

* % %

The appendices to the response can be found onGR&’s websitewww.cpt.coe.int



