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Copy of the letter transmitting the CPT's report

Ms Sladjana PRICA

Ambassador Extraordinary and Plenipotentiary
Permanent Representative of Serbia

to the Council of Europe

26 a, avenue de la Forét Noire

67000 STRASBOURG

Strasbourg, 11 April 2008

Dear Ambassador,

In pursuance of Article 10, paragraph 1, of theogaan Convention for the Prevention of
Torture and Inhuman or Degrading Treatment or Pummént, | enclose herewith the report to the
Serbian Government drawn up by the European Coemnitbr the Prevention of Torture and
Inhuman or Degrading Treatment or Punishment (C&fer its visit to Serbia from 19 to 29
November 2007. The report was adopted by the Ci$ 68" meeting, held from 3 to 7 March 2008.

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

The CPT trusts that it will also be possible fax 8erbian authorities to provide, in the above-
mentioned response, reactions to the commiamntsulated in this report as well as replies te th
requests for informatiomade.

The CPT would ask, in the event of the responsagtferwarded in the Serbian language, that
it be accompanied by an English or French tramsiali would also be most helpful if the Serbian
authorities could provide a copy of the responseeéomputer-readable form.

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

Yours faithfully,

Mauro PALMA

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






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

Inhuman or Degrading Treatment or Punishment (haftr referred to as “the Convention”), a
delegation of the CPT visited Serbia from 19 toNg®ember 2007. The visit formed part of the
Committee’s programme of periodic visits for 20@Rd was the second visit to Serbia to be carried
out by the CPT.
2. The visit was carried out by the following memsbef the CPT:

- Mauro PALMA, President of the CPT (Head of detegg

- Pétur HAUKSSON

- Ann-Marie ORLER

- Vladimir ORTAKOV

- Jargen Worsaae RASMUSSEN

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

- Borys WODZ

- Isabelle SERVOZ-GALLUCCI.

They were assisted by:

- Dan DERMENGIU, Professor, Head of Forensic Medigcli@arol Davila" Medical
Faculty, Bucharest, Romania (expert)

- Antonio MARCHESI, Associate Professor at the Mgcwof Law, University of
Teramo, Italy (expert)

- Danica KRALJEVC (interpreter)

- Ksenija NIKCEVIC (interpreter)

- Spomenka NINIC-SOC (interpreter)

- Biljana OBRADOVIC-VUJNOVIC (interpreter)

- Zorica SAVIC-NENADOVIC (interpreter).

The first periodic visit took place in Septemi2€04; at that time, the Party to the Convention thasState
Union of Serbia and Montenegro. The CPT's reporttlos visit was made public at the request of the
Government of Serbia and Montenegro (see CPT/I60§2 18), together with its response (see CPT/Inf
(2006) 19).



B. Establishments visited

3. The delegation visited the following places efeshtion:

Establishments under the authority of the Ministiynterior

- Metropolitan Police Headquarters, Belgrédllow-up visit)
- Vr&ar Police Station, Belgrade (follow-up visit)
- Bor District Police Unit

- Indija Police Station

- Kovin Police Station

- Negotin Police Station

- Petrovac-na-Mlavi Police Station

- Ruma Police Station

- Smederevo District Police Unit

- Sremska Mitrovica District Police Unit

- Zajear District Police Unit

Establishments under the authority of the Ministiustice

- Belgrade District Prison (follow-up visit

- Pozarevac-Zabela Correctional Institution

- Sremska Mitrovica Correctional InstitutiGollow-up visit)
- Special Prison Hospital, Belgrade (foltap visit)

The delegation also went to Negotin District Pnisio order to interview persons who had
recently been in police custody.

Establishments under the authority of the MinistiyHealth

- Specialised Neuro-Psychiatric Hospitadyk

Establishments under the authority of the Ministihy abour and Social Policy

- Special Institution for Children and Juoites, Stamnica.
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C. Consultations held by the delegation and co-opation received

4, In the course of the visit, the CPT's delegatietd consultations with DuSan PETRQ@VI
Minister of Justice, Tomica MILOSAVLJEV], Minister of Health, Rasim LJAKI, Minister of
Labour and Social Welfare, Ljubinko NIKOC| Assistant to the Minister of Interior, and Gordan
STOJANOVIC, Deputy Republican Public Prosecutor, as well &@is genior officials from relevant
Ministries, the Agency of Human and Minority Riglatsd the Security and Information Agency. It
also met Sasa JANKOV] the Serbian Ombudsman, and held discussions métmbers of non-
governmental and international organisations adtiveeeas of concern to the CPT.

A list of the national authorities and organisasicconsulted during the visit is set out in
Appendix Il to this report.

The CPT wishes to express its appreciation foragstance provided to its delegation by
the liaison officer designated by the national atittes, Dragan KNEZEMW, Adviser at the
Agency for Human and Minority Rights of the Govemmhof the Republic of Serbia.

5. As regards the co-operation received duringvibié from the Serbian authorities, both at
the central level and locally, it should be stresdet the CPT’s delegation had in all cases rapid
access to the detained persons it wished to imeraind, with one notable exception, could enter
without undue delay all the premises where suchgrer might be held.

The above-mentioned exception concerned the Melitap Police Headquarters in
Belgrade, which the delegation visited on Thurs@ayNovember 2007. In the course of the visit,
the delegation was refused access to the officeghinh persons could be interviewed by police
inspectors from the criminal police departmentwhis clear that the officers on duty in the
department concerned were unaware of the CPT’s atarathd powers. In the light of this, a letter
was sent to the Minister of Interior, stating ttiad above-mentioned refusal of access amounted to
a violation of Article 8, paragraph 2.c., of ther@ention and a failure to co-operate within the
meaning of Article 3. The delegation was able torkvaithout any further obstacles when it
returned to the above-mentioned establishment ddd@mber 2007.

In this context, it should also be noted that,pitesthe delegation’s repeated requests, its
members were not provided with official credentifatsm the Ministry of Interior, explaining their
mandate and powers to the police. The events dWiieopolitan Police Headquarters in Belgrade
illustrate that it would have been useful for tletediation to have been issued with such credentials

The CPT requests the Serbian authorities to ensurthat, in the future, information on
the CPT’'s mandate and powers is disseminated to athe authorities and staff concerned, and
that visiting delegations are supplied on time wittcredentials which spell out this information.

6. It should also be noted that, at Pozarevac-ZaBGelrectional Institution, repeated attempts
were made by the management and staff to misleadietegation, in particular by denying the
recent use of the cells located in the basemerRanilion VII. Further, staff tried to alter the
information in the register of the use of “coercimeans” in respect of the past years. Such deteitfu
behaviour amounts to a serious breach of the pimcif co-operation.

The Committee requests the Serbian authorities tdake all necessary measures to
prevent any repetition of acts of this kind duringfuture CPT visits.
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Moreover, the delegation gained the clear impressimt many prisoners at the above-
mentioned Pavilion and in the remand section wer@Eble to speak freely because they had been
warned by staff against making any complaints aatefd repercussions. In this context, the CPT
wishes to stress thany kind of intimidating or retaliatory action against a person before or
after he/she has spoken to a delegation of the Conttee would be totally incompatible with
the obligations of Parties to the Convention.

7. The CPT wishes to underline that the princidle@operation between States Parties and
the Committee is not limited to steps taken tolitaté the task of a visiting delegation. It also
requires that decisive action be taken to improke situation in the light of the CPT’s
recommendations. The Committee is concerned tothateno action has been taken in respect of a
number of important recommendations made by the &ff&F the 2004 visit, particularly as regards
penitentiary establishments. The Committee trissthe Serbian authorities will now improve the
situation in the light of the CPT's recommendatioirs accordance with the principle of co-
operation which lies at the heart of the Convention

D. Immediate observations under Article 8, paragrap 5, of the Convention

8. At the end of the visit, the CPT’s delegationt menior Government officials in order to
acquaint them with the main facts found during\sgt. On that occasion, the delegation made an
immediate observation, in pursuance of Article &agraph 5, of the Convention, in respect of the
Special Institution for Children and Juveniles ilar8nica. Indeed, the CPT’s delegation was very
concerned by the conditions in which resident$is ¢stablishment were obliged to live.

The delegation requested the Serbian authordigsavide the Committee, within 3 months,
with a detailed action plan, comprising precise diieas and financial resources, to reduce
significantly the population of the Institution 8tamnica (so as to ensure, as a strict minimunb, tha
every resident has his own bed), increase the nuotbeare staff working in direct contact with
residents and enlarge the offer of therapeuticvitiets, in particular for the residents in the
establishment’s “upper zone” (accommodating mdsthg-term residents).

9. Further, the CPT’s delegation requested the i&erauthorities to provide, within one
month, detailed information on the programme fag ttontinuation of the refurbishment of the
Special Prison Hospital in Belgrade, includingradiable for its completion and financial resources
allocated.

In addition, the delegation requested a copy effile concerning X., a prisoner who died on
17 July 2005 during his transfer from PozarevacetalCorrectional Institution to the Special
Prison Hospital in Belgrade, including the full @ps$y report and detailed information on the
criminal inquiry into his death. Finally, the detémn requested information on the investigation
carried out into the cause of death, on 4 July 2007he prisoner Y. at Belgrade District Prison,
including the full autopsy report.
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10.  The above-mentioned immediate observation egdests for information were subsequently
confirmed in a letter of 17 December 2007.

By letters of 11 January and 7 March 2008, thdi8arauthorities provided the information
requested and informed the CPT of measures takeesponse to the delegation’s immediate
observation as well as in respect of other remadtgained in the end-of-visit statement. These
measures will be assessed later in the report.
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. FACTS FOUND DURING THE VISIT AND ACTION PROPOSE D

A. Establishments under the authority of the Ministy of Interior

1. Preliminary remarks

11. Since the CPT's first visit to Serbia in 20@4number of new legislative acts have been
adopted. Nevertheless, due to the delayed entry into fofcthe new Code of Criminal Procedure
(CCPY, at the time of the 2007 visit, the rules govegnthe detention of persons by the law
enforcement agencies continued to be basicallyséime as those described in the report on the
2004 visit. It should be recalled that police cdst@f persons suspected of having committed a
criminal offenceis limited to a maximum of 48 hours; within tharipd, detainees have to be either
brought before an investigating judge or relea3éw: police must immediately, and at the latest
within a term of 2 hours, issue a provisional detendecision and serve it on the detained person;
the person concerned may appeal against this dedisithe investigating judge who has to decide
on the appeal within 4 hours of its receipt (Set2@9 of the CCP).

Further, the police have the right to summon pesgor questioning as withesses up to 4
hours. If, in the course of questioning, it appdikely that the person will be declared a suspect,
the investigating judge can grant the police anitenidl 8 hours of detention for the purpose of
gathering evidence (Section 226 of the CCP). Patifeers with whom the delegation spoke
during the 2007 visit provided contradictory opimsoas to whether the above-mentioned periods of
4 and 8 hours were included in the 48-hour peripdvhich a detained person has to be brought
before an investigating judgéhe CPT would like to receive clarification of thisquestion.

Pursuant to the new Law on the Police (LP), tHecpanay detain persons disturbing public
orderfor a maximum period of 24 hours (Section 53 @&f f); the person concerned is entitled to
appeal against his/her detention to the distriattco

It should be stressed that the delegation didobserve any violations of the legal time-
limits for police custody; on the contrary, it wduhppear that, in practice, most detained persons
remain in the custody of the police for much shopiriods (i.e. up to 12 hours).

2 Among others, the new Law on Police (LP), whigime into force on 1 September 2006, followed by the
Code of Police Ethics and the Rules on Police Pe\igection 30 of which makes clear that the calmrieof
the 48-hour time limit for police custody must st@s from the moment when a person is de facto\depbof
his/her liberty, i.e. obliged to remain with thelipe).

3 The entry into force of the new Code of CrimiRabcedure (CCP), adopted in May 2006, has beeryatkla
until 1 January 2009. In the meantime, the “old”RC€@mains in force albeit with certain amendmettis,
most important (adopted in May 2007) being to eashat all detention decisions are taken by courts.
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12. The CPT welcomes the efforts made by the Serhidhorities, with the assistance of the
international community, to bring the legislativearhework for deprivation of liberty by law
enforcement agencies into full conformity with imtational standards. However, at the time of the
2007 visit, the situation remained somewhat uncleder alia due to the delay in the entry into
force of the new CCP and the parallel existencsewvkral — sometimes contradictory — legal“acts
This was to be remedied by the time the new CCRarbecapplicable; in the meantime, law
enforcement officials faced difficult situationstimeir daily work.The CPT recommends that the
Serbian authorities finalise as soon as possible ghreform of the legislative framework for
deprivation of liberty by law enforcement agenciesAll law enforcement officials should be
given appropriate training on the new laws and theipractical implications.

2. [ll-treatment

13. The number of allegations of ill-treatment bg police heard by the CPT’s delegation in the
course of the 2007 visit was lower, and the ilatreent alleged less severe, than during the
Committee’s first periodic visit in 2004.

That said, the delegation did receive a numberltfgations of physical ill-treatment
(consisting of punches, kicks, truncheon blowswslavith a thick book or with a wet rolled
newspaper, and handcuffing to fixed objects in pelngxtended position) during questioning by
criminal police officers, in order to obtain corsems or other information. It would appear that
juveniles suspected of serious criminal offences jaarticularly exposed to physical violence.
Further, the delegation received some accountsriia abuse and threataring questioning.

In addition, a small number of allegations wasereed concerning the disproportionate use
of force (e.g. punches, kicks and truncheon blows) at ithe bf apprehension, after the person
concerned had been brought under control.

14. Most of the allegations of ill-treatment retate periods some time before the delegation’s
visit; consequently, any injuries which might haav@en caused by the ill-treatment alleged would
almost certainly have healed in the meantime. Nbeétgss, in several cases the delegation’s
doctors observed physical marks or found medicalezce in the documentation consulted at the
penitentiary establishments visited which were wtant with allegations of police ill-treatment.

By way of illustration, reference can be made he following case: a juvenile remand
prisoner interviewed by the delegation at BelgrBikrict Prison alleged having been punched on
his left ear at the time of his apprehension (imilA2007) and subsequently slapped, punched and
kicked during questioning at a police station indBade, while being handcuffed to a radiator and a
table in a hyperextended position. The ill-treattredleged had apparently stopped after he signed a
confession.

For example, the new Law on Police contains pioms conflicting with some sections of the “old” €C
Further, several by-laws to the LP are still migsamd the old ones are not always compatible vhighrtew
law.
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Consultation of the juvenile’s medical file revegithe presence of two medical certificates.
The first one, signed by a doctor from the emergeward of the Clinical Centre of Serbia
(Belgrade) on 16 April 2007, contained the follogidiagnosis:“contusion capitis et faciei”
(contusion on head and face), as well as a recomiatien for an additional examination at an ENT
(otorhinolaryngology) ward. The second certificatgned on the same day by a doctor from the
ENT ward, contained the following diagnosfsiaematoma periorbitalis sin.; contusio regionis
zygomatici et regionis buccae; rupture membranaepigny sin. suspect(haematoma around left
eye; contusion in the regions of cheekbones anckshesuspected rupture of left eardrum
membrane). These medical findings are consistehttive juvenile’s allegations of ill-treatment.

15. It should also be noted that, in several poditaions visited (e.g. in Bor, Indija, Kovin,
Petrovac-na-Mlavi, Negotin and Ruma), the delegatigain found — in offices used for police
interviews — various non-standard issue itdsugh as baseball bats, iron rods, wooden stilaks
metal cables, etcYhe CPT reiterates its recommendation that any norstandard issue objects
be immediately removed from all police premises whe persons may be held or questioned.
Any such items seized during criminal investigatioa should be entered in a separate register,
properly labelled (identifying the case to which tley refer) and kept in a dedicated store.

16. Since the 2004 visit, the Serbian authoritiagehtaken certain_ measures to combat ill-
treatmentby law enforcement officials. Among others, thevn@riminal Codé contains Sections
137 (ill-treatment and torture) and 136 (use otéoor threats in order to extort a confession or
another statement from an accused, a witness, @artewitness or other person), which foresee a
punishment of imprisonment for 3 months to 10 yeacgording to the gravity of the facts and to
whether or not the offence was committed by a putficial in the exercise of his/her authofity

In addition, instructions have been adopted byMastry of Interior to ensure that police
staff strictly observe the relevant legislation aadulations when dealing with persons in custody.
Important efforts have also been made to step ofegsional training in order to improve the
attitude of police officers towards detained pessorhat said, the new training curriculum (which
seeks to link theoretical courses on human riglitts practical training in the handling of high-risk
situations, such as the apprehension and interoogaff suspects) is being offered to newly-
recruited police officers, while those already iarvice do not benefit from itThe CPT
recommends that police officers already in serviceeceive systematic ongoing training based
on the new curriculum.

In force as of 1 January 2006.

Further, recent amendments to the CCP have niedetbat evidence obtained under torture or datment is
invalid and that a statement made by a person licgpoustody cannot be considered as evidence byt co
unless it was made in the presence of the perdawger, confirmed by the lawyer’s signature. ltailso
noteworthy that the new Code of Police Ethics stéfection 34) that “no member of the Ministry [ioferior]
has authority to order, carry out, instigate oetate torture or any other cruel, inhuman or ddgrptteatment
[...]- Section 35 of the Code stipulates that “théiqaeoshall resort to the use of force [...] only retcases and
under the conditions provided by law [...]; the pelighall not use excessive force, and shall use fonty as
absolutely necessary to achieve a specific lawdigbpse.”
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The CPT welcomes the legislative and other meastaken to combat ill-treatment.
However, in the light of the information gatheredridg the visit, it is clear thatontinued
determined action is needed to combat ill-treatmenby the police;in particular,all allegations
or other indications of physical ill-treatment by law enforcement officials must be duly
investigated and, if appropriate, the officials conerned punished accordingly.

17.  As already stressed in the report on the 2084 diligent examination by the competent
authorities of all_complaints of ill-treatmerily police officers and, where appropriate, the
imposition of a suitable penalty represents an mam means of preventing such treatment.

During the 2007 visit, the Serbian authoritiesomied the Committee that a new police
complaints mechanism had been introduced in 20@upnt to Section 180 of the £ =Complaints
are now subjected to a two-stage review: (i) ihiégamination by the head of the police unit in
which the officer against whom the complaint isged works, and (ii) if the complainant does not
agree with the decision, as well as in all casesrevthere are grounds to suspect a criminal offence
review by a Ministry of Interior Complaints Comneitt. The latter Committee is chaired by a senior
police officer appointed by the Minister, and irsdis an officer from the Internal Affairs Division
of the Police and a representative of the pdblite Commission must reach a decision within 30
days from the moment the complaint was lodged, tardcomplainant can appeal the decision to
the district court. The new procedure incorporaasie important procedural safeguards, such as
the right for the complainant to be representea kgwyer, to have access to the file and to request
a forensic medical examination.

The adoption of the new police complaints procedsra positive development, capable of
contributing towards the prevention of ill-treatrheh persons detained by the police. That siid,
is important to ensure that all persons entrusted Wwh carrying out investigative acts
concerning complaints against the police are not im the same service as those who are the
subject of the investigation. Ideally, those entrued with the operational conduct of the
investigation should be completely independent ohe agency implicated.

18. At the outset of the visit, the Serbian autiiesiprovided the delegation with information on
complaints concerning ill-treatment by the poliged asanctions applied as a result. In the period
between January and October 2007, the Internalir&ffaivision of the Police had notified the
prosecuting authorities of 391 suspected criminféénges committed by 451 police officers,
including 21 cases of torture and ill-treatment] 8 cases of abuse of authority. During the same
period, 1,815 disciplinary measures had been ad@gainst police officers for serious breaches of
duty (including torture and ill-treatment).

The delegation was also provided with statistioébrmation on the same subject by the
Deputy Republican Public Prosecutor. However, tlgurés provided concerned a different
period®, which made it impossible to compare them withsthfrom the Ministry of Interior.

! See also paragraphs 25 to 42 of the CPT’s l4ttefaeReport (CPT/Inf (2004) 28).

See Rules on Procedure for the Resolution of Caimp.

Appointed for a renewable 4-year term by the Bt on recommendation of the local community drel t
NGO's.

10 l.e. 2001 to 2007 with respect to the whole ofb&except Belgrade; and 2005 to 2007 as regartigdtie.
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In order to obtain a clear picture of the situatithe CPT would like the Serbian
authorities to supply the following information in respect of 2007 and the first half of 2008:

- the number of complaints of torture and other foems of ill-treatment made
against police officers (with indication of the autority to which the complaints
were made);

- the number of disciplinary and criminal proceedngs (pursuant to Sections 136
and 137 of the Criminal Code) which were institutedas a result of these
complaints;

- an account of the outcome of these proceedingsicluding disciplinary and
criminal sanctions imposed.

The compilation of statistical information is remt end in itself; if properly collected and
analysed, it can provide signals about trends asdtain the taking of policy decisions. Increased
co-ordination between the Ministry of Interior atite Republican Prosecutor’s Office is clearly
needed in this respecthe CPT invites the Serbian authorities to introdue a uniform
nationwide system for the compilation of statistichinformation on complaints, disciplinary
sanctions, and criminal proceedings/sanctions agahlaw enforcement officials.

19.  As stressed by the CPT in the report on it firsit to Serbia, it is axiomatic that judges
must take appropriate action when there are indicatthat ill-treatment by the police may have
occurred. In this connection, it should be notet #ome persons interviewed during the 2007 visit
alleged that the investigating judges before whbeythad been brought with a view to being
remanded in custody ignored their complaints ofigeolmisconduct. Consequentlthe CPT
reiterates its recommendation on this subject madan paragraph 40 of the report on its 2004
visit'™. If necessary, the relevant legislation should bemended accordingly.

20. The role played by prison health-care servinghe prevention of ill-treatment has already
been emphasised by the CPT in the report on thd 23t (see paragraph 91 of CPT/Inf (2006)
18). The observations made during the 2007 visggest that the procedure as regards the
recording of injuries observed on newly-arrived asmh prisoners and their reporting leaves much
to be desired. The examination of the prisonerstina files revealed that injuries were often
described in a superficial manner, without anyestents by the prisoners concerning their origin,
and without the doctor’s conclusion on the consisyeof the injuries with these statements.

1 The above-mentioned recommendation read as fallise CPT recommends that, whenever criminal

suspects brought before an investigating judgeubtip prosecutor at the end of police custody erdafter
allege ill-treatment by the police, the judge oogwcutor should record the allegations in writioggler
immediately a forensic medical examination and tHies necessary steps to ensure that the allegadi@ns
properly investigated. Such an approach shouldbbesed whether or not the person concerned beaifsle/
external injuries. Further, even in the absencanoéxpress allegation of ill-treatment, the judg@rosecutor
should order a forensic medical examination whenthere are other grounds to believe that a pelbbsonght
before him could have been the victim of ill-treatmh”
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Further, despite declarations to the contrary mmdstaff in the prisons visited, information
about the identity of police officers involved imetalleged ill-treatment and the establishmentsaevhe
they worked was never recorded. Moreover, injudleserved on prisoners were not systematically
reported to the relevant prosecutor. It is als@wotthy that registers of traumatic injuries weog n
kept in any of the prisons visited except at Sremdkrovica Correctional Institutidi

The CPT reiterates its recommendation that the reaw drawn up following the
medical examination of newly-arrived remand prisones contain: (i) a full account of
statements made by the person concerned which arelevant to the medical examination
(including his description of his state of health ad any allegations of ill-treatment), (ii) a full
account of objective medical findings based on a ¢tinough examination, and (iii) the doctor’s
conclusions in the light of (i) and (ii), indicatig the degree of consistency between any
allegations made and the objective medical findingsNhenever injuries are recorded which
are consistent with allegations of ill-treatment mde, the record should be systematically
brought to the attention of the relevant prosecutor Further,the results of every examination,
including the above-mentioned statements and the dtor's conclusions, should be made
available to the remand prisoner and his lawyer. Th same approach should be followed
whenever a prisoner is brought back to prison by th police, after having participated in
investigative activities.

3. Safeguards against the ill-treatment of persordeprived of their liberty

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

There have been no changes in the legal provisammeerning the above-mentioned
safeguards since the 2004 visit. ConsequentlyC#PIE maintains its conclusion that the situation in
Serbia is relatively favourable in this respé&chowever, the existing legislation continues to
display some shortcomings, and its implementatiopractice leaves a lot to be desired. This can
be at least partly explained by the situation efji$lative flux”.

12 It should be added that the system for recordirigjuries was different in each of the prisonsitéd.

13 See paragraph 46 of CPT/Inf (2006) 18.
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22.  As regards natification of custgdyccording to Article 27 (3) of the Constitutida, person
deprived of his liberty [...] shall be informed prottypin a language they understand about [...] his
right to inform without delay a person of his cl@@&bout his arrest or detention”. This principle is
reiterated in Section 5 (5) of the CCP in force &esdtion 52 of the LP. Most of the persons with
whom the delegation spoke confirmed that they resthloffered the possibility to notify their next-
of-kin of their detention shortly after apprehemsidhat said, at Bor District Police Unit, the
delegation was told by a criminal police officeattthe notification would normally only be done
through a person’s lawyethe CPT would like to receive clarification of thispoint from the
Serbian authorities.

23. The right of persons deprived of their libeby the police to have access to a lawiger
guaranteed in Articles 33 and 67 of the Constitytas well as in Section 5 (2) of the CCP in force.
The right of access to a lawyer includes the righhave him present during questioning and to
meet him in private. Persons detained by the pabdicepublic order grounds, as well as those
detained pursuant to aliens legislation, also hefrefn the above-mentioned right. All proceedings
(except in emergency) must be stopped until theydavarrives, but for no longer than 2 hours
(Section 54 (3) of the LP).

However, the current legislation fails to menttbe exact time when the right of access to a
lawyer becomes effective. This lacuna is partiatiidressed in the new CEPthat said, the new
provision does not make clear that the right oleasdo a lawyer applies as from the very outset of
deprivation of liberty (i.e. as from the moment thersons concerned are first obliged to remain
with the police). Further, the current law stilledonot expressly grant the right of access to gdaw
to persons summoned to the police, obliged to nerimaa police establishment and interviewed as
“witnesses” (although police officers with whom tkelegation spoke indicated that a witness
would be allowed to come with his lawyer if he sighed).

In practice, many of the persons interviewed lgydklegation confirmed that they had been
offered the possibility of contacting a lawyer shoafter apprehension. In most of the case files
examined by the delegation there was a mentionthieatawyer had been present during police
guestioning, which was confirmed by the lawyer'gnsiture. However, a number of persons, in
particular juveniles, alleged that they had onlgrb@able to meet a lawyer after they had signed a
statement or confessiohe CPT recommends that the Serbian authorities taé steps to
ensure that the right of access to a lawyer for pepns deprived of their liberty by the police
applies effectively as from the very outset of thedeprivation of liberty. Anyone who is under
a legal obligation to attend and stay at a policesgablishment (e.g. as a "witness") should also
be granted the right of access to a lawyer.

24. A number of detained persons who had benefitad the services oéx officio lawyers
complained about the quality of their work; in pautar, the lawyers apparently met their clients
only in court, very briefly. A few persons alsoegjed that a choice of a particular lawyer had been
imposed on them by the police from the lisegfofficiolawyers provided by the bar association.

The Committee recommends that further efforts be mde to ensure that the system of
legal aid for persons in police custody operatesfettively; this should be done in co-operation
with the relevant bar associations.

14 Section 5 (7) of the new CCP stipulates thatspsat must be informed of this right before thstfinterview

takes place.
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25. Concerning the right of access to a dodtee provisions in force at the time of the 2007
visit granted a right to request a medical exanonmabnly to criminal suspects brought before an
investigating judge (Section 228 (7) of the CCRoirte); thus, there were still no provisions giving
such a right to persons as from the moment of éggprehension by the police. Further, there was
no express right for a person detained by the @dlicbe examined by a doctor of his/her own
choice. Section 7 (8) of the new CCP stipulates @hperson in police custody can “request to be
examined at any time, at his expense, and withoutdelay by a physician of his choice, or if
unavailable, a physician to be selected by thentiete authority”;the CPT would like to receive
confirmation that such a request must be immediatgl granted.

26. The delegation was informed by officers in plodice establishments visited that the police
did not hesitate to call an ambulance if a detapedon visibly needed medical assistance. Further,
in some of the establishments (e.g. in Smederdheje was a practice of automatically calling a
doctor each time someone was detained (the dedegaiaw copies of medical certificates
confirming this fact). At Negotin and Z&r, the police called a doctor each time a persah h
visible injuries; this fact was registered in thatiosn logbook and a copy of the medical certificat
was appended to the person’s case file. By confassons apprehended by the police in Belgrade
were generally seen by a doctor only upon theiriasion to Belgrade District Prison; a number of
remand prisoners interviewed by the delegationnadal that they had been refused access to a
doctor while in police custody.

The CPT calls upon the Serbian authorities to issuspecific instructions with a view to
ensuring that a person taken into police custody tg as from the outset of his deprivation of
liberty, an effective right to be examined by a dador (it being understood that an examination
by a doctor of the detained person’s own choice maye carried out at his own expense). The
Committee also reiterates its recommendatiori3 about the confidentiality of such medical
examinations, the content of the record to be madey the doctor following the examination,
and the availability of the record for the detainedperson and his/her lawyer.

27. Information on rightsontinued to be provided orally to detained pessgmon their arrival

to a police establishment. A mention of this faeswnade on the provisional detention decision and
the detainee was asked to acknowledge it with disslgnature. However, a copy of this decision
was not always provided to the person concerneshitdethe requirement in Section 31 (3) of the
Rules on Police Powers (stipulating that this beedavithin 6 hours from the moment of
apprehension). Further, the list of rights menttoa the decisions seen by the delegation was
incomplete: decisions in respect of criminal suspda not contain an express mention of the right
to notify a third person of one’s situation (altigbuthere was usually a statement indicating that th
detainee had requested that such a notificatiadobe), while decisions to detain a person pursuant
to the LP (i.e. on public order grounds) usuallg dot mention the right to a lawyer. Further, no
mention was ever made of the possibility of havargess to a doctor.

15 See paragraph 52 of CPT/Inf (2006) 18.
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On a more positive note, reference should be radee initiative taken locally at Zajar
District Police Unit to offer all detained persomise possibility to sign a “questionnaire”
enumeratingnter alia the three rights referred to in paragraph 21.

Some of the persons interviewed by the delegatil@ged that they had only been informed
of their rights by the investigating judge. Furtherfew persons complained that they had received
misleading information, e.g. that they could nohdf@ from free legal assistance. In addition,
despite a clear obligation set out in Section 34of2he LP, no written information on rights was
available in any language other than Serbian.

The CPT reiterates its recommendation that the Seirlan authorities issue a form
setting out in a straightforward manner the rights of persons deprived of their liberty by the
police (including the right of access to a doctorand to ensure that the form is systematically
given to such persons as from the outset of theiregrivation of liberty (i.e. as from the
moment the persons concerned are first obliged toemain with the police). Particular care
should be taken to ensure that detained persons aeetually able to understand their rights; it
is incumbent on police officers to ascertain thathis is the case. The form should be made
available in an appropriate range of languages.

28. The CPT is also concerned by the safeguardsecoimg the use of summons directing
persons to present themselves on police premisptade information necessary for performing

police tasks (a procedure commonly referred toirformative talk$)'®. Some persons met by the

delegation complained that they had been summanagblice station and engaged in such “talks”
for several hours, without being allowed to contatdwyer.

In the Committee’s view, the procedure of “infotiaa talks” should be abolished and the
relevant legislation amended accordingly. Furth#re current practice appears to be in
contradiction with Section 52 of the LP (as well Section 18 of the Rules on Police Powers),
which stipulates that the police must inform pesssammoned for “informative talks” about their
rights to notify a third person of this fact andhtenefit from the assistance of a lawyer. The CPT
would like to receive the comments of the Serbiatharities on this issue.

29. In the course of the 2007 visit, the delegapaid particular attention to the situation of
juveniles in police custody. Section 38 of the LP contains @bligation for the police to
immediately inform a parent or guardian of the apension of a juvenile. The law also provides
for the obligatory presence of a parent, guardi@presentative of social services or lawyer while a
juvenile is being questioned. Further, only spégithined police officers are allowed to interview
juveniles. However, a number of juveniles with whtme delegation spoke alleged that they had
been interviewed alone without the presence ofrtharents and/or lawyers (whom they were
apparently allowed to see only after having sigsetements)The CPT recommends that steps
be taken to ensure that juveniles do not make anyatements or sign any documents related to
the offence of which they are suspected without thbenefit of a lawyer and/or a trusted
person being present and assisting the juvenile.

16 This procedure is based on Section 226 (1) 0¥ in force.



-22 -

Further, the delegation examined several casegiveiiles who had been held at the
Metropolitan Police Headquarters in Belgrade and been interviewed by inspectors from the
criminal police department, without the knowledgetleeir colleagues from the department of
juvenile police. The explanation provided to théedation was that, due to the seriousness of the
cases in question, they had been handled by thenai police, but a specific inspector — who had
worked in the past in the juvenile department — ¢ewied out the interview3he CPT would like
to receive the comments of the Serbian authoritiesn this issue.

30. The delegation spoke with a number of remardopers of_foreign nationalitywho
complained that they had not been provided withinderpreter while in police custody, and had
been made to sign documents they did not understa@dCPT recommends that steps be taken
to ensure that all persons deprived of their libery by the police, who do not understand
Serbian, are promptly provided with the services ofan interpreter and, in particular, are not
requested to sign any statements or other documentsefore the interpreter’'s services are
provided.

31. The situation observed in the police establatisvisited as regards the keeping of custody
recordsremained far from satisfactory, despite the adoptif new provisions on this subjEctThe

only properly maintained records were seen atafrdolice Station in Belgrade. In other police
establishments, the registers available concemedsvely persons detained pursuant to the LP (i.e
on public order grounds). As for the documentatibaustody of persons apprehended pursuant to the
CCP, it was either inexistent (the delegation vedds that such data would be in individual filesiror

the remand prisons to which the persons were sentlcomplete (e.g. information on the date and
time or release, and on the establishment to whielperson had been transferred, was missing).

The CPT reiterates its recommendation that stepsébtaken to ensure that whenever a
person is deprived of his liberty by a law enforcemnt agency, for whatever reason, this fact is
duly recorded without delay. Further,the Committee recommends that standard-format and
comprehensive custody registers be kept at each p# establishment, containing information
on all aspects of the person’s custody and all thection taken in connection with it.

32. Despite the existence of a number of bodiafezhto visit places where persons are detained
by the police (e.g. judges, prosecutors, the naplyeinted Ombudsmé), it transpired during the
2007 visit that there was still no effective moriitg by independent outside bodies

1 Section 30 of the Rules on Police Powers stat&be “records should include: the detainee’s personal

information; the starting and ending time of deitamtthe grounds for transporting and detaining fieeson;
confirmation that the detainee was informed of gneunds for being transported and detained, and was
advised of his rights; the rights asserted by orbehalf of the detainee, and notification to corapet
institutions (time, name of institution, manner wtification); transportation of the detainee befan
authority having jurisdiction; visible injuries ather indications that the detainee required médittantion;
whether the detainee received medical attentiofirgiraid (from whom, when and why); dangerous otge
removed for the safety of the detainee; terminatibretention. The official record shall be signey the
detaining officer and the detainee.”

The first national Ombudsman (Protector of Ciiewas appointed in July 2007 and, at the timiefvisit,
was still in the process of organising his offitée was planning to start visits to places of degdion of
liberty (including police establishments) as fro6083.

There was a system of regular_intermagpections, by the Police Division of Internalfdifs and the
Ministry’s Inspectorate General.

18

19
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The CPT recommends that the Serbian authorities taé steps to develop a system for
independent monitoring of police detention facilites. To be fully effective, monitoring visits
should be both frequent and unannounced. Further, te monitoring bodies should be
empowered to interview detained persons in privateand examine all issues related to their
treatment (material conditions of detention; custog records and other documentation; the
exercise of detained persons’ rights, etc.)

33. The CPT's delegation noted that remand prisomesre frequently _returned to police
establishments for further questionirkurther, the fact that a remand prisoner had ledean back

to a police establishment was poorly recorded, bathremand prisons and in the police
establishments visited. The Committee wishes tesstthat, in principle, further questioning by
police officers of persons committed to a remaridgor should take place in prison rather than on
police premisesThe CPT recommends that the return of remand prisoers to police custody -
for whatever purpose - be only sought when it is awlutely unavoidable and be subject to the
authorisation of the relevant prosecutor/judge.Further,the transfer of remand prisoners to
and from police establishments should be duly recded.

4, Conditions of detention

34. As already mentioned (see paragraph 11), thealaperiod of detention in the police
establishments visited rarely exceeded 12 hourst J&id, overnight stays were not uncommon and
the delegation received reports that persons placpdlice custody in Belgrade had recently spent
up to 48 hours in one or more of the city’s pobtations.

35. Material conditions in the police detentioniliies visited by the delegation were generally
not suitable for holding persons for more thanva f®urs, and certainly not overnight. Most of the
cells were small (e.g. 4.5 m2 at Bor, less tharf@ainiNegotin) and occasionally very small (e.gs les
than 2 m2 at Zajar, some 3 m2 at Indija). The cells had no or lyaatlly access to natural light.
Atrtificial lighting was very poor in the cells sean Indija, Negotin, Petrovac-na-Mlavi, Ruma and
Vracar (Belgrade), and ventilation was a problem athalpreviously mentioned establishments, as
well as at the Metropolitan Police HeadquarterBatgrade. Further, with the exception of the cell
at Kovin Police Station, none of the police cellaswproperly heated, the worst situation being
witnessed at Negotin, where the cell was completeheatetf.

The equipment of the cells consisted of a conaeteooden platform (e.g. in Bor, Negotin,
Petrovac-na-Mlavi and Vear) or a bench (e.g. at Municipal Police Headqusarie Belgrade, in
Kovin and Zajéar); mattresses were not provided for the nightlaladkets were only seen at Bor,
Indija and Ruma. The toilets and washing facilititzscated either inside the cells or in the
corridors, were generally in a poor state of reptiat said, the delegation did not hear any
complaints from persons detained about accessetdoitet and washing facilities. Further, there
were no formal arrangements for the provision afdfdo detained persons in any of the police
facilities visited™.

20
21

The temperature measured inside the cell in &hy afternoon of 24 November 2007 was barely 11°C.
It is noteworthy that, according to Section 3% ¢iithe Rules on Police Powers, food should bereft to all
persons detained in a police establishment fordotizan 12 hours.
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36. The Serbian authorities are well aware of tkistieg shortcomings of police detention
facilities and, as an emergency measure, have thgd¢aken a decision not to use them for periods
exceeding 24 houfs Further, an assessment of police establishmeass carried out between
March and December 2006 by a joint committee comgad representatives of the Ministry of
Interior and the OSCE Mission to Serbia. The coreaifpresented its final report in May 2007,
with recommendations of steps to be taken. Atithe bf the visit, a more detailed action plan was
being drafted.

The CPT recommends that the Serbian authorities speup their efforts to improve
material conditions in police cells. More specificly, the following measures should be
included in the above-mentioned action plan and impmented as a matter of priority:

- ensure that all police cells where persons may beeld overnight are of a
reasonable size for their intended occupancy (i.at least 6 m? for single cells,
and at least 4 m2 per person in multi-occupancy ds);

- improve in-cell lighting (i.e. access to natural @ht and artificial lighting),
ventilation and heating;

- ensure that all cells used for overnight detentiomre equipped with a means of
rest suitable for such stays (e.g. a bed or a sleeg platform), and that persons
kept in custody overnight receive a clean mattressnd blankets;

- offer food, including at least one full meal, at apropriate intervals to detained
persons; this implies that police establishments shild be allocated a specific
budget for this purpose;

- ensure that the toilet and washing facilities aren a good state of repair.

As regards the very small cells at Indija Police Sttion and at Zajefar District Police
Unit, the CPT recommends that they be taken out adervice.By virtue of their size alone, they
are unfit for use as overnight accommodation (anthe case of the cell at Z&g, for detention of
any length of time).

Similarly, the Committee recommends that the cell at NegotiRolice Station(referred to
in paragraph 35he taken out of service until such time as it isggipped with a proper heating
system.

37. Material conditions in the cell seen at Sremikaiovica District Police Unit call for no
particular comment. However, the delegation noked the cell was located behind the staircase at
the end of a narrow long corridor, and that theyomhy to the cell led through a low door
(approximately 160 cm high). This could be potdhtidangerous, especially in view of the fact
that the establishment was sometimes used to mbickicated personsThe CPT invites the
Serbian authorities to address these shortcomings.

= See, however, the allegations concerning pot&igoss in Belgrade, paragraph 34.
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B. Establishments under the authority of the Ministy of Justice

1. Preliminary remarks

38. Since the CPT's first visit to Serbia in 20@de legislative framework pertaining to
imprisonment has undergone a number of changes,titentry into force, in 2006, of a new Law
on the Execution of Criminal Sanctions (LECS), avr@riminal Code, and new House Rules of
Correctional Facilities and District Prisons. Agaeds the latter, it stipulates that cells musvigl®

a minimum of 4 m2 of living space per inmate. Follog the adoption of these texts, many by-laws
are still pending before Parliament. Accordinghe Minister of Justice, this situation created lega
uncertainty and hampered the effectiveness andnfipllementation of the new legal texts.

39. At the time of the second periodic visit, tlat number of prisoners in Serbia stood at
9,000, compared to 7,600 in 2004. According to Mieistry of Justice, the maximum official
capacity of the penitentiary system was 9,600; hanemany establishments were not being used
at their full capacity, due to on-going refurbishmjewhich resulted in_overcrowdingrhe
delegation observed for itself in the three esshibients visited (which, together, were holding over
a third of the country's prison population) thae tlevels of overcrowding reached disturbing
proportions, especially in the sections for rempnidoners. The situation was exacerbated by the
lengthy periods of time for which persons couldhe¢d on remarfd. The delegation came across
many cases where inmates spent years in the reseoithns, which did not offer conditions
adapted to such use.

The Minister of Justice informed the CPT's delegabf various measures conceived to
address the problem of overcrowding. In the fitatp, the Serbian authorities have pressed on with
their programme for expanding and modernising thsop estate (with the construction of a new
prison in Padinska Skela, with a capacity of 45@] the refurbishment and expansion of existing
prison establishments). Further, the new Criminade€introduced alternatives to imprisonment
(such as parole, community service and suspenda@rsms); however, the wider use of these
alternatives has apparently been hampered by lihetaace of judges to resort to them.

The CPT is convinced that one of the most effectivays to control overcrowding and
achieve the standard of at least 4 m2 of livingcepper prisoner is to adopt policies designed to
limit or modulate the number of persons sent t@agri In this connection, the Committee must
stress the need for a strategy covering both admigs and release from prison to ensure that
imprisonment really is the ultimate remedy. Thigli®s, in the first place, an emphasis on non-
custodial measures in the period before the imiposiif a sentence and, in the second place, the
adoption of measures which facilitate the reintegrainto society of persons who have been
deprived of their liberty. Efforts to step up thaining to judges and prosecutors with a view to
promoting the use of alternatives to imprisonmeunsifiorm an integral part of this strategy.

= At Belgrade District Prison, many inmates intewéel had already spent more than 3 years in thermgma

section, some prisoners had spent more than 5,y@atghree inmates almost 7 years (since Feb2G0Y).
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The CPT reiterates its recommendation that the Sdaian authorities redouble their
efforts to combat prison overcrowding and, in so dimg, to be guided by Recommendation
Rec(99)22 of the Committee of Ministers of the Cowil of Europe concerning prison
overcrowding and prison population inflation, Reconmendation Rec(2003)22 on conditional
release (parole), Recommendation Rec(92)16 on th&rBpean rules on community sanctions
and measures (as revised by Recommendation Rec(2iK), as well as by Recommendation
1245 (1994) of the Parliamentary Assembly of the @acil of Europe on the detention of
persons pending trial.

40. The delegation carried out follow-up visits Belgrade District Prisorand Sremska
Mitrovica Correctional Institution and a first-time visit to_PoZarevac-Zabela Cdiosal
Institution Further, a follow-up visit was paid to BelgradésBn Hospital®, which is described in a
separate section (see paragraphs 80 to 98).

With an official capacity of 450, Belgrade DistrRrison was accommodating 1,020 inmates
at the time of the visit (compared to 720 in Seften2004). The majority of them (897) were on
remand (including 12 juveniles and 35 women). Tkéghtion focused its attention on remand
prisoners in the main establishment and in the i8p8&etention Unit located in Ustadtkia Street,
used to hold prisoners charged with war crimesaagdnised crime (97 at the time of the visit).

Sremska Mitrovica Correctional Institution had efficial capacity of 1,150, and was
accommodating 1,275 inmates at the time of the,\8& of whom were on remand (including one
woman). The delegation concentrated on the closetios of the establishment (holding 704
inmates), including Pavilion i, accommodating prisoners identified as posingcariy risk, and
the remand section. It also visited the newly badmission/remand and drug-free units, located
outside the main establishment's perimeter, whierevempty at the time of the visit.

Pozarevac-Zabela Correctional Institution occumedextensive compound constructed at
the beginning of the 2Dcentury in the outskirts of the town of PoZarewaeprising closed, semi-
open and open sections. The closed section hadh sats (referred to as "pavilions") and was
accommodating 900 male prisoners at the time ofvibié. In the closed section, the delegation
focused on Pavilion VII accommodating inmates idiestt as posing a security risk, and also
visited Pavilion V and the admission unit. Furthiegisited the separate remand section located in
the town of PoZarevac.

Now officially called the “Special Prison Hospital

% Pavilion 11l also contained the admission unithet time of the 2007 visit.
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2. lll-treatment

41. The delegation received almost no allegatidnshgsical _ill-treatment by stafit Sremska
Mitrovica Correctional Institution which represents a positive development compaoedhe
situation observed in 2004. The few allegationgdheaferred to truncheon blows by custodial staff
in the context of interventions to put a stop tstamces of inter-prisoner violence.

As regardsBelgrade District Prison the delegation received only a few allegations of
physical ill-treatment by staff. They referred tartcheon blows inflicted by staff working in Unit
312 and by a special group of officers tasked &mid intervention, as a form of punishment for
making requests considered unacceptable by staffi dhe context of resolving inter-prisoner
conflicts.

In contrast, aPozZarevac-Zabela Correctional Institutiotihe delegation received a number
of allegations of recent physical ill-treatment,ighreferred to truncheon blows, kicks and slaps by
custodial staff. Most of those allegations camenfiarisoners held in Pavilion VII; in particular, it
was alleged that staff would take prisoners who mmade complaints to the basement of that unit
and beat them there. More generally, the delegaj#ned the clear impression that there was an
atmosphere of fear in Pavilion VII; many inmateairtied to have been warned by staff that they
would be beaten if caught asleep during the day oase of complaining (see also paragraph 106).

Further, credible allegations of physical ill-tre@nt by staff were heard from prisoners held
in the remand section of Pozarevac-Zabela Cormegitimstitution, where the general atmosphere
was very tense (see also paragraph 6).

42. The CPT recommends that the management of Pozarev@abela Correctional
Institution make use of all means at their disposato decrease tension, in particular at the
establishment’s high security unit, Pavilion VII ard the remand section. In addition to
investigating complaints made by prisoners, this Wli require the regular presence of the
establishment’s senior managers in the detention aas (including in the remand section),
their direct contact with prisoners, and the improvement of prison staff training.

In this context,the management of PoZarevac-Zabela Correctional Itigution must
deliver the clear message to custodial staff thathysical ill-treatment of inmates as well as other
forms of disrespectful or provocative behaviour visa-vis prisoners are not acceptable and will
be dealt with severely. A similar message should lggven to staff at Belgrade District Prison.

Further,prison staff at all three establishments should beeminded that the force used to
control violent and/or recalcitrant prisoners shoud be no more than necessary and once
prisoners have been brought under control, there aabe no justification for their being struck.
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43. During the visit, the delegation received répaoncerning the death of prisonerofi 17
July 2005, on his way from Pozarevac-Zabela Capeat Institution to the Special Prison Hospital
in Belgrade. In response to a request for inforomathade by the delegation, by letter of 11 January
2008, the Serbian authorities provided detailedrm&tion on the inquiry carried out into his death
(including statements by staff members and inmatad)a copy of the autopsy report. Following a
decision by the District Court of Pozarevac to dgsrihe investigation, the case was transferred to
the jurisdiction of the Municipal Court of Pozareyéor examination of whether staff of Pozarevac-
Zabela Correctional Institution had overstepped tgthority in the discharge of their duties and i
applying means of coercion against the prisonerceored. The case is still at the stage of
investigation for the collection of evidence neeggdo decide whether to proceed with charges.

The CPT trusts that a thorough investigation ithtis case will be continued. Indeed, the
statements given by prison staff in the contexheffirst inquiry suggest that the physical foroel a
means of restraint applied to the prisoner concemight well have been disproportionate. There are
also certain contradictions between the statemeittaff and those made by inmates who were
present at the time of the incident. Further, frim@ content of the autopsy report concerning X.’s
death, it would appear that the conclusion (“vibleeath due to drug overdose”) was based solely on
a qualitative urine drug essay, without a toxicalabquantitative analysis, especially from blood.

No consideration was apparently given to the meseof multiple external traumatic
injuries (which are described in detalil in the @stpreport) and their possible contribution to the
death of the prisoneithe Committee would like to be kept informed of theprogress of the
criminal investigation into this case and of its otcome.

44. Reference should also be made to the case pifisaner, held at Pozarevac-Zabela
Correctional Institution, who on 17 November 200&svslapped several times by an officer. The
officer concerned had reported the incident asndulause of force; however, the head of security
decided to open disciplinary proceedings against pursuant to Section 265 (1) of the LECS
(“exceeding authority in using force”T.he CPT would like to be informed of the outcome of
these proceedings.

More generally, and in order to obtain a natiorevidew of the situation concerning the
treatment of prisoners by prison stdffe CPT would like to receive the following informdion
for 2007 and the first half of 2008 in respect oflaprisons in Serbia:

- the number of complaints of torture and other foams of ill-treatment made
against prison staff (with an indication of the auhority to which the complaints
were made);

- the number of disciplinary and criminal proceedngs (pursuant to Sections 136
and 137 of the Criminal Code) which were institutedas a result of these
complaints;

- an account of the outcome of these proceedingscluding disciplinary and
criminal sanctions imposed.
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45. During the 2007 visit, the delegation obsertreat custodial staff in the three prisons visited
were carrying truncheons full view of inmates. As mentioned in the 20@4ort, this is not conducive
to developing good relations between staff andopeass. In their response to this report, the Serbia
authorities indicated that truncheons were pathefuniform. The CPT would like to stress thatitsn
view, prison staff should never carry truncheons imisible manner inside detention areiést is
deemed necessary for staff to carry truncheons, tieshould be_hidden from view

Further, the delegation found wooden sticks amuh irods in staff offices located in
pavilions at Pozarevac-Zabela and Sremska Mitrov@arrectional Institutions.The CPT
recommends that these objects be removed from thdfioes of custodial staff without delay.

46. The CPT is concerned by the manner in whichréisert to_“coercive mearf&"was being
documented at the three establishments visite@lady mentioned in paragraph 6, at PoZarevac-
Zabela Correctional Institution, staff tried toealthe information in the register of the resort to
“coercive means” in respect of the past years.Heurtthere appeared to be discrepancies between
the information in the register and the one kephéglth-care services, as well as in the individual
reports on the use of “coercive means”. In addjtionthe establishments visited, neither the
registers, nor the reports on the use of “coeramn&ans” gave any information about the type of
fixation used or the length of fixation. Finally, many cases, the description of the incidentldtat

to the resort to “coercive means” was very poor.

In any prison system, prison staff may on occasiame to use force to control violent
and/or recalcitrant prisoners. These are cleargh sk situations insofar as the possible ill-
treatment of prisoners is concerned, and as sushdll for specific safeguards. In particular, a
record should be kept of every instance of respftbercive means” against prisoners. Moreover,
physical force and means of restraint should neeeapplied as a punishment. A prisoner against
whom any means of force have been used shouldthawgght to be immediately examined and, if
necessary, treated by a medical doctor. The residilthe examination (including any relevant
statements by the prisoner and the doctor's canadsis should be formally recorded and made
available to the prisoner, who in addition shoudentitled, if he so wishes, to undergo a forensic
medical examinationThe CPT recommends that the Serbian authorities taé steps to bring
the practice in line with the above considerationdn this context, it is also important to ensure
that prosecutors and the Ministry of Justice’s Insgctorate are systematically notified of any
use of physical force and “coercive means” by priso staff, and that they be particularly
vigilant when examining such cases.

47.  As stressed by the CPT in the report on its42@@ison health-care servicean make a
significant contribution to prevention of ill-trement of detained persons. The examination of
medical records at the three establishments visiedaled that the recording and reporting of
injuries observed on newly-arrived prisoners remdi@ problem. In this respectference is
made to the remarks and recommendation in paragrapi20.

It is also noteworthy that, at Pozarevac-Zabela€otional Institution, the delegation was
told by the head doctor that an instruction hacgmég been issued by the Administration for the
Enforcement of Penal Sanctions not to record "lightimatic injuries"The CPT would like to
receive clarification of this point from the Serbian authorities.

% See also paragraphs 107 and 108.



-30 -

3. Material conditions of detention

48. The follow-up visit to_Belgrade District Prissavealed that some positive changes had
taken place since 2004. In particular, 8pecial Detention Uninh Ustantka Street (with a capacity
of 150) had been refurbished and offered matemalditions of a good standard; further, the
renovation of two units in the main establishmeatl lheen completed. However, the delegation
noted that no call system had been installed in @nthe already refurbished cellfie CPT
recommends that this deficiency be remedied.

Further, the Committee is concerned by the lackrgdrovement in the rest of thmain
detention building The non-renovated wings offered very inadequateditions of detention and
the level of hygiene was poor. The most dilapidatelts were seen on the ground floor of the main
building, especially in the units for solitary cardment, disciplinary sanctions and police custody.
In fact, conditions had worsened as a result ofitheease of the number of inmates by more than
40% since the 2004 visit. The delegation observedere overcrowding throughout the
establishment: by way of example, two to threegmiss were accommodated in cells measuring 6
m2 (on the ground floor), 4 inmates in cells mesgu® m2, and 16 inmates in a cell measuring 35
m2. Further, the toilets inside the cells on theugd floor were not partitioned and the common
shower facilities were damp and dilapidated.

In addition, the delegation found that some inmdted no bedding (except the mattress) or
had had to wait several days or even weeks tovedtithe delegation noted, in particular, that
none of the juveniles had been provided with angclhes (pillows, bedsheets and blankets).
Further, the establishment did not supply inmatih any personal hygiene items and products to
clean their cells.

These deleterious material conditions were exatetbby the fact that remand prisoners
remained for 23 hours or more a day inside theills,cén some cases for several years (see
paragraph 39). Such a situation could well be d®rsid as amounting in itself to inhuman and
degrading treatment.

49. In the report on its 2004 visit (see paragriph of CPT/Inf (2006) 18), the CPT concluded
that only a comprehensive and long-term programrhereéurbishment could address in a
satisfactory manner all the shortcomings at Belgrdistrict Prison; further, the Committee
stressed that the structural problems of the pssorain building could not be modified without
investing significant funds. The findings made hg CPT’s delegation during the 2007 visit fully
confirm these conclusions.

The CPT calls upon the Serbian authorities to deves as a matter of high priority, a
comprehensive and fully budgeted refurbishment protamme for Belgrade District Prison,
comprising precise timetables. The aim of this pragmme should be, in particular, to remedy
the current structural deficiencies of the prison’smain detention building and ensure that all
the cells benefit from adequate access to naturaight, artificial lighting, ventilation and
heating; cells should also be equipped with a calystem and sockets. The already refurbished
sections of the Special Prison Hospital (see paragyh 85) could be used as a reference in the
context of the refurbishment programme; the Commitee would like to be informed of the
progress in its adoption and implementation.
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Further,pending the completion of the above-mentioned reflishment programme,
the Committee recommends that strenuous efforts bmade immediately to:

- reduce significantly the occupancy level in the dils, the objective being to
comply with the standard of 4 m2 of living space pe prisoner in multi-
occupancy cells;

- refurbish the toilets (including the provision d a partition) and showers,
especially on the ground floor of the main detentio building;

- supply all inmates with appropriate bedding (in¢uding pillows), which should
be cleaned at regular intervals, and a range of pepnal hygiene items and of
products to clean their cells.

The Serbian authorities might also reflect on Wwhetthe available resources would not be
used in a more efficient manner by building a catedy new establishment in Belgrade (in order
to replace the existing district prison), insteafl amntinuing to repair the existing main
establishment, with its numerous and serious defaies (see paragraph 48he CPT would like
to receive the comments of the Serbian authoritiesn this subject.

50. Despite assurances to the contrary given bys#bian authorities in their response to the
report on the 2004 visit, tHatchenof Belgrade District Prison was still located Ire tbasement of
the main detention building, close to the sewagtesy. As already stressed by the Committee in
the report on its 2004 visit, such a location cquide a serious health riskhe CPT calls upon
the Serbian authorities to take, without delay, appopriate measures in the light of the above
remarks.

The delegation noted that juveniles accommodateBetgrade District Prison were not
offered food according to their dietary neetise CPT invites the Serbian authorities to remedy
this situation.

51. At the time of the visit_ Sremska Mitrovica @mtional Institutionwas undergoing
important renovation work. The refurbishment of ifan Il had been completed. Further, the
kitchen had been renovated and met the necesgsdtgrgaand hygiene criteria.

Pavilion 111" was divided in two parts: one for prisoners iditi as posing a security risk,

inmates segregated for their own safety and theeang disciplinary sanctions; and another part
reserved for admissions. It offered, on the whotmd conditions of detention. The cells measured
10 m? and were accommodating two inmates each; wexe well lit and ventilated, and in an
excellent state of repair and cleanliness. All¢bls had a call system. That said, the in-celétsi
were not partitioned. Two of the cells were equippéth CCTV, and were reserved for isolation as
defined in Section 140 of the LECS.

Accommodating 79 inmates at the time of the v@mpared to the official capacity of 120.
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The contrast was striking with the conditionsRavilion 1l, which were as poor as those
observed during the 2004 visit. At the time of @07 visit, Pavilion 1l was accommodating 95
remand and 91 sentenced prisoners, including irsnalaced in solitary confinement for
disciplinary reasons. The cells were dilapidatadty cind overcrowded (especially in the remand
section, where cells measuring 10 m? accommodated 4 persons).

As for Pavilion |, it was partly under renovation with a view to tgaming the large
dormitories into smaller rooms for six inmates &4ch measure which the CPT warmly welcomes.

52. Newadmission/remandnd“drug-free” units, with respective capacities of 250 and 80 beds,
had been built but were not yet operational attitme of the visit. These units offered material
conditions of a good standard: the cells, desigoebld up to four inmates, measured 16 m2 each
and had large windows, a floor-heating system, degk TV and electricity sockets, and fully
partitioned sanitary facilities comprising a tojlatwashbasin and a shoWefThe delegation was told
that the admission unit was about to be openednanudd be accommodating some of the inmates
from Pavilion | with a view to completing the plathrenovation work. As regards the “drug-free”
unit, the time frame for its operation remainedleag reportedly due to staffing problems.

53. The CPT recommends that steps be taken to refurbislas a matter of priority, the cells
in Pavilion Il of Sremska Mitrovica Correctional In stitution. Further,the Committee reiterates
its recommendation (see paragraph 97 of CPT/Inf (2006) I®)t to accommodate more than
two inmates in the cells of Pavilion Il. The CPT ao recommends that the in-cell toilets in
Pavilion Ill be equipped with a partition.

The Committee would like to be informed of the tinetable for the completion of the
refurbishment of Pavilion | of Sremska Mitrovica Correctional Institution, as well as for
bringing the new admission/remand and “drug-free” wits into service.

54. The closed section of PoZarevac-Zabela CoortiInstitutioncomprised five prisoner
accommodation buildings ("pavilions"), an admissimrit (with 50 beds), as well as other buildings
containing the infirmary, kitchen, dining hall aotlapel. There was also a brand new maximum
security building,Pavilion VI, designed for “high-profile” prisoners (war crimasd organised
crime) and surrounded by a separate perimeter wallas not yet in use at the time of the visit.
The CPT would like to be informed, in due course, fathe date of entry into service of Pavilion

VI, as well as its official capacity and detentiomegime.

Pavilion V offered generally good material conditions of déte. The dormitories had
large windows and were clean, well lit and vengitht The common sanitary facilities were also
clean and in a good state of repair. Further, tineae a common room with a TV. However, the
conditions in the dormitories were cramped, e.gnrBates in a dormitory measuring 21 m?, 18
inmates in a dormitory measuring 39 m2. The effettthe overcrowding was nevertheless
attenuated by the fact that there was an open+égane during the day.

z At the time of the visit, it was accommodatin@3iimates; before renovation the maximum capadty lreen

480 places, i.e. 6 dormitories for 80 inmates;plamned capacity after renovation was 380.
The “drug-free” unit also possessed a large ésergard and its own sports facilities.
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Conditions were also acceptable at #wmission unitaccommodating 47 inmates at the
time of the visit; these prisoners spent up to 89sdthere before being allocated to other units.
Prisoners were accommodated in two large dormgpfigrther there was a common TV room, a
kitchen and a bathroom.

55.  Pavilion VIl was a three-storey building, surrounded by a sepgverimeter wall. It was
accommodating 220 inmates at the time of the wdiip had been placed there for security reasons
or for solitary confinement on disciplinary grounddl the cells measured some 9 m? and were
each accommodating up to four inmates; in otherdgothe living space per prisoner was totally
insufficient. Further, access to natural light veasr (the cell windows were located high up on the
wall and were covered by two layers of metal waeyl the artificial lighting was inadequate. The
windows (with broken panes in some cells) couldopened in some cells, but not enough to
provide adequate ventilation; further, the heatiras not working properly. The equipment of the
cells — which were generally dilapidated — consisié bunk beds, a partly-partitioned toilet and a
washbasin. The shower rooms in the pavilion werg ddapidated and poorly heated, and many
inmates complained that the water in the showessceid.

Pavilion VII also had a series of cells in thedmasnt, which were reportedly used only in
case of extreme overcrowding and, in any case,simate the spring of 2007. However, the
delegation found evidence of these cells havinghhesed just before its arrival (see paragraph 6).
The CPT would like to receive confirmation that the basement cells in Pavilion VII of
PoZarevac-Zabela Correctional Institution are no lmger in service.

56. Theremand sectionlocated in the town of Pozarevac, was accommoglatii inmates,
including two in police custod. The cells were overcrowded (i.e. 10 inmates aelameasuring
22 m?). Further, access to natural light was pasrwas artificial lighting and ventilation. The Icel
equipment was in principle adequate: it comprisadkbbeds, lockers, tables, chairs and a fully-
partitioned toilet. However, the cells were dirtydadilapidated. Inmates were not provided with
any personal hygiene items, and prisoners compuldimet they were offered a shower only once or
twice a month. It should also be noted that newtivad inmates had to wait several days before
receiving their bedding.

57. The CPT recommends that steps be taken at PoZarevdabela Correctional
Institution in order to:

- reduce the cell occupancy levels, the objective bgi to comply with the
standard of 4 m2 of living space per person in mukoccupancy cells;

- refurbish Pavilion VII and the remand section, so a to remedy the deficiencies
described in paragraphs 55 and 56 (including as regds toilets and showers);

- improve prisoners’ access to a shower, in the lightf Rule 19.4 of the revised
European Prison Rules;

- provide all prisoners with a range of personal hygne items and of products to
clean their cells.

% It should also be mentioned that the remand seatias used to accommodate persons imprisoned for

misdemeanours.
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58. In Pavilion VII of Pozarevac-Zabela Correctibmstitution, inmates were obliged to listen
to loud music from the broadcasting system the widaly.The Committee recommends that this
oppressive practice be stopped immediatelyit was rightly the subject of complaints by several
prisoners.

4, Activities

59. Section 239 of the LECS stipulates that "remprisoners are held in penal institutions
under the same conditions as sentenced prisonelasssuotherwise provided by the Criminal
Procedure Code". The new LECS guarantees all misothe right to work, and primary and
secondary education, as well as other forms of adurt

Despite these provisions, the delegation notettbigaonly out-of-cell activity available to
remand prisonerg/as outdoor exercise. At Belgrade District Prisotgsted only up to 40 minutes
a day, and was not offered at weekends. Furth&omers in the remand section of PoZarevac-
Zabela Correctional Institution complained that-dabr exercise was limited to some 15 minutes
three times a week. The situation was better anSka Mitrovica Correctional Institution, where
inmates could take up to one hour of outdoor egeraiday, including at weekends.

It should be added that the exercise yard at BeégDistrict Prison was still not equipped
with any shelter from inclement weather, and hadweans of resThe CPT calls upon the Serbian
authorities to ensure that all remand prisoners atBelgrade District Prison and PoZarevac-
Zabela and Sremska Mitrovica Correctional Institutions are offered the possibility to take
outdoor exercise_every dayor at least one hour Further,the exercise yard at Belgrade District
Prison should be equipped with a means of rest aralshelter against inclement weather.

60. In the three establishments visited, remansbpgers were offered no purposeful activities,
such as work, education, vocational training orripoEven access to books was not always
guaranteed, e.g. the library at Belgrade Distritc¢éd? contained only some 100 books, and most
inmates were unaware of its existence. At the almogrtioned establishment, given the poverty of
the regime of activities and in the context of teurbishment programme referred to in paragraph
49, remand prisoners should be offered better adeetelevision and radio, by means of installing
power and TV sockets inside their cells. Naturaslych a measure could not replace a genuine
programme of activities.

In the CPT's view, the starting point for considgrregimes for remand prisoners must be
the presumption of innocence and the principle thr@soners should be subject to no more
restrictions than are strictly necessary to sethee safe confinement and the interests of justice
Any restrictions should be kept to a minimum andbthe shortest possible duration.
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The current absence of constructive activities pasoners in remand sections of the
establishments visited aggravates the experienotagifsonment and renders it more punitive than
the regime for sentenced persons. Taken togethir tiwe restrictive rules on contact with the
outside world (see paragraph 100 below), this predua regime which is oppressive, stultifying
and threatening to the maintenance of physicahagtal health.

As stressed in the report on the 2004 visit, tH&T Gecognises that the provision of
organised activities in remand prisons, where tietiely to be a high turnover of inmates, poses
particular challenges; however, it is not accem@adiol leave prisoners to their own devices for
months — and even years — at a time. All prisofi@duding those on remand) should spend a
reasonable part of the day outside their cells gadian purposeful activities of a varied nature:
work, preferably of a vocational value, educatigports, recreation/association, €tbhe CPT calls
upon the Serbian authorities to review the regime foremand prisoners, in the light of the
above remarks.

61. The regime of activities offered to juvenileispnersat Belgrade District Prison was
basically non-existent. Qutdoor exercise was tHg myular out-of-cell activity and took place in
the inadequate conditions already described abble.provision was made for education or
vocational training for juvenile prisoners, despite fact that some of them had spent up to ten
months in prison.

The CPT recommends that the Serbian authorities tag& urgent measures to ensure
that juvenile prisoners are offered educational andrecreational activities, which take into
account the specific needs of their age group. Phgal education should form a major part of
that programme. For this purpose, juvenile prisones should have access to the indoor gym
facility on the premises of the prison.

62. As regards sentenced prisondise delegation was informed at the closed sectibn
Pozarevac-Zabela Correctional Institution that soB8) inmates were employed in various
workshops (woodwork, printing, as well as farmimagivaties). At Sremska Mitrovica Correctional
Institution, 709 of a total of 1,275 inmates hadkvwoodwork, metalwork, cardboard production,
printing, and farming activities), but these weneates from the semi-open and open sections. As
to inmates from the closed section, less than loing of inmates from Pavilions | and 1l worked.

At Sremska Mitrovica Correctional Institution, teehool building had been renovated and
offered elementary and secondary education to Sfhsentenced prisoners. The school building at
PozZarevac-Zabela Correctional Institution was duise and the delegation understood that there
was no immediate plan to refurbish it; consequently educational activities were offered to
inmates in this establishment.

The CPT welcomes the re-opening of the school r@mSka Mitrovica Correctional
Institution andwould like to be informed of any similar projects wnderway in the Serbian
penitentiary system Further,the CPT recommends that the Serbian authorities ta& steps to
increase the provision of purposeful activities forsentenced prisoners. In this context, the
authorities should seek to introduce measures aimedt ensuring that all prisoners are
provided with an opportunity to work. Efforts should also be made to develop programmes of
education and vocational training in all penitentiay establishments.
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63. The delegation also met a number of prisorgestified as posing a security rifkcluding
prisoners serving long sentences), who were accatatad in Pavilion VIl of Pozarevac-Zabela
Correctional Institution and Pavilion IIl of SrenssMitrovica Correctional Institution. They took
their daily outdoor exercise (up to one hour, idalg on weekends) only with their cellmates or, in
some cases, with inmates from another cell; norditeen of association was allowed to them.
Further, none of these prisoners was offered amy fif organised activity (be it work, education or
vocational training, or sports), and in-cell adtas were limited to reading and access to TV/radio
As regards in particular Pavilion VII of Pozarev&abela Correctional Institution, the lack of
activity, combined with a very poor material envineent (see paragraph 55), resulted in totally
unacceptable conditions of detention.

64. In the CPT's view, prisoners presenting a @aerly high security risk should, within the
confines of their detention units, enjoy a reldiivelaxed regime by way of compensation for their
severe custodial situation. In particular, theyudtidoe able to meet their fellow prisoners in tiné u
and be granted a good deal of choice about aeviGpecial efforts should be made to develop a
good internal atmosphere within high-security unitsis axiomatic that prisoners should not be
subject to a special security regime any longem tha risk they present makes necessary. This calls
for regular reviews of placement decisions. Sueferes should always be based on the continuous
assessment of the individual prisoner by staff ispigdrained to carry out such assessment.

As regards prisoners serving long sentences, tA€ ®ishes to stress that long-term
imprisonment can have a number of desocialisingcesf upon inmates. The regimes which are
offered to such prisoners should seek to comperieatthese effects in a positive and proactive
way. The prisoners concerned should have acceaswi@le range of purposeful activities of a
varied nature (work, preferably with vocationalugl education; sport; recreation/association).

Moreover, they should be able to exercise a degfreboice over the manner in which their
time is spent, thus fostering a sense of autonondy @ersonal responsibility. Additional steps
should be taken to lend meaning to their periodmgdrisonment; in particular, the provision of
individualised custody plans and appropriate psyadmal support are important elements in
assisting such prisoners to come to terms withr theriod of incarceration and, when the time
comes, to prepare for releasehe CPT calls upon the Serbian authorities to takesteps to
develop the regime applied to prisoners identifiechs posing a security risk and other long-
term prisoners at Pozarevac-Zabela and Sremska Mibvica Correctional Institutions, taking
due account of the remarks above. If necessary, thelevant legislation should be amended.

65. In the report on the 2004 visit, the CPT recanded that the implementation of the
classification systenfor sentenced prisoners be reviewed. The HousesRof Correctional
Facilities and District Prisons, adopted in 200@vpe for a classification system which is similar
to the one in place at the time of the 2004 viBitere are three categories: A, B, V, each being
subdivided into 2 sub-categories.
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According to the House Rules, the assessmenteaithate is performed by a classification
team comprising a psychologist, a pedagogue, alssorker, a doctor, and a member of the security
guard service. The Director of the penitentianaklsthment reviews the treatment program at least
once quarterly, based on the proposal of the filcesson team. The systemter alia foresees a list of
privileges which may be granted to prisoners. Waeithe list of privileges for categories A and B
was detailed, the privileges for category V wermniaated in a vague w.

66. The vast majority of inmates interviewed durihg visit complained about the absence of
explanation on the functioning of the classificatisystem and the lack of transparency in its
implementation, which resulted in a strong feelfignjustice and a suspicion of corruption among
the prisoners. Further, some inmates complainedtitlearegular review of classification was not
properly carried out (for example, in Pavilion \df PoZarevac-Zabela Correctional Institution it
was alleged that the educator either never menthates concerned or spoke with them only for a
few minutes, from the cell door, with a custodificer standing behind him).

When met by the CPT's delegation, the Ministedwsdtice admitted that the classification
system was not transparent and had to be revielWesl. CPT recommends that the Serbian
authorities review the classification system and st implementation as a matter of urgency,
with a view to making it effective, objective, clemand linked with a comprehensive treatment
programme.

67. The delegation was concerned to receive contpl&iiom remand prisoners held at Belgrade
District Prison and Sremska Mitrovica Correctiohrtitution concerning the impossibility to meet
a religious representativie private, reportedly because all visits requited authorisation of a
judge (see also paragraph 100); further, the chapiterviewed at Sremska Mitrovica stated that
he was not allowed to meet remand prisonéree CPT recommends that steps be taken to
remedy this situation.

1 E.g. additional parcels, additional visits andraaler circle of permitted visitors, additional upsrvised

visits (in the short-term visiting rooms or in sigg¢ecooms for private visits), better accommodation
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5. Health-care services

68. Efforts had been made since the 2004 visiteioforce health-care staffing levebd
Belgrade District Prison and Sremska Mitrovica @otional Institution. At Belgrade Prison, the
number of doctors had increased to six, and thatur$es ("medical technicians") to seven. At
Sremska Mitrovica, there were three full-time dostand twelve "medical technicians" (two of
them being present at any given time). Howeverpitieghese positive developments, given the
prisoner populations of the two establishmentsp@esvely 1,020 and 1,275), health-care staffing
levels still left much to be desired, in particutes regards the number of qualified nurses ("médica
technicians").

As regard PoZarevac-Zabela Correctional Institytithe health-care staff complement
comprised a Head doctor (neuropsychiatrist by img)y two general practitioners and four
"medical technicians". These staff resources wkyarly insufficient to provide health care to some
1,300 prisoners.

Further, the dental care arrangements were icgiiti at the three establishments visited:
Belgrade District Prison and PozZarevac-Zabela Ctomal Institution employed each a full-time
dentist, but there was only a (full-time) dentathieician at Sremska Mitrovica Correctional
Institution. In addition, the equipment of dentailgeries was inadequate in the three prisons disite

The CPT recommends that the Serbian authorities tad steps to reinforce the health-
care resources of the three establishments visitednd in particular to:

- substantially increase the number of qualified nures (“medical technicians”);

- appoint one more general practitioner at PoZareva&abela Correctional
Institution;

- improve the dental care arrangements;

- ensure that someone qualified to provide first aidpreferably with a recognised
nursing qualification, is always present on the psons’ premises, including at
night and weekends.

69. At Sremska Mitrovica and PoZarevac-Zabela @tioeal Institutions, health-care staff were
assisted by several prisoners employed as ordefliesdelegation was also concerned to note that
the distribution of medicineso prisoners was not reserved to health-care; gaif§on officers
and/or prisoners employed as orderlies were inebteea variable extent in the process. The CPT
must stress that the employment of inmates as l@sleshould be seen as a last resort. Further,
neither prisoners nor custodial staff should be@ived in the distribution of medicines.

The Committee recommends that the use of prisoneras orderlies at Sremska
Mitrovica and PoZarevac-Zabela Correctional Instituions be phased out, and that steps be
taken to ensure that the distribution of mediciness performed by qualified health-care staff.
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70.  As regards the provision of psychiatric andcpsjogical careto prisoners, the situation
observed in the establishments visited during O@/2visit is a matter of concern to the CPT. Each
of them accommodated a certain number of inmatéis pgychiatric or psychological problems.
However, only Pozarevac-Zabela Correctional Institu employed a full-time psychiatrist (a
visiting psychiatrist came twice a week to Belgr&teson and to Sremska Mitrovica Correctional
Institution). Further, there was no psychologistikable at any of the establishments visited. I th
three establishments, the delegation came acroswaprisoners who were clearly mentally
disturbed but were not receiving appropriate cdwie;was particularly the case at Pozarevac-Zabela
Correctional Institution, where custodial staff qdeined to the delegation about this state of
affairs. The CPT recommends that the Serbian authorities reiforce the provision of
psychiatric care and psychological support to prisners, with particular attention being paid

to the needs of prisoners serving long sentences.

71. At the three establishments visited, there amgukto be delays as regards transferring
inmates for treatment to hospital facilitieed access to medical specialists outside thegueiairy
system (up to one and a half monthBje CPT would like to receive the comments of the
Serbian authorities on this question.

72. The importance of medical screening of newtivad prisonersannot be over-emphasised.
Such screening is indispensable, in particular he tnterests of preventing the spread of
transmissible diseases, suicide prevention, anagriegsthe timely recording of injuries.

The House Rules in Correctional Facilities andtriis Prisons stipulate that prisoners
should be medically examined within 24 hours ofirtlaerival at the establishment. However, the
information gathered by the delegation indicates tdompliance with this provision was not always
guaranteed. For example, at Belgrade District Rrisp to three days could elapse before a newly
arrived prisoner was medically examined for thetftime (e.g. if a prisoner arrived on Friday
afternoon, the examination took place on the follgMonday). Delays of up to 9 days in the
initial medical examination were observed at Srearightrovica Correctional Institution, and up to
15 days at PoZarevac-Zabela Correctional Institutio

Further, the medical examination upon admissigreaped to be cursory, consisting merely
of asking the prisoner questions about previousadiss, and taking his pulse and blood pressure
(there were no paraclinical examinations). As alyeaentioned in paragraph 47, the thoroughness
of the initial examination with respect to the reing of injuries borne by newly-arrived prisoners
left much to be desired. In addition, the delegatioted that injuries sustained by prisoners within
the prison establishments — following the use oktcive means” (e.g. truncheons) or incidents of
inter-prisoner violence — were not properly recdr@iéat all).

The CPT recommends that steps be taken to ensureist adherence to the rule that all
prisoners must be seen by a health-care staff membwithin 24 hours of their arrival. The
medical examination on admission should be comprehsive, including appropriate screening
for transmissible diseases (see also paragraph 73h this context, reference is made to the
recommendation in paragraph 20 concerning the detmrbe drawn up following the medical
examination of a newly-arrived prisonéihe same approach should be followed whenever a
prisoner is medically examined following a violenepisode in prison.
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73. Pursuant to Section 102 of the LECS, "a medzalmination of a prisoner is conducted

only in the presence of a medical officer, unlémsnedical officer requests otherwise". However,
the delegation was concerned to learn that athitee testablishments visited, medical examinations
were systematically performed in the presence efodial staff, health-care staff considering that
as a standard procedure.

The CPT must stress that all medical examinatainsrisoners (whether on arrival or at a
later stage) should be conducted out of the heaimd)— unless the doctor concerned requests
otherwise in a particular case — out of the sighprison officers.The Committee recommends
that the Serbian authorities ensure that this is th case.

74.  As regards the keeping of medical documentatina positive development is that personal
medical files are now opened also in respect ofareimprisoners. However, the CPT remains
concerned about the quality of medical documemafio Serbian prisons. In particular, the
information contained in individual medical filesas very meagre (for example, there was no
ongoing record of the prisoner’s evolution and @axaminations he had undergone). Further,
medical registers displayed inconsistencies arkkhaniformity.

The CPT recommends that the quality of medical doamentation in Serbian prisons be
improved. In particular, personal medical files shaild contain diagnostic information as well
as an ongoing record of the prisoner's state of héth and of any special examinations he/she
has undergone. The Committee also invites the Sedsi authorities to introduce a uniform
system for keeping medical registers in the peniteiary system.

75. Turning to_transmissible diseasascording to the information provided by officgfom
the Ministry of Health, tuberculosis is no longem &ssue of concern. However, the Serbian
penitentiary system is affected by an increasingimer of cases of hepatitis B and The CPT
recommends that the Serbian authorities develop atrategy for combating transmittable
diseases in prison (in particular, hepatitis, HIV, dermatological infections) involving the
provision of information to both prisoners and prison staff concerning methods of
transmission, as well as the supply of appropriateneans of protection analogous to those used
in the community at large.

76. The delegation was informed that the numbeprisioners with drug-related problemss

on the rise. However, it appeared during the wisdt little action (other than traditional prison
security) was being taken as regards preventiod, tha provision of psycho-socio-educational
assistance to such prisoners was underdevelopedcditstruction of a “drug-free” unit at Sremska
Mitrovica Correctional Institution is a welcome @dapment; however, as already noted, at the time
of the visit that unit was not yet operatiof3al

The CPT considers that the provision of assistang@&isoners with drug-related problems
should combine a prevention policy with programn@smedical detoxification, psychological
support, rehabilitation and substitution.

The Committee recommends that the Serbian authoriéis develop a comprehensive
strategy for the provision of assistance to prisome with drug-related problems, in the light of
these remarks.

3 Concerning the new “drug-free”unit at the SpeBiason Hospital in Belgrade, see paragraph 89.
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77. The delegation observed a number of shortcaninghe recording and investigation of
deathsof inmates at the penitentiary establishmentgedsiAs had been the case during the CPT’s
2004 visit, autopsy reports of inmates who had dhethe prisons were very superficial, lacking a
complete toxicological and/or histological analyaisd an objective analysis of clinical findings,
including the cause of death. Further, the healtie-services of the establishments visited usually
had no record of prisoners who had died in an dethspital after having being transferred from
the prison, and did not receive copies of the aytopports of deceased prisoners.

In addition, in the case of an inmate who had diedng the night of his admission at
Belgrade District Prison, in 2007, there was nadraf any medical record upon admission, and
deficiencies and inconsistencies in the differepiorts on this case did not permit the establishmen
of the exact circumstances of the déatfhe CPT recommends that the Serbian authorities
remedy these shortcomings, in the light of the abevremarks, and that prison doctors be
systematically provided with the conclusions of awatpsy reports concerning prisoners who
have died in their establishments.

78. The CPT wishes to stress that the task of piisalth-care services should not be limited to
treating sick prisoners. They should also — in peration with other relevant services — supervise
catering arrangements, hygiene conditions as vgetha heating, lighting and ventilation of cells.
Work and outdoor exercise arrangements should ladsdaken into consideration. Insalubrity,
overcrowding, prolonged isolation and inactivity ynaecessitate either medical assistance for an
individual prisoner or general medical action \si® the responsible authorityThe CPT
recommends that the Serbian authorities take ste@® ensure the active involvement of prison
health-care services in all health-related aspecis prisons, in the light of the above remarks.

79. Prison health-care services in Serbia are glander the authority of the Ministry of Justice;
however, the Ministry of Health is responsible $oipervising the standards of care. In this respect,
and in the light of the remarks made in paragr&gého 78 abovethe CPT wishes to stress that the
Ministry of Health should get more actively involvel in this area (including as regards the
recruitment of health-care staff, their in-service training, evaluation of malpractice,
certification and inspection), with a view to ensuing respect for the principle of equivalence of
care. This means that prison health-care servicefisuld be able to provide medical treatment
and nursing care, as well as physiotherapy, rehalti&tion or any other necessary special facility,

in conditions comparable to those enjoyed by pati¢s in the outside community.

3 At the end of the visit, the delegation requegterl Serbian authorities to provide further inforimaton the

above-mentioned case; this information was provigethe authorities in their letter of 11 Janua®@@.
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6. Special Prison Hospital in Belgrade

80. The Special Prison Hospital in Belgrade — $éstonly prison hospital — was visited by the
CPT in 2004% reference is thus made to the general descrimtighis establishment made in the
report on that visit. At the time of the 2007 visit, the hospital was@mmodating some 530
patients for the official capacity of 400 beds.

81. Most of the patients interviewed by the CPTétedation at the Special Prison Hospital had
no complaints about the attitude of staff; furthbre delegation observed a generally relaxed
atmosphere on the wards. However, a few allegatidrghysical ill-treatment by custodial staff
(consisting of truncheon blows) were received, dhd delegation observed in the relevant
documentation that several recent cases of thefusencheons had been recorded, occasionally in
respect of psychiatric patients (see also paragsdphin this context, the delegation was concerned
to note that custodial officers could still entee tpatients’ living areas on their own authorityda
that they continued to carry truncheons in a vsitplanner while being present in these areas. In
addition, the delegation heard some allegationedsal abuse by custodial staff.

The CPT recommends that custodial staff at the Spead Prison Hospital in Belgrade be
reminded that all forms of ill-treatment (including verbal abuse) are not acceptable and will
be the subject of severe sanctiongzurther,the CPT reiterates its recommendation that
custodial staff be instructed not to enter the paénts’ living areas unless requested by the
health-care staff, and not to carry truncheons in avisible manner while present inside the
above-mentioned areas.

82. The delegation was informed that custodialf stafking at the Special Prison Hospital had

not received any special training before takinghgdr duties; neither was there any organised in-
service training. Further, there were no specifgtructions for them on how to work in a hospital

environment.

Bearing in mind the challenging nature of theirkyat is of crucial importance that custodial
staff in a prison hospital (especially one in whipkychiatric patients represent a significant
proportion of the population) be carefully selectetl that they receive appropriate training before
taking up their duties, as well as in-service cesirg-urther, during the performance of their tasks,
they should be closely supervised by - and suljettte authority of - qualified health-care staff.

The CPT recommends that detailed regulations concaing the duties of custodial staff
employed at the Special Prison Hospital in Belgradee adopted as a matter of urgency. The
Committee also recommends that steps be taken toview the procedures for the selection of
security staff and their initial and ongoing training.

34 At the time of the 2004 visit, its official nameas/Correctional Penal Facility "Prison Hospital".

® See paragraphs 146 to 168 of CPT/Inf (2006) 18.
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83. It became clear from interviews with patiemsl ataff that inter-patient violen@®ntinued

to be a problem in the hospital, in particularhe drug treatment ward (D). On the positive side,
unlike in 2004, the delegation did not receive altggations of sexual abuse of patients by other
patients.The CPT recommends that the Serbian authorities speup their efforts to combat the
phenomenon of inter-patient violence at the SpecidPrison Hospital in Belgrade; this will
require inter alia a substantial increase in nursing staff levels angresence (see paragraph
92). Reference is also made to the remarks and reconatiensl in paragraphs 152 and 153.

84. Concerning the use of means of restraintespect of psychiatric patients, the delegation
noted that seclusion was not practised and thamida¢ restraint was only rarely used. As for
mechanical restraint, a decision had been takestoj using metal chains and padlocks; instead,
leather belts were being used. Further, in the lpaytic Wards A and B, the delegation noted the
introduction of special registers for recordingtamees of use of restraints (in addition to requydi
them in the logbook of the security departmentseast books and patients’ individual file3his
positive initiative should be extended to all the ards.

However, the CPT continues to have concerns admuwdral aspects of the use of means of
restraint at the Special Prison Hospital. Mechdniestraint was still applied frequentfyand, on
occasion, for prolonged periods. The delegatioretesl a practice of doctors ordering that patients
be restrained at nigHt during several months and even (in one case) fbrykars’. The
application of restraints every night for months onend has no therapeutic justification.The
delegation was also concerned to note that theitatspmanagement continued to resort to the
assistance of custodial staff in applying mechdnieatraint,a task that should normally be
performed only by duly trained health-care staff®.

As arule, a restraint measure was only appliexhwgpwritten order issued by a doctor, who
also specified the manner of restraining (one/egs] hands, waist) and, in principle, the duration
of the measure. Occasiondflyit could happen that truncheons and/or handeuéi® used to bring
under control an agitated psychiatric patient. Heevea doctor was always informed immediately
and his instructions were followed. Neverthelebs, CPT must stress thifie use of truncheons
and handcuffs is not an appropriate way of dealingvith agitated psychiatric patients.

The delegation noted that patients were still 4ommes restrained in view of other patients.
Further, the nurses (and custodial staff) had aokived any specific training on the use of the
means of restraint, and there was still no writieticy on the use of restraints in the hospital.

In the light of the above remarkthe CPT reiterates the recommendation made in
paragraph 155 of the report on its 2004 visit, corerning the need to draw up a clearly defined
policy on the use of means of restraint at the Spiat Prison Hospital in Belgrade.

36
37
38

Up to 21 times per month in Wards A and B.

Sometimes with the instruction for nurses andamial staff to allow the patient to go to the &bil

It is to be noted that the patient who had besstrained at night during 1.5 years was incontir(sae
paragraph 86).

It should nevertheless be stressed that, whipdyaq restraints, custodial staff acted underitigructions of
the doctor, and a nurse was always present.

0 4 times in 2005, once in 2006 and once until 20evaber 2007.

39
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This policy should make clear that means of mechaal restraint are to be removed at
the earliest opportunity. Doctors should always fixprecise time-limits for the restraint
measure; any continuation should require another athorisation by a doctor. Nursing staff (as
well as custodial staff, for as long as recourse hdo be had to their assistance) should receive
specific training in both non-physical and manual ontrol techniques vis-a-vis agitated or
violent patients. The possession of such skills will enable staftchmose the most appropriate
response when confronted by difficult situatiomgreby significantly reducing the risk of injury to
patients and staff.

85. As for patients’_living conditionsghe CPT welcomes the ongoing refurbishment of the
hospital, which has so far allowed upgrading ofragimately 30% of the patient accommodation.
The refurbished Ward A and a part of Ward B offerealsonably good conditions. The rooms had
large windows, adequate ventilation and heating,va@re suitably equipped. That said, the positive
effect of the refurbishment was to a large extegated by overcrowding (e.g. up to 12 patients in
a room measuring 22 m2; 17 patients in a room ah2®".

Conditions in the non-refurbished wards had furtheteriorated and were extremely poor,
especially in the non-renovated part of Ward B mnd/ards D, E and G. Furthermore, these wards
suffered from severe overcrowding.

In their letter of 11 January 2008, the Serbiathaties informed the CPT that the
refurbishment of the remaining part of Ward B woulthrt in February 2008, and would be
completed by the end of the year; the necessagndial resources (40 min RSD) had been
allocated for this purpose. It was also plannedpen in February 2008 a new area of 1,300 m? for
medical consultations and psycho-social therapeudiivities. The refurbishment of the remaining
wards would start in 200he CPT recommends that the refurbishment programmeof the
Special Prison Hospital in Belgrade be pursued as ligh priority. Further,ways should be
sought to significantly reduce the level of overcnoding at the establishment.

86. Despite the recruitment of 7 cleaning stafé flmspital continued to experience difficulties
in maintaining adequate levels of hygiene (inclgdimthe toilets and showers). In practice, th& tas
of cleaning was still largely left up to the pat®rihemselves. Further, there were not enough
special mattresses and diapers for incontinenépigti the delegation saw one incontinent patient in
Ward B lying on a sponge mattress soaked with exerg.

The hospital did not have its own laundry facikilyd had to pay for laundry services of an
outside company; consequently, only bedsheets wené to the laundry (twice a month) while
patients’ clothes were supposed to be washed bgdtients themselves. Naturally, this resulted in
difficulties in keeping the patients’ clothes cleaspecially in the psychiatric wards.

The CPT recommends that the Serbian authorities ta& urgent steps to address the
problem of hygiene in patients’ accommodation areast the Special Prison Hospital in
Belgrade. Particular attention should be given tohe needs of incontinent patients (including
the adequate supply of special mattresses and diapg Further,arrangements should be found
to ensure that patients’ clothes are kept clean.

4 Admittedly, this was partly due to the temporaigsing for refurbishment of one of the sections\iard B.
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87. The Committee is seriously concerned by thle ¢dqrogress as regards patients’ access to
outdoor exerciseAt the time of the 2007 visit, outdoor exercisasvstill limited to a maximum of
45 minutes from Monday to Saturday, and was nofae at all on Sundays. It is also noteworthy
that the hospital's vast outdoor exercise yard ddclany means of rest and a shelter against
inclement weather. The delegation was informechefrhanagement’s plan to divide the yard into
two parts, enabling two groups of patients to tekercise simultaneouslyhe CPT recommends
that steps be taken without delay to ensure that bpatients whose medical condition allows it
are offered the possibility to take outdoor exercis every day, in accordance with the laff.
Further,the outdoor exercise yard should be equipped with aneans of rest and a shelter
against inclement weather.

88. The _treatmentoffered to _psychiatric patientsontinued to be mainly based on
pharmacotherafy. There were generally no problems with the sumlpsychiatric medication,
although new-generation neuroleptics were not all As far as the delegation could ascertain
from interviews with patients and consultation beit medical files, the types and dosage of
medication prescribed to patients were adequate.

However, the offer of psycho-social rehabilitatieetivities remained underdeveloped.
There were some limited possibilities to particgpan art therapy, individual and group
psychotherapy and sports. Further, a few patieaksed staff with maintenance tasks (for which
they received a symbolic salary). That said, manhe patients spent their days in their rooms or
on corridors, without any organised activities @tthan playing board games, reading books from
the hospital’s library, watching TV or listening tite radio). The delegation was also concerned to
note that there were still no individual treatmplains for psychiatric patients.

The CPT reiterates its recommendation that effortdoe made to develop the range of
rehabilitative psycho-social activities for psychitric patients at the Special Prison Hospital in
Belgrade; occupational therapy should be an integiapart of the rehabilitation programme,
providing for motivation, development of learning and relationship skills, acquisition of
specific competences and improvement of self-imag€&urther,the Committee reiterates its
recommendation that an individual treatment plan bedrawn up for each psychiatric patient
(taking into account the special needs of acute arldng-term patients), including the goals of
the treatment, the therapeutic means used and theadf members responsible. Patients should
be involved in the drafting of their individual treatment plans and the evaluation of their
progress.

89. The CPT welcomes the recent initiative of opgra_“drug-free” unitat the Special Prison
Hospital. At the time of the visit, the unit wasammodating 17 patients. In exchange for
accepting the obligation not to take any drugsafleast 6 months prior to admission to the unit
and subsequently, and to submit themselves to mndone checks, patients from this unit
benefited from additional activities (group therapyt therapy, paid work, language lessons, fitness
sessions) and certain “privileges” (e.g. a moreegeus visit and parcel entitlement, access to a
telephone inside the ward). That sae&fforts are still required to develop the treatment
programme for the remaining majority of patients with drug or alcohol addiction problems.

Section 181 (2) of the CCP stipulates that @iqrers should be offered at least 2 hours of amrtdaercise
per day.

a3 Except for emergencies, psychiatric treatment negprovided to patients in the assessment ward.
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90. As regards somatic caprogress has been made with respect to accessside specialists
and hospitalisation, which no longer seemed to poseparticular problems. The delegation noted
that the somatic screening of newly-arrived patiemas performed systematically and thoroughly.
The delegation was also told that the initial exaation procedure included screening for TiBe
CPT would like to receive confirmation that this isthe case.Further, the Committee wishes to
stress thathe remarks and recommendations made in paragraph20 and 47 on the subject of
the recording and reporting of injuries observed onnewly-arrived prisoners apply equally
with respect to the Special Prison Hospital in Belgde.

The delegation was informed by the hospital’'s ngen@ent that new medical equipment
(ECG, USG, laboratory equipment, equipment fordaatal surgery) had been purchased recently.
The CPT welcomes this development. It is also notdw that all the medical files and other
medical documentation seen by the delegation wdkkept, and the confidentiality of medical
examinations and documentation appeared to beateshe

91. The CPT’s delegation was pleased note_thagmatsuffering from TR7 at the time of the
visit) were accommodated separately from others mnodided with a treatment following the
DOTS method'. However, living conditions in their room were por as in the rest of the non-
renovated wardsS'he CPT recommends that this deficiency be remedied

92. There has been some improvement since the\28i04s regards health-care staff resources
at the Special Prison Hospital. In particular, tiespital employed 35 full-timdoctor$®, including

25 psychiatrists or neuro-psychiatrists, two GBsy internal medicine specialists, a radiologist, a
dentist, a pharmacist and a laboratory doctor.dditeon, there were 10 visiting specialists from
outside hospitals (including surgeons, an orthojséed lung specialist and an ENT specialist), as
well as 3 psychiatrists who were only involved isyghiatric assessmefits The nursing staff
complement has also been increased, to a totdl (#8new nurses had been recruited since 2004).
As a result, there were 3 — 4 doctors and 4 — 6asuon a day shift on each of the wards. Further,
there was a considerable improvement as regardshifueae staff's presence at night and on
weekends: two doctors (instead of one previously)tfie whole hospital, and one nurse per ward
(instead of two for the whole hospital).

Despite these positive developments, it remaifactthat the health-care staff complement
and times of presence are not sufficient to meetneds of the hospital, accommodating a large
number of seriously ill patients with a wide spanotr of pathologies. In particular, resort to
systematic mechanical restraint at night of centaiychiatric patients is a clear manifestationhef t
nursing staff's inability to devote enough time aéfering the necessary support and care for
individual patients. It should also be added thatin 2004, the nurses employed at the hospital did
not benefit from any formal specialised trainingpsychiatric nursing.

44

“Directly Observed Treatment, Short-course”, YielO-recommended TB control strategy.
45

According to the information provided by the haal$ director, 11 doctors had been recruited s2@@4 but
6 doctors had resigned in the meantime, apparbattguse of low salaries.

l.e. 5 more than in 2004. The doctors were as$ibly two X-ray technicians, two dental technicjamgo
pharmacy technicians and 5 laboratory technicians.

46
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The hospital employed some staff qualified to offisycho-social rehabilitative activiti¢s
psychiatric patients (four full-time psychologista/o educators, one work therapist and two social
workers). However, this staffing complement wasadie not sufficient, as acknowledged by the
establishment’s director and the doctors with whtita delegation spoke. For example, one
educator was responsible for the whole floor wiphpraximately 250 patients, and the work
therapist could only engage up to 20 patients pgr d

The CPT recommends that further efforts be made tancrease the staffing levels and
the time of presence of health-care staff at the $pial Prison Hospital in Belgrade, especially
as regards nurses and staff qualified to provide gho-social therapeutic activities.Further,
the Committee recommends that steps be taken to primle nurses working with psychiatric
patients with training reflecting the specialised ature of their work.

93. A disciplinary/isolation unitwas located on the ground floor of the hospitahtédial
conditions in this unit were poor and rendered tharsuitable for prolonged periods of detention,
as sometimes occurred (i.e. up to 20 days). This eere quite small (under 6 m?), dirty and
malodorous; they had no access to natural lightir tvalls and floors were damaged, and the
equipment was dilapidate@he CPT recommends that these cells be taken out sérvice until
such time as the above-mentioned deficiencies bawedied.

The delegation heard complaints from inmates at htbspital that, while placed in a
disciplinary/isolation cell, they could only takerbinutes of outdoor exercise per day. Further,
some of them complained of lack of access to a shollhe CPT recommends that steps be
taken to ensure that inmates placed in disciplinarisolation cells are offered at least one hour
of outdoor exercise each dayfurther,persons placed in such cells should be granted asseo
a shower at least once, preferably twice, a week.

It should be added that psychiatric patients wesger placed in the above-mentioned
disciplinary/isolation cells. This is most welcome.

94. As regards the legal safeguarfis forensic psychiatric patients, the proceduos f
compulsory hospitalisation of persons found to bmioally irresponsible is set out in the CCP.
Compulsory hospitalisation takes place upon a cdeision on the basis of a forensic psychiatric
assessment. The delegation was informed that thg could invite a patient to attend the court
hearing (hearings never took place in the hospiaf) that his/her lawyer’s presence in court was
obligatory. Patients or their lawyers were informafdthe court’s decision and of their right to
appeal against it within 15 days; however, theguatdid not receive a copy of the court decision (i
was sent to the hospital and kept in the patieiiiéy. The CPT recommends that the existing
legislation be amended so as to ensure that patienand their lawyers receive a written copy

of the court decision on compulsory hospitalisation
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95. The CPT is concerned by the fact that, undeptiesent legislation, compulsory psychiatric

hospitalisation is of an indeterminate duratiord #rere is no mechanism for periodic court review
of such decisions. As explained to the delegatiypddztors at the Special Prison Hospital, a motion
to the court to revise the hospitalisation measordd be introduced by the hospital (based on the
opinion of the hospital’s internal commission corsg@o of three psychiatrists, a psychologist and a
social worker), the Centre for Social Work or agaeoutor (in the two latter cases, the court would
request the hospital to provide its opinion); thewes no external medical expertise involved, and
neither the patient nor his lawyer could initidte teview procedure.

The CPT recommends that measures be taken to subjeall compulsory placements of
criminally irresponsible patients to an automatic ourt review at reasonable intervals (e.g. every
six months). The patient and/or his lawyer should & allowed to be present during the review
hearing. Further, the patient and his lawyer should have access to eéhdeliberations and
recommendation of the Hospital’s internal commissio, and be allowed to request an examination
by an outside psychiatric expert.In addition, the patient himself should be able to request at
reasonable intervals that the necessity for placemebe considered by a judicial authority.

96. The delegation was informed by the managemahtlactors at the Special Prison Hospital
that courts sometimes refused to follow the hopiteecommendations for release of forensic
psychiatric patients (or for replacement of an atignt compulsory measure with an outpatient one)
on non-medical grounds, e.g. the refusal of theljato take back the patient or the lack of a place
to live and work. At the time of the visit, thereerg some 20 patients at the hospital who did not
need to continue their hospitalisation but whoskease had been refused on such grounds.
Reportedly, these patients should have been tnaiedféo a social care institution but there was no
place available for them. This in unaccaptalilee CPT calls upon the Serbian authorities to
seek to resolve this problem.

97. The CPT has noted that patients at the Spedsdn Hospital had good possibilities to send
confidential complainfs to various outside bodies. However, complaintsenextremely rare in
practice. This could at least partly be explaingdthie absence of any written information for
patients.

In this context, the CPT considers that a broclketéng out the establishment's routine and
patients' rights — including information about cdampts bodies and procedures — should be issued
to each patient, as well as to their families, dm&sion to the establishment. Any patients unable
to understand this brochure should receive apmtgprassistancelhe CPT recommends that
such a brochure be drawn up and systematically praded to patients and their families on
admission tothe Special Prison Hospital in Belgrade.

98. The CPT’s delegation was informed that foremsitopsies were automatically performed
after each deatbf a patient at the Special Prison Hospital, drel results sent to the competent
investigative judge. In this context, the delegatiwas provided with copies of documents
concerning the death of patient Z., who had repyteommitted a suicide by hanging on 11
November 2007.

As regards inspectigorocedures, reference is made to the commen&ragmph 110.
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However, more detailed information about the aimstances of the patient’s death, as well
as the autopsy report, were not available to tiegdéion at the time of the visithe CPT would
like to be provided with this information in due caurse.

7. Other issues of relevance for the CPT's mandate

a. staff issues

99. The delegation was informed that the Staff Mingy Centre of the Administration for the
Enforcement of Penal Sanctions, located in NiS, badome operational in 2006. The CPT
welcomes this important development amtourages the Serbian authorities to continue toivge
high priority to the advancement of prison staff training, both initial and on-going. In the
course of such training, considerable emphasis shidube placed on adherence to official
policies, practices and regulations of the prisonesvice (including the European Prison Rules).
The development of interpersonal communication sk should also have a prominent part in
training; building sound and constructive relations with prisoners should be recognised as a
key feature of a prison officer's professional role

b. contact with the outside world

100. The legal framework for contact with the odesivorld with respect to remand prisonkas

not changed since the 2004 visit, and the new GEPams the same provisions as those criticised
by the CPT in the 2004 visit rep8tt The delegation received many complaints from reina
prisoners, in all the establishments visited, camog the difficulties in obtaining the authorisati

to receive visit?.

As noted in the 2004 visit report, the CPT recegsithat on occasion it may be necessary,
in the interests of ongoing proceedings, to impmEsEain restrictions on visits for particular rerdan
prisoners. However, any such restrictions shouldtbetly limited to the requirements of a given
case and applied for as short a time as possilsidetuno circumstances should visits between a
remand prisoner and his/her family be prohibited goprolonged period. If it is considered that
there is an ongoing risk of collusion, visits slibbke authorised, but under supervisiohe CPT
reiterates its recommendation that the law and regiations be amended so as to ensure that
granting visits to remand prisoners is the norm, tle refusal of visits the exception.

101. The Committee is concerned by the continuatiotihe practice, described in the report on
the 2004 visit, of systematic reading of remandaqmers’ correspondence with their lawyers. This
is contrary to the principle of confidentiality @ontacts between remand prisoners and their
lawyers, which is re-affrmed in Rule 23.4 of thevised European Prison RuléBhe CPT
reiterates its recommendation that the practice okystematically reading remand prisoners’
correspondence with their lawyers be stopped immediely.

48 In particular, as regards visits, the new CCPusdiies that "upon the approval of the investigajiage and

under his supervision or supervision of assignedaques, within the limits of the house rules of thstitution,

a prisoner can be visited by a spouse or commorpktner, as well as his close relatives, and basekis

demand — by a physician and other persons. Carisits can be prohibited if it is prejudicial fdre course of
the proceeding".

49 See also paragraph 67.
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102. According to Section 56 of the House Rule€ofrectional Facilities and District Prisons,
sentenced prisoneese entitled to visits, of a minimum of one houce a week in open sections,
twice a month in semi-open sections, and once atimionclosed sections. Further, pursuant to
Section 60 of the above-mentioned House Rules, tegnaay, once every three months, spend a
minimum of 3 hours with their spouses and/or cleitdand other close relatives or friends in special
rooms within the correctional facility. As regantsnates classified in V category (see paragraph
65), they have the right to receive such intimasgssmore often than prisoners of other categories
(i.e. up to once a month for V1-category prisorad up to once every two months in the case of
V2-category inmates); that said, prisoners classifin V category do not benefit from other
possibilities of contact with the outside world ¢euas short and long-term leaves) offered to
inmates from other categori8s Furthermore, the delegation heard many compidirtm V-
category inmates at Pavilion VII of PoZarevac-Zab€lorrectional Institution that the above-
mentioned rules were interpreted in a restrictianrer in their respect.

In the CPT's view, it is very important for prigwa to be able to maintain good contact with
the outside world. Above all, they must be givea dpportunity to maintain their relationships with
their family and friends, and especially with thapouse or partner and their children. The
continuation of such relations can be of critiaaportance for all concerned, particularly in the
context of prisoners' social rehabilitation. Thedgug principle should be to promote contact with
the outside world; any restrictions on such costastiould be based exclusively on security
concerns of an appreciable nature or consideratioked to available resources. The revised
European Prison Rules make explicit reference éartiportance of such contacts in Rules 24.1 to
24.8.The CPT recommends that the existing law and reguteons be reviewed, in the light of
the above remarks.

103. According to Section 47 of the House Ruleofrectional Facilities and District Prisons,
sentenced prisoners in a closed section have dccagslephonence a week, and inmates in the semi-
open and open sections every day, if possiblejdnation of a call is set at 10 minutes maximune Th
prison must provide an adequate number of phonéhbamrresponding to the number of inmates.
However, the CCP in force is silent as regardssacitetelephone for remand prisoners.

At Sremska Mitrovica Correctional Institution, tlielegation did not receive particular
complaints from prisoners about access to a telemhand the delegation noted that there were two
phone booths in each pavilion. As for PoZarevacekalCorrectional Institution, prisoners had
access to pay-phones located outside the buildexggpt for the inmates in Pavilion VII, who had
to use a telephone installed next to the duty effic office. In this context, several prisoners
complained about the lack of privacy when usingghene; further, it was alleged that prison staff
systematically interrupted telephone calls afteniButes. At Belgrade District Prison, no access to
a telephone was in practice granted to remandneiso

The CPT recommends that the Serbian authorities tad steps to improve access to a
telephone for prisoners in Pavilion VII of PoZareva-Zabela Correctional Institution, in the
light of the above remarks.Further,the Committee invites the Serbian authorities to xlore
the possibility of offering remand prisoners accest a telephone; if there is a perceived risk
of collusion, a particular phone call could be moriored. In addition,the existing legislation
should be amended so as to establish a minimum etfgiment (i.e. length of each telephone
conversation) as regards access to a telephone foisoners.

%0 See Sections 80 to 83 of the House Rules of Ciiorext Facilities and District Prisons.
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C. discipline/solitary confinement

104. Prison doctors continued to be obliged toifgetfiat inmates are fit for punishmeptior to
a decision on solitary confinement being taken.

On this issue, the CPT wishes to stress that ewgtirere is a positive relationship between
medical practitioners working in prisons and presanis a major factor in safeguarding the health
and well-being of the latter. Obliging prison dastdo certify that prisoners are fit to undergo
punishment is scarcely likely to promote that relahip. This point was recognised in the
Committee of Ministers’ Recommendation Rec (2006)2the revised European Prison Rules;
indeed, the rule in the previous version of theeRustipulating that prison doctors must certifgtth
a prisoner is fit to sustain the punishment of igigtary confinement, has now been deleted. On the
other hand, prison doctors should be very attentivethe situation of prisoners placed in
disciplinary isolation/segregation cells, and skouéport to the prison director whenever a
prisoner’s health is being put seriously at riskoeyng held in disciplinary isolation/segregation.

The CPT calls upon the Serbian authorities to revie the relevant regulations in line
with the recommendation made by the CPT in paragrap 132 of the report on its 2004 visit.
As regards the role of prison doctors in relation ¢ disciplinary matters, regard should be had
to the revised European Prison Rules (in particular Rule 43%) and the comments made by the
CPT in its 15th General Report (see paragraph 53 o€PT/Inf (2005) 17).

105. As regards hygiene and clothing arrangenfengsrisoners in solitary confinement, the new
LECS and the Rules on Disciplinary Offences, Meas@and Procedures against Convicted Persons
introduce provisions which are in line with the yoeis CPT’'s recommendations on these issues.
However, some inmates placed in solitary confingneerdisciplinary isolation in Pavilion VII of
Pozarevac-Zabela Correctional Institution complditiet they had not been provided with bedding
or allowed to take a shower; moreover, accesstioou exercisavas apparently not guaranteed.

The CPT recommends that the Serbian authorities ta& urgent steps to remedy the
above-mentioned shortcomings.

106. At Pozarevac-Zabela and Sremska Mitrovica €dtional Institutions, the delegation noted
that lying in bed or sleeping during the day comid to be considered as a breach of discipline,
despite the fact that such behaviour does not appeahe list of disciplinary offenceshe
Committee would like to receive the comments of th8erbian authorities on this subject.

51 Rule 43 of the revised European Prison Rulesstéd@.1 The medical practitioner shall have theeaaf the

physical and mental health of the prisoners andl ska, under the conditions and with a frequermysistent
with health care standards in the community, ak girisoners, all who report illness or injury aardy prisoner
to whom attention is specially directed. 43.2 Thedinal practitioner or a qualified nurse reporttogsuch a
medical practitioner shall pay particular attenttonthe health of prisoners held under conditiohsdditary
confinement, shall visit such prisoners daily, afll provide them with prompt medical assistannd a
treatment at the request of such prisoners or tiserpstaff. 43.3 The medical practitioner shafioe to the
director whenever it is considered that a prisenghysical or mental health is being put serioaslyisk by
continued imprisonment or by any condition of inspriment, including conditions of solitary confinerhé
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d. “coercive means”

107. *“Coercive means”, which the prison staff anéharised to use with a view to maintaining
order and security, are enumerated in Section ¥2the LECS. They include physical force,
fixation, separation, rubber truncheons, water siosbemical agents and firearms. Pursuant to
Section 130 of the LECS, a medical examination nigsiperformed after the use of “coercive
means”, and a written report must be submittedHerattention of the prison director. However, at
Belgrade District Prison, neither the register loa tise of “coercive means” nor inmates' medical
files made it possible for the delegation to deteenthe type of means used and the length of time
during which (in particular) fixation and separatidiad been applied. Further, the doctor
interviewed by the delegation at the above-mentastablishment was not in a position to provide
any information on this subject. Various deficiascivere also observed in the recording of the use
of “coercive means” in the two other penitentiasgablishments visited; in particular, the resort to
fixation and the length of application of sepamatwere not always recorded.

108. The CPT understands that it is, on occasiecessary to use “coercive means” in a prison
setting. In those rare cases where resort to swansis required to restrain an agitated or violent
prisoner, this should be immediately brought todttention of a doctor (in order to assess the need
for the measure as opposed to certifying the inisdimessfor it), and the prisoner concerned
should be kept under constant and direct staffrsiggen. The application of the above-mentioned
means should be ceased at the earliest opportuthgy should never be applied, or their
application prolonged, as a punishment. A spe@&glster should be kept to record all cases in
which recourse is had to “coercive means”; theyesitiould include the times at which the measure
began and ended, the circumstances of the casegdblens for resorting to the measure, and an
account of any injuries sustained. This will greddicilitate both the management of such incidents
and the oversight into the context of their occucee The CPT recommends that the Serbian
authorities take steps in the light of the above maarks.

e. complaints and inspection procedures

109. According to Section 114 of the LECS, inmdtage the right to submit a complatot the
prison director, who should take a decision withhh days; if the prisoner does not receive an
answer or is not satisfied with the director's diexi, he can file a written complaint with the Head
of the Administration for the Enforcement of Peanctions, who also has 15 days to react. A
prisoner also has the right to make a complaimatntéauthorised person who supervises the work of
the institution” without the staff or appointed pens being present. Further, persons deprived of
their liberty are entitled to submit confidenti@naplaints to the Ombudsman.

The introduction of the above provisions represeart improvement on the complaints
procedures in force at the time of the 2004 vRitsoners were generally informed of the avenues
of complaint available. However, inmates lackedficemce in the complaints procedures and some
of them claimed that staff had threatened them waéthous forms of reprisals in order to prevent
them from complainingThe CPT recommends that the Serbian authorities ta& appropriate
steps to ensure that prisoners lodging complaintsr@a not subjected to reprisals(see also
paragraph 6)
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It should be noted that, when met by the delegatite Ombudsman indicated that he had
received several complaint letters from prisonefsich had all arrived in unsealed envelopHse
CPT invites the Serbian authorities to remind all gnitentiary establishments that prisoners’
correspondence with the Ombudsman is strictly confiential.

110. The Serbian legislation provides for two exééioversight mechanismmspections by the
Protector of Citizens (Ombudsman) and, pursuardoction 278 of the LECS, inspections by a
five-member commission of the National Assemblirhe appointment of the first Ombudsman in
July 2007 is an important development, and the B6&Jes that he will soon be in a position to start
carrying out visits to places of deprivation ofdity. However, as regards the parliamentary
commission, it became apparent during the visit ithhad not been established and there was no
indication as to whether and when that might happen

The CPT invites the Serbian authorities to furtherdevelop the system of monitoring of
penitentiary establishments by independent outsidbodies. In this context, the Committee wishes
to stress that, to be fully effective, monitoring isits should be both frequent and unannounced.
Further, the monitoring bodies should be empoweredo interview detained persons in private
and examine all issues related to their treatmentnfaterial conditions of detention; custody
records and other documentation; the exercise of teined persons’ rights, etc.).

52 In addition, penitentiary establishments can tsited by a number of NGOs, pursuant to specialeageats

with the Administration for the Execution of Pef®anctions.
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C. Establishments under the authority of the Ministy of Health

1. Preliminary remarks

111. The CPT's delegation visited one psychiatstaishment under the authority of the
Ministry of Health: the Specialised Neuro-Psychakiospital in Kovin

The establishment occupies an extensive (12 kakefl area in the outskirts of the small
town of Kovin, approximately 50 km from BelgradeuiB at the beginning of the 20century as
army barracks and subsequently transformed intgyahpatric hospital in 1924, it comprises 15
pavilions with a total surface area of 17,500 m#fev of the buildings have been added in the
1960s and 1970s. With a catchment area coverihiyc af the territory of Serbia and an official
capacity of 1,000 beds, at the time of the visdé Hospital was accommodating some 600 adult
patients, approximately 230 of whom were women.

Patients were distributed into 12 wards: two aqsgchiatric (one for men and one for
women); four long-term psychiatric (two for men,eofor women and one mixed-gender); a
psycho-geriatric ward with two mixed-gender pavibp and several mixed-gender wards (for
neuroses, for rehabilitation’, for alcoholism; for neurological diseaseand a somatic medicine
ward). Further, there was an outpatient ward (‘dayc”) and an admission unit.

At the time of the visit, the hospital was accondaiting 7 psychiatric forensic patients and
3 alcoholics undergoing compulsory treatment purst@ a court order; further, 3 other patients
were officially considered as involuntary. Althoudbrmally speaking only the two acute
psychiatric wards and the psycho-geriatric wardewetosed”, all the wards at Kovin Specialised
Neuro-Psychiatric Hospital were locked, and evetiepts from “open” wards were not free to
leave the hospital’s territory unless authorisedtiny doctors. Thus, the vast proportion of the
patients werale factoinvoluntary, even if this was not confirmed by doymal procedureThe
CPT would like to receive the comments of the Serén authorities on this issue.

112. The average length of hospitalisation at Kd@pecialised Neuro-Psychiatric Hospital was

said to be 100 days. However, due to frequent tegdaospitalisations, some 80% of patients had
spent prolonged periods of time at the establishrt@tasionally, up to 30 years). Most of these

patients had lost their family and social ties dmadl thus nowhere to go. There were also some
patients who — as formulated by one of the stafhivers — were “just kept” in the hospital, based on

an agreement between the establishment and thailiefa (who agreed to pay for the patients’ stay);

these patients were mainly accommodated in thetsomard (see paragraph 127).

53 The official name of this ward was a hangovenrfrthe past; at the time of the visit, it was intfac

accommodating patients suffering from mild psyclscesed personality disorders.
Referred to by staff as the “Norwegian” ward.
Which in fact operated as a ward for the geneogllation of the region; it was not visited by tledegation.
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113. During the meeting with the Minister of Headtihthe outset of the visit, the delegation was
informed of the Serbian authorities’ plans for reiing the sector of psychiatry. A “Strategy for the
Development of Mental Health Care” was adoptedhgy@overnment in January 2007. It contains
a 10-year action plan aiming at the gradual redoaif the size as well as closing down of some of
the psychiatric hospitals, and the developmentoshraunity care (including “supported homes”
and services for vocational training and employnfentpersons with mental disorders). The CPT
welcomes these plans andshes to encourage the Serbian authorities to impiment them as a
matter of priority.

2. [ll-treatment

114. Relations between patients and staff at thexiSjised Neuro-Psychiatric Hospital in Kovin
seemed relaxed and most of the patients spokeyhwfhhealth-care personnel. The delegation
heard hardly any allegations of physical ill-treatrtof patients by the staff.

However, the CPT’s delegation heard numerous aileigs of inter-patient violencehe
existence of this problem was also confirmed byeaifthe doctors and nurses interviewed by the
delegation. It is noteworthy that many instancesplying mechanical restraints had — as was
established by the delegation upon examinationhef relevant records — as their origin fights
between patients. It was clear that, due to the dtaff presence (see paragraph 128), nurses and
orderlies were having difficulties managing patgefithe CPT recommends that steps be taken
to ensure that staff at the Specialised Neuro-Psyiziric Hospital in Kovin protect patients
from other patients who might cause them harm. Thisrequires not only adequate staff
presence and supervision at all times, but also thataff be properly trained in handling
challenging situations/patients.

3. Patients' living conditions

115. At the outset of the visit, the director of tBpecialised Neuro-Psychiatric Hospital in Kovin
informed the delegation of the hospital’s difficdibancial situation, with the means available
covering nothing but current expenses and minorirep Indeed, the living conditions at the
establishment were generally very poor. At the tiofethe visit, efforts were being made to
renovate the water, heating and sewage instal@tiout this work was far from being finished and
its further financing was uncertain.

116. Conditions were cramped in most of the patieddrmitories(e.g. 25 patients in a dormitory
measuring 96 m?; 12 patients in a dormitory meagu42 m?). The state of repair of the wards
(especially the long-term male ward) was geneglgr, with damaged walls, floors and ceilings, and
the level of hygiene left something to be desiddcess to natural light was generally good but
artificial lighting was weak; further, the dormites in a number of wards (in particular, in the enal
acute and long-term ones) were poorly ventilatée feating also left something to be desired except
in the psycho-geriatric ward, where a new heatistpilation had been installed recently.
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The dormitories contained hardly any other fum@tapart from beds, and the bulk of the
patients had no lockable space to keep their pardmiongings. The only exceptions observed by
the delegation were in the mixed-gender long-terandnand the alcoholism ward, where patients
had access to lockers or cupboards, to which theytlie keys. In general, the material environment
in the dormitories was austere and impersonal, sawke long-term female ward, which was
attractively decorated with pictures and plants.

In some of the wards there were a few smaller odar more autonomous patients.
Conditions in these rooms were better than in &és¢ of the patient accommodation: in addition to
beds, the rooms were furnished with tables andeegkand personalised with posters, plants,
private TV’s/radios, etc. However, these rooms wase overcrowded (e.g. two patients in a room
measuring 7 mz; three in a room of 9 m?2).

117. Conditions were comparatively better at theritkegian” ward, refurbished in 2003 by the
Norwegian Refugee Council and ECPf0and accommodating, at an extra chtg25 patients in
smaller rooms offering more privacy. The rooms weml lit, ventilated and heated; that said,
living space was far from generous (e.g. a singterr measured under 5 m2; a double room — 7 m2;
a room for three patients — 12 m?). The beds anldibg were in a better state than on the other
wards, there were enough lockers for all patiemts efforts were being made to decorate and
personalise the rooms.

118. The communal toilet, washing and shower f#éEdlion the wards were invariably in a poor
state of repair and cleanliness, and sometimesamddmalodorous. The delegation was informed
that patients could take a shower without restrdj that said, less autonomous patients (especiall
in the long-term and psycho-geriatric wards), wélted on staff's assistance, could take a shower
not more than once a week.

The delegation noted that most of the toilets refielittle privacy to patients (they were
either unscreened or only partially screened).Heurtthe toilets in the acute wards were covered by
the CCTV monitoring system.

The hospital provided patients with a range afspeal _hygiene itemg-urther, special
mattresses and diapers were available for the fitant patients. However, the supply of diapers
was apparently not sufficient and nurses took ttortake incontinent patients to the toilet at high

119. The_clothingvorn by the patients was generally in an acceptabhdition and adapted to
the season. However, some patients (especialljaratute wards) were seen walking the whole
day in pyjamas; this could be seen as a way oficéng their liberty. The delegation was informed
that patients’ own clothes were taken from thenadmission, and clothes provided by the hospital
given to them during their stay at the hospitatitipersonal clothes were reportedly given back to
them upon discharge. In this connection, the CPTlaveike to stress that such a practice is not
conducive to strengthening personal identity arflesgeem; individualisation of clothing should
form part of the therapeutic process.
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The European Community Humanitarian Aid Departmen
450 to 600 RSD per day, paid by the patients siedwves, their families or their health insurance.
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120. The hospital's management was making effartoffer adequate foodo patients. In
addition to the budgetary means provided for thigppse, the produce from the establishment’s
own farm was used to complement the patients’ dieé examination of the menus revealed that
meat, fish, fresh vegetables and fruit were inatlida the menus on a daily basis. Most of the
patients interviewed said that the food was sudfitiboth in quantity and quality. The hospital's
central kitchen had been partially refurbished mdgeand was clean and in good working order.

121. The CPT recommends that steps be taken at the Spalised Neuro-Psychiatric
Hospital in Kovin in order to:

- carry out, as a matter of priority, a comprehensiverefurbishment programme,
in particular with a view to improving artificial | ighting, ventilation and heating
in the dormitories. In the context of this programme, the possibility of
transforming the large-capacity dormitories into snaller structures should be
considered,

- reduce the occupancy levels in the dormitories;
- provide the hospital with new furniture and bedding

- provide patients with lockable space and allow a @sonable number of personal
belongings;

- refurbish the toilet, washing and shower facilitiesand maintain them in a clean
condition; the toilets should be fitted in a mannerallowing patients some
privacy, and the CCTV monitoring should be removedfrom the toilets in the
acute wards;

- ensure an adequate supply of diapers for incontingrpatients;

- ensure that all patients benefit from the possibity of taking a shower at
appropriate intervals, according to patients’ individual needs;

- allow patients to wear as far as possible their owalothes during their stay, and
abolish the practice of requiring patients from theacute wards to wear pyjamas
the whole day.

122. In pavilion A of the psycho-geriatric wardettelegation noted that not only the ward but
also the patients’ rooms were mixed-genddre explanation for this provided by the staffsvilat
this situation had existed for a long time, and tha patients themselves had got used to it ashd di
not want to change their rooms. In the CPT'’s vi¢he clear benefits of a mixed-gender ward
should not be to the detriment of privacy. Spegiacautions are required to ensure that patieats ar
not subjected to inappropriate interaction with eotlpatients which threaten their privacy; in
particular, female patients should have their owstgrted bedrooms and sanitary ardde CPT
recommends that the Serbian authorities take meases to ensure that patients
accommodated in pavilion A of the psycho-geriatriavard of Kovin Hospital (as well as in all
other mixed-gender wards of the establishment) arenot subjected to inappropriate
interaction with patients of the opposite sex.
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4, Treatment and regime

123. _Psychiatric treatment the hospital was based essentially on pharmaegty, which appeared
generally adequate. There were no problems with silygply of older-generation psychotropic
medication; as regards newer-generation drugssupelies were rather limited. The delegation was
concerned to learn that many patients were adniittélde hospital's somatic ward because of serious
side-effects of psychiatric medication, such asnéeroleptic malignant syndroffieThe CPT would

like to receive the comments of the Serbian authdies on this point.

124. The range of other therapeutic options waeuevyeloped; for example, only some 10% of
patients in the male long-term ward and 35% ofegmdti in the male acute ward participated in
psycho-social therapeutic activities. A few patenvere following individual and group
psychotherapy provided by the hospital’'s psychstriAs for other therapeutic and rehabilitative
activities, 25 to 45 patients per day (mostly thme ones) were engaged in activities (e.g. drawing,
painting, knitting, sculpture, pottery, carpentiry)a recently opened separate building. The patenti
of this well-equipped facility was clearly underdsdue to the lack of qualified staff (see paragraph
128). Further, a few patients performed simplercieggaor repair tasks on a voluntary basis.

On the positive side, health-care staff workethudti-disciplinary therapeutic teams (under
the authority of a psychiatrist), comprising the/gi®logists, nurses and social workers, and met
daily in order to share information and discussepas$’ progress. Further, the medical files and
other documentation were meticulously kept. Howetee delegation noted that there were no
individualised treatment plans.

As regards recreational activities, patients cauidch television and listen to the radio in
the wards’ dining rooms, read newspapers and bobmoks from the hospital’s library and play
board games. Occasionally, film projections or tteeahows were organised in a large hall set out
for this purpose.

%8 Neuroleptic malignant syndrome (NMS) is a lifeethtening, neurological disorder most often causedrb
adverse reaction to neuroleptic or antipsychotiagdr It generally presents with muscle rigidityveg
autonomic instability and cognitive changes suctelsium, and is proven on a raised creatine phokmase
(CPK). Treatment is generally supportive.
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125. The CPT recommends that:

- efforts be made to expand the range of therapeutioptions and involve more
patients in psycho-social rehabilitative activities preparing them for a more
autonomous life or return to their families; occupdional therapy should be an
important part of the long-term treatment programme, providing for
motivation, development of learning and relationstp skills, acquisition of
specific competences and improving self-image;

- an individual treatment plan be drawn up for each mtient (taking into account
the special needs of acute, long-term and forensjgatients including, with
respect to the latter, the need to reduce the rislof their reoffending),
comprising the goals of the treatment, the therapdic means used and the staff
members responsible. Patients should be informed dfieir individual treatment
plans and progress; further, they should be involve in the drafting and
implementation of these plans.

The Committee also invites the Serbian authoritie$o make efforts to involve more
patients in recreational activities adapted to theineeds.

126. As regards outdoor exercisthe delegation was informed that patients couteé the
hospital’'s extensive grounds on a daily basis. Hareonly a few patients were seen taking
outdoor exercise during the visit: for exampleffst@mm the male acute ward told the delegation
that only 5 to 15 patients, out of the total of #gre usually allowed to go outdooihe CPT
recommends that steps be taken to ensure that allapents at the Specialised Neuro-
Psychiatric Hospital in Kovin, whose medical condibn so permits, are offered at least one
hour of outdoor exercise every day.

127. _Somatic carevas provided both by the doctors employed in thsphal and by visiting
consultants. All patients underwent a medical exatn on admission, which included blood and
urine tests. Further, an X-ray chest examinatios pexformed on newly-arrived patients (to detect
tuberculosis). Patients with detected active TBevaccommodated separately from others and
were regularly visited by a lung speciali$he CPT would like to be informed whether the
patients concerned received treatment following th®OTS programme.

The hospital’s somatic ward had a capacity of l&8gs and usually accommodated 25 to 30
patients. As explained to the delegation, it wagrinciple serving for treating somatic illnesses a
conditions developed in the psychiatric patientsrdutheir stay in the hospifdl That said, the
ward accommodated a small number of patients wlandt suffer from any somatic disease but
had stayed for years on the ward because, as vptasred by the staff, “they would anyway have
to stay for a long period in the hospital”. In t68T’s view,such an approach is contrary to the
management’s declared deinstitutionalisation objecte; it serves to support the patients’
long-term stay and impedes timely discharge.

59 In addition, psychiatric patients arriving to thespital with a somatic condition requiring treatrtneould on

occasion be directly admitted to the somatic wbedpre being accommodated in one of the psychiataias.
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5. Staff

128. At the time of the visit, the hospital empldy@3 full-time doctors including 19
psychiatrists or neuro-psychiatrists, two intermakdicine specialists, a neurologist and a
biochemistry specialist; further, there were 12nega psychiatrists. In addition, several medical
specialists visited the hospital at regular intéxa.g. a radiologist, a lung specialist, a dentiche
medical team was completed by two full-time physsapists (one working on the neurology
ward, the other on the psycho-geriatric ward). Dxctvere assisted by a number of technicians (X-
ray, laboratory, hygiene, dietician). The nursitaffscomprised 187 full-time nurses; there were no
vacant posts for nurses. The nurses had not retepecialised training in psychiatry during their
studies but were being trained on the job.

After 2 pm and on weekends, there were two doatarsluty for the whole hospital. The
nurses worked in three shifts, with one to threesesi per shift on each ward (for 25 to 65 patients)

As regards other staff qualified to provide thenatc activities at the time of the visit, there
were 6 psychologists, 3 work therapists (one oifntlveorking in the outpatient ward) and 3 social
workers.

129. To sum up, the psychiatrist/patient ratio fz time of the visit, i.e. 1:20, could be
considered as sufficient to meet the hospital’siaetlowever, the number and attendance hours of
the nurses and other staff qualified to providechsysocial rehabilitative activities will have te b
increased for the CPT’s recommendations concemngament and activities to be implemented.

The CPT recommends that the Serbian authorities ta steps at the Specialised Neuro-
Psychiatric Hospital in Kovin to:

- increase the number and presence of nurses on thess;

- reinforce substantially the team of specialists quéied to provide psycho-social
rehabilitative activities (psychologists, occupatioal therapists, social workers, etc.).

More generallyjt is recommended that specialised training — botimitial and ongoing —
be developed in Serbia for nurses working with psyuatric patients.

130. The delegation was informed by staff thateheere no regular meetings in the hospital
allowing the staff to engage in professional discwss, although the establishment’s director had
apparently recently announced that such meetingsonwee introduced in the near futuithe CPT
trusts that this will happen.
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6. Means of restraint

131. _Seclusionvas not practised at the Kovin Hospital. Furtibemical restrainmeasures (i.e.
sedating medication) were only rarely applied. Tdatl, one of the doctors told the delegation that
neuroleptic injections could sometimes be admiresteas an “educational” and “reprimand”
measure, to “remind the patients that what theydareg is not good”. This, in the CPT’s view, is
totally unacceptableThe Committee recommends that staff at SpecialiseNeuro-Psychiatric
Hospital in Kovin be instructed that means of restaint (including chemical restraint) should
never be applied as a form of punishment.

132. As regards mechanical restraif@snsisting of attaching patients to their bedthveather
belts or straps of soft linen cloth), the delegativas concerned to note that they were used
frequently® and sometimes for prolonged periods (up to 2 @19 hours) without interruption.

In several cases, the delegation found that thee gaatient had been repeatedly restrained during
the night, for periods of days on end, based oftaaklet authorisation issued by the doctor (“until
further notice”).In the CPT’s view, such prolonged and routine restining can have no
therapeutic justification.

The delegation also noted that, except in theeawatrds, mechanical restraints were applied
in full view of other patients, who could on ocaasbe requested to help the staff restrain another
patient. The CPT recommends that these practices be discontied without delay; mechanical
restraints should not be applied to a patient in tke sight of other patients, and the restraint
and supervision of patients should be the exclusivesponsibility of qualified health-care staff.

On the positive side, the delegation was pleasatbte the recent introduction of specific
registers of the use of mechanical restraint onatheds; the register at the female acute ward was
particularly detailed and well kepthe Committee invites the management of the Speciséd
Neuro-Psychiatric Hospital in Kovin to ensure thatthe registers of the use of means of
restraint on the other wards are also properly kept

133. The CPT wishes to stress once again thatsh@frestraint measures should be the subject
of a detailed and clear written policy for staff lkiomg in psychiatric establishments. This policy
should define the use of any means of restraird asatter of last resort in cases of emergency
(imminent danger for the patient or others), aftidwer reasonable alternatives have failed to pteven
or stop the dangerous situation. Alternatives tstraént should be actively looked at by staff
together with the patients. The aforementionedcgahould specify that initial attempts to restrain
agitated or violent patients should, as far asiptessbe non-physical (e.g. verbal instruction) and
that, where mechanical restraint is necessanhatlg in principle be limited to manual control.
Further, if the application of mechanical restrairg required, it should be for the shortest time
possible and be frequently reviewed (e.g. everpi@¢), and the patient should be under the direct
personal supervision of the staff.

The adoption of such a policy should be accomphbie practical training on approved
control and restraint techniques, which must ingad¥ staff concerned (doctors, nurses, etc.) and
be regularly updated. Patients should also be ditymed (in writing) of the establishment’s
restraint policy as well as the existing complameschanisms.

&0 E.g. 115 times on the acute male ward (betwedang and 21 November 2007) and 170 times on thie acu

female ward, in the period between 1 February dnN@ember 2007.
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It is not uncommon that the application of meahsestraint is perceived by patients as a
form of punishment; such a perception would nosbeorising given what was already mentioned
in paragraph 132. In order to avoid such a miswtdading and further develop the doctor-patient
relationship, patients who have been subject to have witnessed the application of — means of
restraint should receive a debriefing at the enthefmeasure. This will provide an opportunity for
the doctor to explain the need for the measurettaunsl help relieve uncertainty about its rationale.
For the patient, such a debriefing would be an siocato explain his/her emotions prior to the
restraint, which may improve both the patient’'s oamd the staff's understanding of his/her
behaviour.

The CPT recommends that the Serbian authorities adu a policy for the use of means
of restraint, in the light of the above remarks™.

7. Safeguards

134. As regards the legal safeguards for patiarigsted to civil involuntary hospitalisatiptine
observations made by the CPT’s delegation durieg207 visit suggest that the situation remains
unsatisfactory. This is to a large extent due ttack of a comprehensive and coherent legal
framework for involuntary civil hospitalisation, sigite the entry into force of the new Law on
Health Care (LHC) in December 2005. The manageroétiie Kovin hospital attempted to fill
certain lacunas of the current legislation by isgunstructions and introducing internal procedures
and forms; however, this could not entirely rem#dy current state of legal uncertainty.

The LHC foresees that a special law should be tadop regulate in a more detailed
manner the procedure of involuntary hospitalisataomd the “organization and conditions of
treatment of mental patients in hospital-type tngthns”. In their response to the report on the
CPT'’s 2004 visf?, the Serbian authorities indicated that the Natidviental Health Committee
had prepared a draft Law on Mental Health. Howedaring the meeting with representatives of
the Ministry of Health, the delegation was toldttleadecision had been taken to suspend the
consideration of this draft pending the adoptiome€essary draft by-laws and for as long as the
necessary financial resources for the implementatibthe new law are not securéhe CPT
would like to be informed about the prospects of agoption of the new Law on Mental Health.

o1 See also paragraphs 36 to 54 of th® Géneral Report on the CPT's activities (CPT/IB0@) 35).
62 CPT/Inf (2006) 19.
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135. As regards thmitial placement procedureghe delegation was informed at the Specialised
Neuro-Psychiatric Hospital in Kovin that personsught to the establishment who refused to give
their consent to hospitalisation (see paragrapl) W®uld be seen, in principle at the latest on the
next morning, by members of the hospital’s interneddical commissid. If the commission
concluded that continued hospitalisation was neggsthe hospital had to notify, at the latest
within 48 hours from the moment of admission, tbenpetent court. Reportedly, the local court in
Kovin usually took approximately a week to issigedecision on involuntary hospitalisation and to
transmit it to the hospital. There was no practitéwviting the patient to attend the court heaying
the decision being based on the recommendationeohospital’s medical commission; further, no
independent medical expertise was involved.

The examination of individual patients’ files &ethospital revealed that, in practice, the
hospital’s internal medical commission saw newlgvad patients only twice a week, and the local
court in Kovin could take as long as a month tamgmait its decision to the hospital. It is also
noteworthy that patients were usually not infornwdthe recommendations of the psychiatric
commission, the court decisions and the legal reeseavailable.

The CPT recommends that steps be taken to ensureahthe time-limits foreseen for
the initial placement procedure in respect of invaintary civil psychiatric patients are duly
respected at the Specialised Neuro-Psychiatric Hosal in Kovin.

Further, steps should be taken to ensure that psychiatricafients have the effective
right to be heard in person by the judge during theinvoluntary placement procedure. Patients
should be systematically informed of the recommendi@n of the psychiatric commission and
the court decision (and be given a copy of these @anents), as well as of the legal remedies
available to challenge them. The initial placemenprocedure should also involve the opinion of
an independent psychiatrist.

136. As regards theriteria justifying involuntary hospitalisatignSection 44 of the LHC
stipulates that the nature of the patient’'s meotaidition must be such that “it may threaten the
patient’s life or the life of other persons or peoy”. Doctors at the Kovin hospital expressed the
view that these criteria were too vague. In paléicut was not clear whether the threat had to be
imminent and whether the person had to suffer feopsychosisThe CPT recommends that the
Serbian authorities ensure that the criteria justifying involuntary hospitalisation are spelt out
more clearly.

137. Consent to hospitalisatiowas in principle sought in respect of all patiemp®n admission
to the Hospital in Kovin. The management had takeninitiative of introducing standard consent
forms on admission. However, the forms in use wiedted in such a way as to give a blanket
consent to both admission and any subsequent ditigremd treatment measutesurther, written
proof of consent was missing in several individuetients’ files examined by the delegation.

&3 Composed of two psychiatrists from the ward tachithe patient has been admitted, and third psyii

from another ward.
They contained the following sentence: “I accépdiagnostic and therapeutic measures that withpplied to
me”.
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Moreover, many patients stated that they had belenby staff to sign the form, without
receiving an explanation of its meaning. In additia few patients alleged that staff had told them
that if they refused to write such a statementy ttese would “go to court” and they would stay at
the hospital longer (“3 years instead of 3 month$§fle CPT recommends that steps be taken to
ensure that psychiatric patients are provided withfull, clear and accurate information before
signing a consent to hospitalisation (including onhe possibility to withdraw their consent),
and that they are not subjected to pressure in thisontext.

In a few cases, the delegation has noted thatdhsent form had been signed by patients,
despite the fact that they were legally incompet&here was no written trace in the files that the
patients’ legal guardians had consented to thaipitadisation. In view of the patients’ legal s&gttheir
consent had no legal value; thus, from the legadtpd view, they were involuntary and the relevant
procedure for involuntary hospitalisation shouldén@een initiated for thenthe CPT recommends
that instructions be issued to the staff at the Kam Hospital to systematically verify the legal
competence of patients upon admission, and to takgpropriate steps in consequence.

138. Psychiatric patients should, as a matteriotme, be placed in a position to give their free
and informedconsent to treatmenThe admission of a person to a psychiatric eistatpent on an
involuntary basis should not be construed as aisihgr treatment without his consent. Every
competent patient, whether voluntary or involuntasfiould be given the opportunity to refuse
treatment or any other medical intervention. Angodeation from this fundamental principle should
be based upon law and only relate to clearly amctlgtdefined exceptional circumstances.

In practice, the management and doctors at thenKidespital considered that consent to
hospitalisation equalled consent to treatment (meagraph 137). Further, patients’ medical files
examined by the delegation generally did not coniaiormation indicating that patients had been
informed of their mental condition and had conséntetreatment. It is noteworthy that a number
of patients were unaware of their diagnosis andrement they were receiving.

The CPT recommends that all patients (and, if theyare incompetent, their legal
representatives) be provided systematically with iimrmation about their condition and the
treatment prescribed for them, and that doctors beanstructed that they should always seek the
patient’s consent to treatment prior to its commenement. This could be done by means of a
special form of informed consent to treatment, siged by the patient or (if he is incompetent) by
his legal representative. Relevant information shdd also be provided to patients (and their
legal representatives) during and following treatmat.

139. At the time of the visit, no bio-mediaalsearch projectsvere carried out at the Specialised
Neuro-Psychiatric Hospital in Kovin. However, symtojects were not excluded in the future, and
the hospital’s director expressed the view thaatept who could give consent to admission could
also give consent to participating in research. TR cannot agree with this point of view. A
patient may be in a condition permitting him to egivzonsent to admission, while not being in a
position to understand the consequences of paatioip in researchThe Committee would like to
receive the comments of the Serbian authorities ahis subject.
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140. As regardslischarge procedureghe delegation examined the files of patients wieoe
formally considered as involuntary at the SpecaaidNeuro-Psychiatric Hospital in Kovin, and
found that court decisions concerning the placen@nthese patients had been issued for a
determined period (as a rule, the first placemeat for 3 months, and subsequent decisions issued
for 6 months). In its decisions, the court requitikee hospital to submit a report on the patient’s
progress within a month before the expiry of thecpiment measure.

It can thus be concluded that there is in practicenechanism for a court review of
involuntary hospitalisation at regular intervals.owever, the recommendation made in
paragraph 135 concerning procedural safeguards fopatients in the context of the admission
procedure (right to be heard in person by the judge systematic information about the
recommendation of the psychiatric commission and # court decision; information on legal
remedies; access to independent psychiatric expes#) is equally applicable in the context of
the review of involuntary hospitalisation decisions

141. Patients placed against their will in psyaiga¢stablishments should have access to legal
assistancefree of charge if necessary. At the Specialisedrd-Psychiatric Hospital in Kovin, the
delegation was informed that the establishmengallefficer could also act as the patients’ lawyer.
However, the lawyer had no right to represent p&idn procedures before the judicial or
administrative bodies, and could not initiate pchaes to defend patients’ legal intereSise CPT
recommends that steps be taken to ensure that inwoitary psychiatric patients have effective
access to legal assistance (independent of the atting hospital), if necessary free of charge.

142. The CPT considers that a brochse#ting out the establishment's routine and pestieights

— including information about complaints bodies @ndcedures — should be issued to each patient,
as well as to their families, on admission to te&@klishment. Any patients unable to understand
this brochure should receive appropriate assistance

The delegation noted that some written informatonpatients’ rights was posted in the
wards’ corridors at Kovin hospital. However, nodrrhation brochure was provided to patients or
to their families on admissiohe CPT recommends that such a brochure be drawn upnd
systematically provided to patients and their familes on admission to the Specialised Neuro-
Psychiatric Hospital in Kovin and to all other psyaiatric establishments in Serbia.

143. In respect of contact with the outside wpotltere were no limitations on patients’ visits
from relatives. However, the establishment did pagsess special facilities for visits; as a result,
patients met their relatives in the wards’ corrgdlor common rooms. Patients were allowed to send
and receive letters without restrictions. Furtiteey had in principle access to a telephone; that
said, there was only one pay phone for the wholgpital and, in the alcoholism ward, only
incoming calls were possibl@he CPT recommends that steps be taken at the Spalised
Neuro-Psychiatric Hospital in Kovin to set up appr@riate facilities in which patients can meet
their relatives. Further,the Committee invites the Serbian authorities to mige efforts to improve

the possibilities for patients at Kovin Hospital tomake telephone calls.
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144. An effective_complaints procedurse another basic safeguard against ill-treatment i
psychiatric establishments. Specific arrangemelntaild exist, enabling patients to lodge formal
complaints with a clearly-designated body, and asmmunicate on a confidential basis with an
appropriate authority outside the establishment.

Patients at the Kovin Hospital could lodge compkiwith a number of outside bodies, in
particular courts and the Ombudsman. That saidiag in practice very difficult to send directly
(i.e. other than through one’s relatives) a commplai a confidential manner.

The CPT recommends that measures be taken to ensutteat patients at the Specialised
Neuro-Psychiatric Hospital in Kovin — as well as inall other psychiatric establishments in
Serbia — are effectively in a position to send coigiential complaints to outside authorities.

145. The CPT also attaches considerable importempsychiatric establishments being visited
on a regular basis by an independent outside bdaighwis responsible for the inspectiaf
patients' care. Kovin Hospital had received vifitsn various NGOs and could be visited by the
Ombudsman, but there was no system of regular dautisispections. Consequentipe CPT
recommends that steps be taken to ensure that theo&cialised Neuro-Psychiatric Hospital in
Kovin (and all other psychiatric establishments inSerbia) are visited on a regular basis by
independent outside bodies responsible for the insption of patients’ care. These bodies
should be authorised, in particular, to talk privately with patients, receive directly any
complaints which they might have and make any necsary recommendations.Further, the
management of all psychiatric establishments shoulde duly informed of the results of any
inspections carried out on their premises.
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D. Establishments under the authority of the Ministy of Labour and Social Policy

1. Preliminary remarks

146. The CPT's delegation visited one establishraader the authority of the Ministry of Labour
and Social Policy: the Special Institution for @nidn and Juveniles in the village of Stamrwame

11 km from the town of Petrovac-na-Mlavi). The ingion is located on the outskirts of the village
and occupies a large (5,5 ha) fenced territorydédiin two “zones”. The so-called “lower zone”
comprises a multi-storey building (the “Block”) einginter alia the administration, the pharmacy,
the ambulatorium and the ward for bedridden arallyotiependent residents (Ward C); further, there
are 5 single-storey pavilions (accommodating mogbynger residents) in the “lower zone”. On the
opposite side of the village street lies the “uppmre” with 6 pavilions.

The Institution was set up in 1964 on the premidea former miners’ settlement. At the
time of the visit, it accommodated 456 residentl(iding 261 males and 195 femafésas
compared with the official capacity of 450. Theidesits were aged 6 to 80; although the Institution
was supposed to accommodate only children and jiegemmost of the residents were adults (the
largest group, i.e. 259 residents, was aged 28%). &l the residents were diagnosed as mentally
retarded (including 264 severely, 152 seriously 4ddnoderately retarded); many of them had an
additional diagnosis of mental disorder (see panalgr165). Among the residents, 32 were
described as bedridden and 56 as semi-bedridden.

The vast majority of residents had spent manysyaathe Institutiod, and a number had
lived there since its opening. Further, the turmavas low® and the statistics of admissions and
releases presented to the delegation demonsttaéthe Institution’s population had continuously
increased until 2008 In the absence of specialised outside structamesin view of the fact that
most of the residents had lost contact with thamifies, their discharge was unlikely in the
foreseeable future.

147. At the outset of the visit to Serbia, the DwgpMinister of Labour and Social Policy
informed the delegation that there were approxitpaté,000 persons in such institutions, out of
whom some 3,700 minors. The Ministry was curreinilyhe process of elaborating a new policy,
aimedinter alia at promoting social rehabilitation and integrati@specially for children). This
policy would find its legal framework in a new Lawhich was to be drafted in the near future. The
above-mentioned policy would result in closing doswme of the existing establishments, re-
designing other institutions (by providing aparttagqpe accommodation) and maintaining a few
institutions specialised in the care for the pesswith the most serious pathologies.

The overall aim would be to reduce significantlg number of persons in institutional care
and to allocate the resources available for thethéur development of alternatives to
institutionalisation such as assisted apartmentaddition to the 130 already existing flats, 5&/ne
apartments were being built) and community-basega services.

& The residents had come from the whole of formagodélavia, except Slovenia.

c6 There were 99 residents aged 6 — 18, and 98 &jed®1.

&7 123 residents had spent more than 20 years, 48 timan 11 years, and 99 more than 6 years.

68 There had been 5 admissions and 5 releases etwdsnuary and 26 November 2007.

69 22 admissions and 2 releases in 2006, 23 admsssind 3 releases in 2005, and 13 admissions agléases
in 2004.
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148. On the local level, the director of the Spedtietitution for Children and Juveniles in
Stamnica stated that efforts were made to impraeperation with the local authorities and to
increase the establishment’s integration with ¢imall community (e.g. exchange visits were organised
with the local elementary school, residents hacessdo the community’s sports facilities, etc).
Further, in the framework of a project initiated2002 with the assistance of an NGO “People in
Need”, four houses had been purchased in Petraddlavi and transformed into assisted
accommodation for residents. At the time of theat\vi8 residents were already living there, and
preparations were underway to accommodate 11 furtisalents in these flats (see paragraph79.55)

That said, it was clear that the lack of suffitieoutside facilities prevented the
establishment from preparing more residents foroaenindependent life. It should also be noted
that the very size of the establishment was tod) lagd contained in itself the potential for
institutionalisation; in this context, the delegatiwas informed that the long-term plan (until 2012
was to reduce its size to some 300 places.

The CPT recommends that the Serbian authorities sgeup their efforts to reorganise
the system for provision of care to persons with nmeal disabilities, including both de-
institutionalisation programmes and options for these persons who will not be able to benefit
from such programmes.

2. [ll-treatment

149. The delegation did not hear any allegationghyfical ill-treatmenbf residents by staff of
the Special Institution for Children and Juvenile$Stamnica. It was clear that the staff were doing
their best to offer care and attention to sometiraeallenging residents, under very difficult
circumstances. The delegation noted that, in aci@ses when instances of physical ill-treatment of
residents by orderlies had been discovered dutieg preceding three years, the Institution’s
management had reacted in a firm and rapid way,ngak clear that it would not tolerate such
behaviouf*. The CPT welcomes this approach.

70 In addition, one female resident lived autonomypusli the territory of the Institution, in a wellrhished and

pleasantly decorated small house provided to hehdgstablishment.

Since 2005, there had been 3 cases, includindrtwdich a criminal inquiry was initiated (one casgolved

a suspicion of deliberate burning of a residenhwiot water in the shower; the other case — hiingsident
with a broomstick, which resulted in injuries ors lshoulder, knee and left foot). As a result, orteidy was
sentenced to a conditional 3-month prison sentepuaeedings were still ongoing in respect of thigeo
orderly. However, pending the outcome of these gedings, the Institution’s director decided to remthe

orderly from work in contact with residents.

71
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150. The delegation did observe instances of i@gident violencépunches and slaps), mainly
in the pavilions located in the “upper zone” of thetitution. This was hardly surprising, in view o
the severe overcrowding and low staffing levelg (saragraph 171).

The authorities’ obligation to care for resideimsludes responsibility for protecting them
from other residents who might cause them harms Wieans in particular that staff should be alert
to residents’ behaviour and be both resolved amgerty trained to intervene when necessary.
Likewise, an adequate staff presence should bereshsat all times, including at night and
weekends. Further, appropriate arrangements st@uldade for particularly vulnerable residents,
by taking care, for example, not to accommodatmtbeleave them alone with residents identified
as behaving in an aggressive manfdére CPT recommends that the Serbian authorities tad
the necessary measures in the light of the abovemarks to protect residents at the Special
Institution for Children and Juveniles in Stamnica from other residents who might cause
them harm.

151. It should also be stressed that, although awotstituting deliberate ill-treatmenthe
combination of severe overcrowding, lack of staff md lack of stimulation/activities at
Pavilions 1 to 6 (the “upper zone”) of the Specialnstitution in Stamnica resulted in living
conditions that could be considered as amounting tmhuman and degrading treatment.

152. During the visit to the Institution in Stamajcthe delegation came across the case of
resident A.(17 years old).

The resident concerned had arrived at the Insfitutvo months previously, and staff drew
the attention of the delegation to the fact thabbee signs of injuries. The delegation’s medical
members examined the resident and observed muKgaes on his upper back. The scars were
similar in shape and size, leaf shaped, 3 x 1 i, kypotrophied, brownish skin, thinner than his
skin, with sharp borders, and some of them, butatipin a shoe-sole like pattern. Staff explained
to the delegation that the resident concerned hiathimed these injuries during his stay at the
Special Prison Hospital in Belgrade, precedingalisission to the Institution.

The delegation examined the medical record ofrdsdent and noted that he had been
admitted to the Institution on 29 September 20@iloWing a request from his mother. The
establishment’s health-care staff acknowledgedttiet had seen the scars on his arrival; however,
this was not noted in his medical file. The restterocial file contained information that he had
previously spent two months at the Special Prisasgital in Belgrade, following his mother’'s
complaint of sexual assault. While at the prisosgital, his condition had become worse and he
had beennter alia diagnosed with haemolytic anaemia, urinary infaci@nd bed sores; however,
the documentation from the hospital did not meng&aw injuries on his back.

A more detailed examination of the resident’s fivealed that, between his stay at the
Special Prison Hospital and admission to the bmstih in Stamnica, he had been hospitalised (from
19 March to 10 May 2007) at the internal mediciregdvof a civil hospital in Smederevo, following
which he had stayed at home from May to Septemb8i.2The discharge letter from the civil
hospital did not mention any injuries.
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The delegation contacted the Centre for SocialR¥GSW) in Smederevo, which had been
in charge of the resident’'s placement; staff frov@a €SW expressed the view that his injuries had
originated in the prison hospital and were dueisohiaving been beaten by fellow prisoners at the
somatic ward. The delegation returned to the $peerison Hospital in order to gain more
information on the case of A. His medical recordhat prison hospital confirmed that he had been
placed there following a court order to assesschiminal responsibility from 17 January to 16
March 2007, initially at the assessment ward (1Z2aJanuary 2007). His diagnosis Wasaemia
gravis, cachexia, inf. tracti urinarii; and*“retardatio mentalis” (corresponding to the mental age
of a 2-years old child). A.’s medical record showiealt he had been frequently restrained during his
stay at the prison hospital, due to his agitatiod @olent behaviour; further, the doctor and nurse
from the somatic ward remembered that he had m&hdnd screaming at night and acknowledged
that it was not impossible that fellow prisonersl fiiatreated him to silence him. However, neither
his medical record nor the nurses’ logbook conthmey mention of injuries sustained by A.

153. The above-mentioned case is of grave concerié CPT, as it demonstrates the failure of
the staff and management of two establishments $jpecial Prison Hospital and the Special
Institution for Children and Juveniles in Stamnida) duly record injuries observed on a
patient/resident and to report these to the compgidicial authorities. Further, the Committee has
difficulty in understanding why A. had to spend twmnths in a prison hospital, sharing his room
with prisoners who werea(priori) neither mentally ill nor learning disabled. Itvery likely that,
during this stay, he was at serious risk of beinpjected to inter-patient violence, not the least
while being restrained. Naturally, it cannot belesed that A. sustained his injuries while at home
in the period from 10 May to 25 September 2007; év®v, the competent authorities should have
carried out an inquiry into the circumstances inalthis injuries were sustained, especially in view
of the already existing suspicion that the injumeight have been sustained at the Special Prison
Hospital (see above)lhe CPT recommends that such a thorough inquiry becarried out
without delay, and its results transmitted to the @mmittee in due course.

Further,the CPT recommends that doctors at the Special Ingtition for Children and
Juveniles in Stamnica be instructed to systematicgl record in writing all injuries observed
on newly-admitted residents. Whenever possible (tahg into account the residents’
condition), the doctors should request residents tgorovide an explanation about the
circumstances in which the injuries had been sustaed. These explanations should also be
recorded, together with the doctor’'s conclusions orthe degree of consistency between the
resident’s explanations and the doctor’s objectivanedical findings. Whenever injuries are
recorded which are consistent with allegations ofllitreatment made (or, if the resident is not
capable of making a statement due to his conditioniyhenever the type and character of
injuries suggest that they might have resulted fromill-treatment), the record should be
systematically brought to the attention of the comgtent prosecutor.
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3. Residents’ living conditions

154. It should be noted at the outset that thee sthtrepair and cleanliness of the resident
accommodation areas at the Special Institution Gbildren and Juveniles in Stamnica was
generally good, which was quite remarkable givemghesence of numerous incontinent residents
(see also paragraph 159). Further, the residentshitbries enjoyed good access to natural light
and were adequately lit, (generally) well ventithtsnd heated.

155. The best living conditions were observed sgh-called “French” pavilidf (located in the
“lower zone”), containing Wards Al, A2, B1 and Bthe pavilion’s 80 residents (boys and girls)
were aged 6 to 18 and were mostly diagnosed wétiwn syndrome. They lived in rooms for 5
residents each measuring some 25 mz?; thus, thexeavaroblem of overcrowding. The rooms and
the common areas were well furnished and pleasatgtorated, with a lot of visual stimuli,
pictures, toys, etc.

Pavilion Cin the “lower zone” accommodated a group of 11 dEnresidents who were
being prepared for a transfer to assisted apartmeRetrovac-na-Mlavi (see paragraph 150). Their
living conditions could be described as generatipdy The two bedrooms were not overcrowded
(they measured in total some 60 m?) and the pavili@as furnished in a home-like manner
(including a pleasant living room with sofas, aléala TV/hi-fi installation, and a small kitchendan
bathroom)._Pavilions D, E andifk the “lower zone” (all mixed-gender) had a samilayout and
equipment (including wardrobes and lockers); howethey were overcrowded (e.g. 14 residents in
a room measuring 30 m?; 9 residents in a room pfagmately 31 m?). Further, there were more
residents than beds in the three above-mentiongtigmes’>, which obliged some of the residents to
share beds. This is totally unacceptable.

156. The material environment could be considesdemerally acceptable in the mixed-gender
Ward C in the “Block”, accommodating 96, mostly bedriddand semi-bedridden residents.
Similar to the “French pavilion”, dormitories andramon areas of this ward were well kept, bright
and airy, nicely decorated, with a lot of toys undence. The Block also housed a small living unit
(Ward D), which was accommodating 10 more able male ragsdévho were considered as
potential “candidates” for a transfer to assistedraments); living conditions at this ward would be
guite adequate (well lit and ventilated, clean reomith beds, tables, chairs and lockers), were it
not that the certified occupancy of the rooms weashigh.

157. Of all the buildings in the “lower zone”, tHeast favourable living conditions were
observed at the mixed-gender Pavilion which accommodated 27 older and more severely
disabled residents. Although it was less overcrawtien pavilions D, E and’£ the overall
impression was that of an austere and impersonatosiment. Further, the state of repair and
cleanliness of the accommodation areas and thetddeéft something to be desired, and there was
an unpleasant smell of urine in the corridor.

2 Called so because it had been refurbished bifrinech Red Cross in December 2001.
73 24 residents and 21 beds in Pavillion E; 22 ezsisl and 20 beds in Pavillion D; 27 residents ahthetds in
Pavillion F.

" E.g. 3 residents in a room of 13 m?, 9 in a rooeasuring 33 m2.
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158. The “upper zone” of the Institution in Stanan@montained 6 pavilions accommodating older
residents, most of them with a long history of stdythe establishment. The pavilions had the
potential of offering decent living conditions: misformed from former miners’ houses, each of
them had two to four bedrooms, a common dayrootrataroom and a small kitchenette. All the
pavilions in the “upper zone” had been refurbishethe period 2002 — 2003, and some efforts to
decorate them was visible (pictures, curtains,tplatic).

However, overcrowding in Pavilions 1 toMas so severe that it neutralised all the positive
aspects mentioned above. By way of example, Paviliaccommodated 25 male residents having
to share 17 beds; Pavilion 3 — 27 men sharing 18;bend 26 male residents from Pavilion 6 had
18 beds to sleep on. Beds in the dormitories wkreed so close to each other that it was difficult
to pass by them. The delegation measured the bialiging space in Pavilion 3 and obtained the
following results: the total surface area was 18ira. under 4 m2 for each of the 27 residents®); t
actual living area (bedrooms, dayroom and bathraoedsured some 76 mz2, i.e. 2,8 m2 per person;
the dayroom (occupied by most of the residentsnduttie day) measured 15.6 m2, offering thus 0,7
mz2 of living space per resident. In these condgjoih was hardly surprising that most of the
pavilions were damp and malodorous (although clean)

159. The Institution’s sanitary faciliti¢oilets, washrooms and showers) were generallgnn
acceptable state of repair and cleanliffessith the best standard observed in the “Frenavilipn
and in Pavilion C. That said, the toilets and shsvedfered little privacy to residents.

Residents wore clotheghich were appropriate for the season and clddmugh not really
personalised (residents were receiving whatevethetoreturned clean from the laundry). The
clothes and the bedding were washed frequentlyo(dogy to the needs of each resident) in two
sufficiently equipped laundry facilities. Howevéne delegation was informed that the supplies of
diapersfor some 200 incontinent residents were not alveayicient.

160. The delegation’s observations on the spotuilicg a study of the menus and food stocks)
suggested that residents received adequate ifodmbth qualitative and quantitative terms. The
Institution’s central kitchen was well equipped dratl recently been partially refurbished. Further,
the delegation noted that the residents’ weight vegsilarly checked and a medical intervention
and a follow-up carried out if required.

161. As already mentioned (see paragraph 8), atetloeof the visit, the delegation made an
immediate observation, in pursuance of Article@agraph 5, of the Convention, and requested the
Serbian authorities to provide the Committee, witl® months, with a detailed action plan,
comprising precise deadlines and financial resayreereduce significantly the population of the
Institution in Stamnica, so as to ensure, as atstrinimum, that every resident has his own bed.

& See, however, the remark in paragraph 157 coimgeRavillion A.
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The Serbian authorities informed the CPT of thesnees taken in their letter of 7 March
2008. Among other measures, a decision had beem tak stop admitting new residents to the
Institution as from 1 March 2008. Further, stepsehfeen planned to reduce the Institution’s
population, with the objective of transferring 1@%ojuvenile residents and 5% of the adult and
elderly residents to assisted apartments by 30 ibee 2009. At the same time, 10% of the adult
and elderly residents would be transferred to neméated specialised institutions for elderly

residents suffering from severe learning disahilégd 2% of the residents would be returned to
their homes.

The Serbian authorities also informed the CPT, thahding the fulfilment of the above-
mentioned objectives, urgent steps had been takgmovide every resident with his/her own bed (and
that this is the case at present). It is also notiw that a decision had been taken to make dlaila
the sum of 35 million RSD with a view to buildingdfurnishing new pavilions in the “upper zone”
of the Stamnica Institution, with a total capaa@fyl10 beds. The aim of this measure (which was to
be implemented by 31 March 2009) was to ensuredihdhe residents from the “upper zone” are
offered decent living conditions (and not to in@@#he Institution’s total capacity).

162. The CPT welcomes the above-mentioned meaancewould like to be informed, in due

course, of their implementation Further,the Committee calls upon the Serbian authorities to
persevere in their efforts to create living conditbns at the Special Institution for Children and

Juveniles in Stamnica which are conducive to the ¢atment and well-being of residents and
provide a positive educational and therapeutic envonment and, in so doing, to take into
account the remarks set out in paragraphs 154 to 06

In addition,the CPT recommends that steps be taken at the SpaCkilnstitution for
Children and Juveniles in Stamnica to:

- ensure that Pavilion A and Pavilions 1 to 6 are pnoerly ventilated and kept
clean;

- provide adequate supplies of diapers for incontinetrresidents;

- modify the design of the toilets and showers, so ds offer some privacy to
residents;

- improve the decoration in Pavilion A.

163. The delegation was informed that a new accatatin building (with a living surface of
some 850 m?) was under construction. Accordindheodtaff, the plan was to transfer some of the
juvenile residents with Down syndrome there, ineorid offer them more living space (the opening
of the new building was not supposed to increaselristitution’s overall capacity). Reportedly,
accommodation in the new building was to be basedooms for 3 persons each, with their own
bathrooms. It was planned to bring the new buildimg service in April 2008The Committee
would like to receive, in due course, more detailednformation about the new building
(envisaged capacity, function, date of entry intoegvice, etc.).
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4, Care of residents

164. The delegation was informed by the Instituomsiting neuropsychiatrist (who came to the
establishment once a week and more often if reditteat approximately 170 residents suffered
from epilepsy and some 300 had a psychiatric disigngmostly schizophrerd; they were
regularly receiving_psychiatric medication particular, antipsychotic medicines (neuralept
were prescribed to numerous residents from theéuppne”, mostly in full doses normally used to
treat psychosis. The majority of these residentsk tthis medication in addition to other
psychoactive medicines, often barbiturates useld &t sedative and as an anti-epileptic.

The CPT wishes to stress that barbiturates arerghly considered outdated, and are not
normally used anymore. Further, the use of thebstances as sedatives in full/normal dosages, in
addition to a mental and physical handicap, carease the disability and decrease the functioning
of the residents concerne@he CPT would like to receive the comments of the eBbian
authorities on this subject.

Concerning the supply of psychiatric medicatidre tlelegation was informed that it had
improved recently, but was still not optimal. Inrfeular, medication had to sometimes be modified
in the course of the treatment due to interruptiminsupplies; this inevitably had a negative impact
on the condition of the residents concerned. Furtie neuropsychiatrist told the delegation that
supplies had to be occasionally redistributed betwéhe wards/pavilions, as “some residents
needed it more than othersThe CPT recommends that urgent steps be taken to sure
adequate and uninterrupted supplies of the necessampsychiatric medication at the Special
Institution for Children and Juveniles in Stamnica.

165. As regards somatic carg was provided by the Institution’s general itganer (see
paragraph 171) and specialists (an internal meeligpecialist, a gynaecologist and a lung
specialist) visiting the establishment once a mdnibre often if required). Residents in need of
specialist treatment could also be transportechéo htealth centre in Petrovac-na-Mlavi or to a
hospital. Upon admission to the Institution, allidents were seen by the GP, the psychiatrist and —
in the case of children — by a paediatrician. ifiitgal medical examination comprised a throat and
nose smear analysis, an analysis of the faecesiramel tests for syphilis and hepatitis (A, B and
C)”’, and an X-ray of the thorax (to detect tubercsl8si The medical files and other medical
documentation were well kept and their confideittiakspected.

The Institution was visited by a dentist twice amh; however, there was no properly
equipped dental cabinet and only emergency tredemgxtractions) were performed at the
establishment. For any other treatments, resideatsto be transferred to the health centre in
Petrovac-na-Mlavi. It was clear that much remaitzelde done in this respect as many residents had
a poor dentition (i.e. missing teetihe CPT recommends that the Serbian authorities speup
their efforts to improve dental care for residentsat the Special Institution for Children and
Juveniles in Stamnica, including access to consetirge dental treatment.

7 Since September 2007, a re-evaluation of psydahidimgnoses had been initiated but had not yen fieshed
at the time of the visit.

" A hepatitis B vaccination campaign had startexndy, and 94 residents had been vaccinated btirtiee of
the visit.

8 There were no residents with a detected TB ag#iteblishment at the time of the visit.
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166. Concerning the programme of therapeutic amébiétative activitiesfor residents, the
delegation observed the staff's commendable eftortscrease the autonomy of a small number of
residents, in particular those accommodatedassisted apartmentsnd in Pavilion C (see
paragraphs 148 and 155). These residents weres sigently (May 2007), offered individualised
treatment plans (to be reviewed every 6 months, &im of which was to prepare them for
independent or at least autonomous living. The pleomprised long-term goals of developing
residents’ capacity to fulfil their everyday neggersonal hygiene, communication, housework,
dealing with money, shopping, etc.).

Although not based on an individualised appro#iod range of therapeutic activities offered
to residents in théFrench” pavilion and in Wards C and Din the “Block” was also quite
satisfactory: it involved teaching of life skillshdw to dress, maintain personal hygiene,
communicate, etc) and — from 9.30 am to 1.00 pnyewerking day — occupational activities in a
well-equipped building containing “creative workgisd (drawing, knitting, weaving, sewing,
embroidery, pottery, etc), as well as music andcdafurther, it was planned to purchase new IT
equipment adapted for the needs of learning didapésons; 23 children aged 6 to 12 would be
trained there.

That said, the delegation noted that basic eleamgrievel education was not provided,
despite the fact that some of the residents coale feasily benefited from it. It should be added
that a small number of residents from the “loweneZohelped with cleaning and in the laundry.

By contrast, residents accommodated in ¢ti@er pavilions(especially Pavilion A and
Pavilions 1 to 6) had basically no organised atbtigj their treatment was essentially limited to
pharmacotherapy (see paragraph 164). Their “indalighlans for protection” (established for one
year and prolonged each time) were stereotypeduaundlly consisted of just one sentence: “work
engagement in the pavilion and personal hygieneyelk as hygiene of the premises”. Several
residents in Pavilions 1 to 6 were seen displaysegere rocking behaviour — a clear sign of
insufficient stimulation and attention. The CPTaisare of the fact that most of the residents from
the “upper zone” are severely disabled; nevertselaes least some of them could develop if
provided with sufficient stimulation.

167. Inthe immediate observation referred to irageaph 8, the delegation requested the Serbian
authorities to inform the CPT of precise steps sayed in order to enlarge the offer of therapeutic
and rehabilitative activities at the Institution 8tamnica, in particular for the residents in the
establishment’s “upper zone”.

In their letter of 7 March 2008, the Serbian auties informed the Committee that
individual treatment plans would be establishedafbresidents by 31 May 2009, with a particular
focus on the residents from the “upper zone” (fbom the plans would be drawn up as a matter of
priority, by 31 March 2009 at the latest); a sum36{000 EUR had been set aside in order to
request outside experts (both national and intemnal) to assist the staff of the Institution in
drafting these plans. Further, a special traininggmmme for the staff, to implement individual
treatment plans for adult and elderly residentsyldite carried out before 31 March 2009; a sum
of 10,000 EUR had been allocated for this purpose.
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The CPT welcomes these steps. That ghiel,Committee recommends that funding be
provided not only for the drawing up of treatment gans and the training of staff but also for
implementing those plans Further,the CPT recommends that increased efforts be made to
involve all residents at the Special Institution fo Children and Juveniles in Stamnica in
activities adapted to their needs. Particular attetion should be given to developing
programmes of therapeutic and rehabilitative activiies with a view to improving the quality
of life of residents, as well as resocialisation pgrammes preparing residents who have the
potential to live in the community for discharge. Ahieving this goal will require recruiting
more qualified staff (see paragraph 172)

168. The delegation was very concerned to notentlwat of the residents from the “upper zone”
of the Special Institution in Stamnica did not_gddworsregularly, as they were not able to do so
without assistance. Staffing levels and presendtawilions 1 to 6 (see paragraph 172) were clearly
insufficient to help the residents in need of suppo take the stairs or (for those dependent on
wheelchair transport) the steep access ramps tpaiéons. Consequently, only 5 residents could
be taken outside at a time, and even that waspodgible with much staff effort, leaving the other
residents without care in the meantime. It is nathy that, when asked about outdoor time,
residents from the “upper zone” gave no answerspxceference to the above-mentioned
occasional summer excursionghe CPT calls upon the Serbian authorities to takesteps to
ensure that all the residents from Pavilions 1 to ®f the Special Institution in Stamnica have
the possibility to spend a reasonable time outdoorsvery day.

169. As for_recreational activitiegesidents had free access to dayrooms equippedavilv set
(sometimes also a DVD and a hi-fi installation) aswme board games; further, during the day,
residents in the “lower zone” could use outdoor,llweguipped and pleasantly decorated
playgrounds. In addition, occasional sports conipet (with children from the village school),
visits to the local cinema and swimming pool, estams to the seaside and to the mountains, and
celebrations of national and religious holidaysewerganised.

170. During the visit, the delegation was inforntgdthe staff of the Institution in Stamnica that
there were a few residents who maintained sexdaliors The management’s approach to this
issue was to approve and allow such relations,igeolvthey were consensual. With regard to the
possible pregnancies in such cases, the policytwvaarry out abortions after evaluation of each
case by the Ethical Committee in Belgrade. The @P3eriously concerned by the situation, in
view of the numerous ethical and legal issues weal(among others, the issue of residents’
capacity to express consent to sexual relationd@puentual abortionsthe CPT would welcome
the comments of the Serbian authorities on the abevmentioned subject. Further, the
Committee would like to receive more detailed infamation on the precise mandate andnodus
operandi of the Ethical Committee referred to above.
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5. Staff

171. The Institution’s full-time staff consisted dfe director (who was a defectolodft a
general practitioner, 5 defectologists, 10 workraipests, 2 occupational instructors, a social
worker, a laboratory technician, a sanitary tedlanic 23 nurses and 100 orderlies (“nursing
assistants”, who had received some training on tootake care of persons with special needs); one
post of a full-time GP was vacant. The normal wogkhours of the care staff was from 8.00 am
until 2.00 pm. After this (and on weekends), therse 3 nurses for the whole establishment and
one orderly per ward/pavilion. As already mentioggek paragraph 165), residents also had access
to outside medical specialists.

172. The current staffing levels at the Speciatitinson in Stamnica do not allow the necessary
attention and stimulation to be offered to all tlesidents; this was also acknowledged by the
establishment’s director and the GP. It is paréidyltrue with respect to the “upper zone”, where
the entire care team consisted of a defectologiayrse and 6 orderlies (for a population of nearly
200, mostly seriously disabled residents); it rikistg that no work therapist was assigned to the
“upper zone”.

As already mentioned, at the end of the visitdbkegation invoked Article 8, paragraph 5,
of the Convention and requested the Serbian atig®to provide the CPT, within 3 months, with a
detailed action plan aimedter alia at increasing the number of care staff workinginea contact
with residents at the Institution in Stamnica. heit letter of 7 March 2008, the Serbian authasitie
informed the Committee that a decision had beerertafand necessary financial resources
allocated) to recruit a psychologist and six addil nurses (to work in the Institution’s “upper
zone”) by 30 June 2008; another five nurses woaldelsruited by 1 January 2009.

The CPT welcomes these positive developmélitis. Committee recommends that steps
also be taken at the Special Institution for Childen and Juveniles in Stamnica to increase the
number of other categories of care staff working wh residents (special educators, work
therapists, social workers, etc).

It should also be noted that staff worked in mdisiciplinary teams and met regularly to
discuss the residents’ progress; this represegt®d basis for the full implementation of the CPT’s
recommendations concerning the care of resideets aragraph 167) and for speeding up the
deinstitutionalisation process.

& l.e. a special educator trained to work with pesswith a learning disability.
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6. Means of restraint

173. The Institution’s neuropsychiatrist stresset theans of mechanical restrdiing. bandages

or dressing gauze) were only applied upon his emritauthorisation and in order to control
involuntary movements or aggressive behaviourtifixawas never used as punishment. That said,
the delegation was very concerned to note thatdtiwtor's authorisation was often of a blanket,
general nature (“when necessary”) instead of bspagific to each particular instance.

Further, the CPT is of the view that the use ®&htfibn could be reduced if there were
adequate numbers of staff on the wards/paviliofe delegation also noted that residents were
usually restrained in their beds in full view ohet residents (and sometimes with their help), with
little staff supervision.

Another consequence of the serious lack of staf$ what_chemical restrairfte. using
psychoactive medication for behavioural control)swaidespread. The delegation was also
concerned by the fact that the recording of theafisestraint (both mechanical and chemit@alas
insufficiently detailed (e.g. the exact times oé theginning and end of the measure were often
missing), and that there was no specific registertlie use of restraint. Moreover, there was no
written operational policy on resort to restraindano special training for the staff.

174. The CPT understands that, on occasion, thayebm a need to restrain residents to protect
themselves or others arekceptionallyto resort to instruments of mechanical restrailowever, it

is essential that the restraint of residents bestiigect of a clearly-defined policy. That policy
should state that initial attempts to restrainatgi or violent residents should, as far as passid
non-physical (e.g. verbal instruction) and that kghphysical restraint is necessary, it should in
principle be limited to manual control. Furtheteahatives to restraint should be actively looked f
by the staff together with the residents.

Resort to mechanical restraint shall only verglabe justified and must always be either
expressly ordered by a doctor or immediately broughhe attention of a doctor with a view to
seeking his approval. If, exceptionally, recouséad to instruments of mechanical restraint, they
should be removed at the earliest opportunity. degs subject to means of mechanical restraint
should, at all times, have their mental and phystate continuously and directly monitored by a
member of the health-care staff. Further, mechanéstraint should be applied exclusively by care
staff (nurses or orderlies) and should never td&keepin the presence of other residents.

The adoption of a policy on the use of restrasht®uld be accompanied by practical
training, which must involve all staff concernea¢tbrs, nurses, orderlies, etc.) and be regularly
updated. Residents should also be duly informethefestablishment’s restraint policy as well as
the existing complaints mechanisms in this resgaather, every instance of restraint of a resident
(manual control, mechanical or chemical restrasitpuld be recorded in a specific register
established for this purpose (as well as in thiglees's filef™.

80
81

In the residents’ “psychiatric files”, which wekept by the neuro-psychiatrist in addition to thedical files.
This would also allow the staff to defend themsslagainst unfounded accusations of ill-treatment.
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The entry should include the times at which theasnee began and ended, the
circumstances of the case, the reasons for regaxirihe measure, the name of the doctor who
ordered or approved it, and an account of any iegusustained by residents or staff. This will
greatly facilitate both the management of suchdenrts and an oversight as to the frequency of
their occurrence.

The Committee recommends that the Serbian authoriéis adopt a policy on the use of
means of restraint at the Special Institution for Qildren and Juveniles in Stamnica, in the
light of the above remarks.

7. Safeguards

175. The delegation was informed that the placeménmtsidents at the Special Institution in
Stamnica took place upon a motion by the CentreStarial Work (CSW), introduced following a
request by the resident’s relatives or legal g@erdand after an assessment performed by the
CSW'’s expert team (composed of a psychologisteaiapeducator, a lawyer and a social worker);
in addition, the admission had to be preceded byassessment of the person’s “degree of
retardation” by an *“allocation committee”, compnigi two neuro-psychiatrists, a general
practitioner, a psychologist, a special educatorasocial worker. As a prerequisite for placement,
the person concerned had to be deprived of his tagecity (see, however, paragraph 179). Upon
admission, the CSW or the relatives (whichever wéee guardian) signed a contract with the
Institution whereby, in return for a monthly fe@gtestablishment was to care for and treat the
resident. The Institution also undertook to sukanyearly report to the guardian.

In the CPT’s view, placing legally incompetentgans in a specialised institution based on
the request of the guardian deprives such persoessential procedural safeguards. Although such
a placement may go against the expressed will efrésident and the person cannot leave the
institution without permission from the guardiatnisistill considered “voluntary” under the Serbian
law. From the facts found during the visit, it ikar that in most cases the placement in the
Specialised Institution for Children and JuveniieasStamnica (and, more generally in all other
specialised institutions for persons with mentahdilities) led to ale factodeprivation of liberty.

It follows that persons placed in a specialisedituntson should have the right to bring proceedings
by which the lawfulness of their placement coulddeeided speedily by a coffttThe delegation’s
observations from the visit indicated that, in pice; such a right is not ensured at present.

The CPT recommends that steps be taken without defao ensure that persons placed
in the Special Institution for Children and Juveniles in Stamnica (as well as in all other
specialised institutions in Serbia) have the effeiee right to bring proceedings to have the
lawfulness of their placement decided by a courfurther,the Committee recommends that the
existing placement procedure be amended in such aaw as to introduce an automatic
notification to the competent court — with a view ¢ seeking the court's approval — of all
decisions to place a person in a specialised instiibn against the person’s will (or at the
instigation of the person’s guardian).

82 See Atrticle 5, paragraph 4, of the European Caiimeon Human Rights.
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176. Itis also axiomatic that placement in a splesd institution should cease as soon as it is no
longer required by the resident’s condition. Consedly, the need to continue placement should be
reviewed at regular intervals. As far as the ddlegacould ascertain, such a regular review
mechanismdoes not exist in Serbidhe CPT recommends that the existing legislation be
amended so as to introduce a mechanism of regularview of placement in specialised
institutions (such as the Institution in Stamnica).Further,residents themselves should be able
to request at reasonable intervals that the neces$gito continue the placement be considered
by an independent authority.

177. As already mentioned, all residents admitbespiecial institutions (such as the Institution in
Stamnica) must, according to the legislation ircége_deprived of their legal capadiyd should
have a legally appointed guardiésee, however, paragraph 179). Two main legasteahtain the
majority of guardianship provisions: the Law on HgnfLF) and the Law on Non-Contentious
Procedure (LNCP); some provisions on this matter alao be found in the Law on Health Care
(LHC).

The court procedure for the deprivation of legapacity is initiated on the request of the
person’s relatives or the CSW (Section 32 of theCBE)l The person concerned must be examined
by at least two doctors with an expertise in mentaability (Section 38 of the LNCP), and the
court may hear the person (if he is considered ldapaf understanding the proceedings), his
temporary guardian appointed by the CSW and thdicapp. The court may decide to deprive a
person fully or partially of his legal capadityan appeal against this decision must be madernwith
15 days (Section 40 of the LNCP). There are, asdathe delegation could ascertain, no specific
provisions and no practical arrangements ensuritgess to legal assistance for the persons
concerned in the context of the procedure for degion of their legal capacity.

Within 30 days from the reception of the courtiden, the CSW must appoint a permanent
guardiafi*, in practice, it is usually a relative or a sociabrker employed by the CSW. The
decision by the CSW to appoint a guardian can Ipeapd against to the Minister of Labour and
Social Polic{>. Once a person has had his legal capacity rembyethe court, there are no
automatic reviews. The court may, upon its own orotir upon that of the person who initiated the
original proceedings, examine whether to revoke déxision. However, the delegation was
informed at the Special Institution in Stamnicat thach cases occurred extremely rarely.

The CPT recommends that the relevant legislation bamended so as to ensure that all
decisions on deprivation of legal capacity are subgted to a regular court review.Further,the
Committee recommends that the Serbian authoritiesake the necessary steps to ensure that
all persons who are the subject of proceedings with view to being deprived of their legal
capacity are systematically heard in person by theourt, given a copy of the court decision
and informed, verbally and in writing, of the possbility and modalities for appealing against a
decision to deprive them of their legal capacity.

83 That said, at the Special Institution in Stamrtica delegation was informed that all the residevgse in

principle fully incapacitated.
84 Sections 329 and 332 (4) of the LF.
8 Sections 333 and 336 to 338 of the LF.
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The legal provisions currently in force should als be amended so as to put in place the
right for the persons concerned to initiate the praedure for the review of the court decision
on deprivation of their legal incapacity. Steps shald be taken to ensure that persons
concerned have effective access to legal assistangcethe context of the above-mentioned
procedures.

Reference can also be made here to the Recomnmndrec(99)4 of the Committee of
Ministers of the Council of Europe concerning thegal Protection of Incapable Adults, containing
inter alia 28 principles concerning guardianshiphe CPT recommends that the Serbian
authorities incorporate the above-mentioned principes into the legislation governing
guardianship.

178. The law currently in force imposes on a speositution an obligation to notify the CSW

if a doctor gains a suspicion that a guardian tsagting in the resident’s best interests (Secsbn
(2) of the LHC). Further, the CSW has the duty tonitor the guardian's aéfs However, it
appeared during the visit to the Special Instituiio Stamnica that guardians often neglected their
responsibilities and made little effort to visitethesidents or to scrutinise the care being offered
The CPT recommends that the relevant authorities tike the necessary steps to ensure that
legal guardians fulfil their duties responsibly andin the interests of the residents.

179. The delegation was informed that, before &ees admitted as a juvenile has turned 18
(and provided the establishment’s internal comrarssvas of the view that he should remain at the
Institution), the CSW was contacted with a viewirtitiating the procedure of deprivation of his
legal capacity. However, the delegation found ia fies of several residents that there had been
long delays (up to several months) in this procedoreanwhile, adult residents were held at the
Institution without any attempt to obtain their sent to the continuation of their placemérte
CPT would like to receive the comments of the Seréh authorities on this issue.

Further, the delegation noted that the statusufitaty/involuntary, competent/incompetent)
of 123 residents (mostly admitted more than 20 syeajo) was unclear, which coudtk facto
amount to deprivation of liberty without any ledssis. In addition, 96 elderly residents did not
have a legally appointed guardian, despite thisgoeequired by the law (see paragraph 177); these
persons were also “technically” involuntary resigems no attempts had ever been made to obtain
their consent to placement. The Institution’s mamagnt was trying to eliminate these lacunas, its
declared objective being to clarify the legal it of all residents before the entry into forde o
the new Law on Health Insurance (expected in M&0@8). The CPT would like to receive
confirmation that the above-mentioned objective hakeen reached.

180. The delegation was informed at the Specidititi®n in Stamnica that residents could send
complaintsto the CSW and to the Ministry of Labour and Sbéiffairs; however, there was no
possibility to complain to any authority independeh the social care system. Further, residents
were not provided with any information about tHemal rights. The CPT recommends that steps
be taken to ensure that residents are informed oheir rights and possibilities to lodge formal
complaints, on a confidential basis, with clearly dsignated outside bodies. This information
should form part of the contracts signed by residets or their legal guardians. Residents
unable to understand the contracts should receiveppropriate assistance.

88 Sections 133, 142, and 329 to 333 of the LF.
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As regards inspectiomechanisms, the Institution in Stamnica receivedrnal inspections
from the Ministry of Labour and Social Affairs. Floer, the establishment had been visited by
NGOs and could be inspected by the Ombudsman. TE Welcomes these possibilities and
invites the Serbian authorities to introduce a firmlegal basis for regular visits to the Special
Institution for Children and Juveniles in Stamnica (as well as all other specialised institutions
in Serbia) by bodies which are independent of theosial care authorities.

181. Staff of the Institution in Stamnica were nmakefforts to help residents maintain contacts
with their relatives There were no restrictions on viéitsind correspondence. The Committee
welcomes this approach. As regards access to phtaie, it was also in principle unrestricted;
however, there was only one payphone (locatedtheamain entrance to the establishment), which
cannot be considered sufficient for the numberesidents accommodated in the Institutidhe
CPT invites the Serbian authorities to improve thepossibilities for residents of the Special
Institution in Stamnica to make telephone calls.

87 Including long-term family visits of up to 2 dayshich took place in well equipped rooms.
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APPENDIX |

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

Co-operation

comments

the Serbian authorities are requested to enkateih the future, information on the CPT’s
mandate and powers is disseminated to all the atifsoand staff concerned, and that
visiting delegations are supplied on time with enetibls which spell out this information

(paragraph 5);

the Serbian authorities are requested to takeegkssary measures to prevent any repetition
of acts of the kind referred to in paragraph 6 loé report during future CPT visits
(paragraph 6);

any kind of intimidating or retaliatory action a&gst a person before or after he/she has

spoken to a delegation of the Committee would Ibelyoincompatible with the obligations
of Parties to the Convention (paragraph 6).

Establishments under the authority of the Ministry of Interior

Preliminary remarks

recommendations

the Serbian authorities to finalise as soon a&sipte the reform of the legislative framework
for deprivation of liberty by law enforcement agiesc All law enforcement officials should
be given appropriate training on the new laws &ed practical implications (paragraph 12).

requests for information

clarification of whether the periods of 4 anddirs (mentioned in Section 226 of the Code
of Criminal Procedure) are included in the 48-hperiod by which a detained person has to
be brought before an investigating judge (paragdgh
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Ill-treatment

recommendations

any non-standard issue objects to be immediatetyoved from all police premises where
persons may be held or questioned. Any such itesired during criminal investigations
should be entered in a separate register, profaélled (identifying the case to which they
refer) and kept in a dedicated store (paragraph 15)

police officers already in service to receiveteggatic ongoing training based on the new
curriculum (paragraph 16);

appropriate action to be taken by judges wheniieze are indications that ill-treatment by the
police may have occurred, as recommended in paiagi@ of the report on the CPT’'s 2004
visit. If necessary, the relevant legislation sdda¢ amended accordingly (paragraph 19);

the record drawn up following the medical exartiora of newly-arrived remand prisoners
to contain: (i) a full account of statements magéhe person concerned which are relevant
to the medical examination (including his descaptiof his state of health and any
allegations of ill-treatment), (ii) a full accounf objective medical findings based on a
thorough examination, and (iii) the doctor’s cosatuns in the light of (i) and (ii), indicating
the degree of consistency between any allegati@derand the objective medical findings.
Whenever injuries are recorded which are consistétht allegations of ill-treatment made,
the record should be systematically brought to dttention of the relevant prosecutor.
Further, the results of every examination, inclgdine above-mentioned statements and the
doctor’s conclusions, should be made availablénéoremand prisoner and his lawyer. The
same approach should be followed whenever a prissnierought back to prison by the
police, after having participated in investigataaivities (paragraph 20).

comments

continued determined action is needed to contlb@éatment by the police; in particular, all
allegations or other indications of physical ikétment by law enforcement officials must
be duly investigated and, if appropriate, the @f&concerned punished accordingly
(paragraph 16);

it is important to ensure that all persons emédiswith carrying out investigative acts
concerning complaints against the police are mahfthe same service as those who are the
subject of the investigation. Ideally, those ertdswith the operational conduct of the
investigation should be completely independenhefagency implicated (paragraph 17);

the Serbian authorities are invited to introduceuniform nationwide system for the
compilation of statistical information on complantisciplinary sanctions, and criminal
proceedings/sanctions against law enforcementiafi¢paragraph 18).
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requests for information

in respect of 2007 and the first half of 2008:

° the number of complaints of torture and other ®rof ill-treatment made against
police officers (with indication of the authority which the complaints were made);

° the number of disciplinary and criminal proceedifgursuant to Sections 136 and 137
of the Criminal Code) which were instituted as suteof these complaints;

° an account of the outcome of these proceedingkjdimg disciplinary and criminal
sanctions imposed
(paragraph 18).

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

recommendations

the Serbian authorities to take steps to ensiatthe right of access to a lawyer for persons
deprived of their liberty by the police appliesesffively as from the very outset of their
deprivation of liberty. Anyone who is under a legaligation to attend and stay at a police
establishment (e.g. as a "witness") should alsgrbeated the right of access to a lawyer
(paragraph 23);

further efforts to be made to ensure that théesyf legal aid for persons in police custody
operates effectively; this should be done in corapen with the relevant bar associations
(paragraph 24);

the Serbian authorities to issue specific ingioms with a view to ensuring that a person
taken into police custody has, as from the outfdti®odeprivation of liberty, an effective
right to be examined by a doctor (it being undexdtthat an examination by a doctor of the
detained person’s own choice may be carried ohisadwn expense) (paragraph 26);

steps to be taken to implement the CPT’'s eaieommendations about the confidentiality
of medical examinations of persons in police cugtdde content of the record to be made
by the doctor following the examination, and thaikbility of the record for the detained
person and his/her lawyer (paragraph 26);

the Serbian authorities to issue a form settiagio a straightforward manner the rights of
persons deprived of their liberty by the policecluding the right of access to a doctor) and
to ensure that the form is systematically giversuch persons as from the outset of their
deprivation of liberty (i.e. as from the moment thersons concerned are first obliged to
remain with the police). Particular care shouldtddeen to ensure that detained persons are
actually able to understand their rights; it isumbent on police officers to ascertain that
this is the case. The form should be made availebkn appropriate range of languages
(paragraph 27);
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steps to be taken to ensure that juveniles donaide any statements or sign any documents
related to the offence of which they are suspeuatiidout the benefit of a lawyer and/or a
trusted person being present and assisting thaijev@aragraph 29);

steps to be taken to ensure that all personsvéepof their liberty by the police, who do not
understand Serbian, are promptly provided with $eevices of an interpreter and, in
particular, are not requested to sign any statesnemt other documents before the
interpreter’s services are provided (paragraph 30);

steps to be taken to ensure that whenever a mpessdeprived of his liberty by a law
enforcement agency, for whatever reason, thisisaatily recorded without delay
(paragraph 31);

standard-format and comprehensive custody ragiste be kept at each police
establishment, containing information on all aspeaft the person’s custody and all the
action taken in connection with it (paragraph 31);

the Serbian authorities to take steps to develggystem for independent monitoring of
police detention facilities. To be fully effectivenonitoring visits should be both frequent
and unannounced. Further, the monitoring bodiesuldhbe empowered to interview

detained persons in private and examine all isse&ded to their treatment (material

conditions of detention; custody records and otfemumentation; the exercise of detained
persons’ rights, etc.) (paragraph 32);

the return of remand prisoners to police custofty whatever purpose — to be only sought
when it is absolutely unavoidable and be subjecth® authorisation of the relevant
prosecutor/judge. Further, the transfer of remandsopers to and from police
establishments should be duly recorded (paragrdph 3

requests for information

clarification from the Serbian authorities, iretlight of the information provided to the
CPT’'s delegation by a criminal police officer at rBDistrict Police Unit (that the
notification of a person’s custody to his next-ai-kvould normally only be done through
the person’s lawyer) (paragraph 22);

confirmation that a request by a person in patigstody to be examined by a doctor of his
own choice must be immediately granted (paragr&h 2

comments of the Serbian authorities on the praeedf “informative talks” (paragraph 28);

comments of the Serbian authorities on sevesgsaf juveniles who had been held at the
Metropolitan Police Headquarters in Belgrade ardl heen interviewed by inspectors from
the criminal police department, without the knovgedof their colleagues from the
department of juvenile police (paragraph 29).
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Conditions of detention

recommendations

the Serbian authorities to step up their effartsnprove material conditions in police cells.
More specifically, the following measures shouldib&guded in the action plan referred to
in paragraph 36 of the report and implementedragtter of priority:

ensure that all police cells where persons malyab@ overnight are of a reasonable
size for their intended occupancy (i.e. at least2@or single cells, and at least 4 m2
per person in multi-occupancy cells);

improve in-cell lighting (access to natural lightd artificial lighting), ventilation
and heating;

ensure that all cells used for overnight detentiom equipped with a means of rest
suitable for such stays (e.g. a bed or a sleepimtfiopm), and that persons kept in
custody overnight receive a clean mattress andbétan

offer food, including at least one full meal, gipeopriate intervals to detained
persons; this implies that police establishmentsikshbe allocated a specific budget
for this purpose;

ensure that the toilet and washing facilitiesiara good state of repair

(paragraph 36);

the very small cells at Indija Police Station atdZaje€ar District Police Unit to be taken
out of service (paragraph 36):

the cell at Negotin Police Station (referredriigparagraph 35 of the report) to be taken out
of service until such time as it is equipped withraper heating system (paragraph 36).

comments

the Serbian authorities are invited to address shortcomings observed at Sremska
Mitrovica District Police Unit (paragraph 37).
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Establishments under the authority of the Ministry of Justice

Preliminary remarks

recommendations

the Serbian authorities to redouble their efféotombat prison overcrowding and, in so
doing, to be guided by Recommendation Rec(99)2the@fCommittee of Ministers of the
Council of Europe concerning prison overcrowdingd aprison population inflation,
Recommendation Rec(2003)22 on conditional relegsole) and Recommendation
Rec(92)16 on the European rules on community sametand measures (as revised by
Recommendation Rec(2000)22), as well as by Recomatieom 1245 (1994) of the
Parliamentary Assembly of the Council of Europetioa detention of persons pending trial
(paragraph 39).

[ll-treatment

recommendations

the management of Pozarevac-Zabela Correctiorsitution to make use of all means at
their disposal to decrease tension, in particutatha establishment’'s high security unit,
Pavilion VII and the remand section. In addition itwestigating complaints made by
prisoners, this will require the regular presencthe establishment’s senior managers in the
detention areas (including in the remand sectite)y direct contact with prisoners, and the
improvement of prison staff training (paragraph;42)

the management of PoZarevac-Zabela Correctiosétution to deliver the clear message to
custodial staff that physical ill-treatment of intesias well as other forms of disrespectful or
provocative behaviour vis-a-vis prisoners are moeatable and will be dealt with severely.

A similar message should be given to staff at BelgrDistrict Prison. Further, prison staff

at all three establishments should be remindedthigaforce used to control violent and/or

recalcitrant prisoners should be no more than macgsand once prisoners have been
brought under control, there can be no justifigafiar their being struck (paragraph 42);

wooden sticks and iron rods to be removed withdmlay from the offices of custodial staff
at Pozarevac-Zabela and Sremska Mitrovica Cormeglimstitutions (paragraph 45);

the Serbian authorities to take steps to brirg giactice of using “coercive means” in
prisons in line with the considerations set oytamagraph 46 of the report. In this context, it
is also important to ensure that prosecutors aadMimistry of Justice’s Inspectorate are
systematically notified of any use of physical for@nd “coercive means” by prison staff,
and that they be particularly vigilant when examinsuch cases (paragraph 46).
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comments

if it is deemed necessary for prison staff torgaruncheons, they should be hidden from
view (paragraph 45).

requests for information

the progress of the criminal investigation inhe tcase of death of prisoner X. on 17 July
2005, and the investigation’s outcome (paragraph 43

the outcome of the disciplinary proceedings reféto in paragraph 44 of the report
(paragraph 44);

the following information for 2007 and the firkalf of 2008 in respect of all prisons in
Serbia:

° the number of complaints of torture and other fraofi ill-treatment made against
prison staff (with an indication of the authoritywhich the complaints were made);

) the number of disciplinary and criminal proceedifgursuant to Sections 136 and 137
of the Criminal Code) which were instituted as suteof these complaints;

) an account of the outcome of these proceeding&jdimg disciplinary and criminal
sanctions imposed

(paragraph 44);

clarification as regards the instruction, thatl h@portedly been issued recently by the

Administration for the Enforcement of Penal Sanwdionot to record "light traumatic
injuries” (paragraph 47).

Material conditions of detention

recommendations

a call system to be installed in refurbishedscatiBelgrade District Prison (paragraph 48);

the Serbian authorities to devise, as a mattenigli priority, a comprehensive and fully
budgeted refurbishment programme for Belgrade DtstPrison, comprising precise
timetables. The aim of this programme should bepanticular, to remedy the current
structural deficiencies of the prison’s main detantbuilding and ensure that all the cells
benefit from adequate access to natural lightii@si lighting, ventilation and heating; cells
should also be equipped with a call system andetecKhe already refurbished sections of
the Special Prison Hospital (see paragraph 85eofeport) could be used as a reference in
the context of the refurbishment programme (pary9);
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pending the completion of the refurbishment ofgBade District Prison, strenuous efforts to
be made immediately to:

° reduce significantly the occupancy level in théscehe objective being to comply
with the standard of 4 m2 of living space per pmesoin multi-occupancy cells;

° refurbish the toilets (including the provision @fpartition) and showers, especially
on the ground floor of the main detention building;

° supply all inmates with appropriate bedding (imlthg pillows), which should be
cleaned at regular intervals, and a range of patdomgiene items and of products to
clean their cells

(paragraph 49);

the Serbian authorities to take, without delgprapriate measures to relocate the kitchen of
Belgrade District Prison (paragraph 50);

steps to be taken to refurbish, as a matter iofity, the cells in Pavilion Il of Sremska
Mitrovica Correctional Institution (paragraph 53);

no more than two inmates to be accommodated @ €&ll in Pavilion Il of Sremska
Mitrovica Correctional Institution (paragraph 53);

the in-cell toilets in Pavilion Ill of Sremska Wbvica Correctional Institution to be
equipped with a partition (paragraph 53);

steps to be taken at Pozarevac-Zabela Correttiostéution in order to:

) reduce the cell occupancy levels, the objectivagoo comply with the standard of
4 m2 of living space per person in multi-occupaoels;

° refurbish Pavilion VII and the remand section, & to remedy the deficiencies
described in paragraphs 55 and 56 of the repoctu@ing as regards toilets and
showers);

° improve prisoners’ access to a shower, in thetlghRule 19.4 of the revised

European Prison Rules;

° provide all prisoners with a range of personalibyg items and of products to clean
their cells
(paragraph 57);

the oppressive practice of obliging inmates invilkmn VII of Pozarevac-Zabela
Correctional Institution to listen to loud musicetiwhole day to be stopped immediately
(paragraph 58).
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comments

the Serbian authorities are invited to provide fjbveniles accommodated at Belgrade
District Prison with food according to their digtareeds (paragraph 50).

requests for information

the progress in the adoption and implementatibrthe refurbishment programme for
Belgrade District Prison (paragraph 49);

comments of the Serbian authorities on whetheathailable resources would not be used in a
more efficient manner by building a completely restablishment in Belgrade (paragraph 49);

the timetable for the completion of the refurlsnt of Pavilion | of Sremska Mitrovica
Correctional Institution, as well as for bringingetnew admission/remand and “drug-free”
units into service (paragraph 53);

the date of entry into service of Pavilion VIb6Zarevac-Zabela Correctional Institution, as
well as its official capacity and detention regi(paragraph 54);

confirmation that the basement cells in Pavil/dH of Pozarevac-Zabela Correctional
Institution are no longer in service (paragraph 55)

Activities

recommendations

the Serbian authorities to ensure that all remangbners at Belgrade District Prison and
PoZarevac-Zabela and Sremska Mitrovica Correctiolmstitutions are offered the
possibility to take outdoor exercise every daydbleast one hour. Further, the exercise yard
at Belgrade District Prison should be equipped witmeans of rest and a shelter against
inclement weather (paragraph 59);

the Serbian authorities to review the regimeenfiand prisoners, in the light of the remarks
set out in paragraph 60 of the report (paragraph 60

the Serbian authorities to take urgent measuwremnsure that juvenile prisoners are offered
educational and recreational activities, which take account the specific needs of their
age group. Physical education should form a maar gf that programme. For this purpose,
juvenile prisoners should have access to the inggor facility on the premises of Belgrade

District Prison (paragraph 61);

the Serbian authorities to take steps to increlseprovision of purposeful activities for
sentenced prisoners. In this context, the autlesrghould seek to introduce measures aimed
at ensuring that all prisoners are provided witlopportunity to work. Efforts should also
be made to develop programmes of education andtivoeh training in all penitentiary
establishments (paragraph 62);
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the Serbian authorities to take steps to devilepegime applied to prisoners identified as
posing a security risk and other long-term prisenat Pozarevac-Zabela and Sremska
Mitrovica Correctional Institutions, taking due acat of the remarks set out in paragraph
64 of the report. If necessary, the relevant lagjish should be amended (paragraph 64):

the Serbian authorities to review the classiiaratsystem for sentenced prisoners and its
implementation as a matter of urgency, with a viewnaking it effective, objective, clear
and linked with a comprehensive treatment prograrfpaeagraph 66);

steps to be taken to allow remand prisoners tetraereligious representative in private
(paragraph 67).

requests for information

any projects currently underway in the Serbianiteatiary system similar to the re-opening
of the school at Sremska Mitrovica Correctionatitnion (paragraph 62).

Health-care services

recommendations

the Serbian authorities to take steps to reiefdite health-care resources of the three
penitentiary establishments visited, and in paldicto:

° substantially increase the number of qualifiedsear(*medical technicians”);

° appoint one more general practitioner at PoZzar@adela Correctional Institution;

° improve the dental care arrangements;

° ensure that someone qualified to provide first, gquiceferably with a recognised

nursing qualification, is always present on thesqms’ premises, including at night
and weekends
(paragraph 68);

the use of prisoners as orderlies at SremskaoMda and PoZarevac-Zabela Correctional
Institutions to be phased out, and steps to bentdakeensure that the distribution of
medicines is performed by qualified health-caré gpmragraph 69);

the Serbian authorities to reinforce the provisif psychiatric care and psychological
support to prisoners, with particular attentionnigepaid to the needs of prisoners serving
long sentences (paragraph 70);
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steps to be taken to ensure strict adherente tale that all prisoners must be seen by a health
care staff member within 24 hours of their arrivBlhe medical examination on admission
should be comprehensive, including appropriateesing for transmissible diseases (see also
paragraph 75 of the report). The same approachdsiheufollowed whenever a prisoner is
medically examined following a violent episode ispn (paragraph 72);

the Serbian authorities to ensure that all meédsaminations of prisoners (whether on
arrival or at a later stage) are conducted othh@hearing and — unless the doctor concerned
requests otherwise in a particular case — outesipht of prison officers (paragraph 73);

the quality of medical documentation in Serbiaisgns to be improved. In particular,
personal medical files should contain diagnostiormation as well as an ongoing record of
the prisoner's state of health and of any speciaménations he/she has undergone
(paragraph 74);

the Serbian authorities to develop a strategyc@mnbating transmissible diseases in prison
(in particular, hepatitis, HIV, dermatological iefens) involving the provision of
information to both prisoners and prison staff @ning methods of transmission, as well
as the supply of appropriate means of protecti@iagous to those used in the community
at large (paragraph 75);

the Serbian authorities to develop a compreherstrategy for the provision of assistance to
prisoners with drug-related problems, in the lighthe remarks made in paragraph 76 of the
report (paragraph 76);

the Serbian authorities to remedy the shortcomimdserved in the recording and
investigation of deaths of inmates at the penitentestablishments, and prison doctors to
be systematically provided with the conclusionsaatopsy reports concerning prisoners
who have died in their establishments (paragraph 77

the Serbian authorities to take steps to ensheeacttive involvement of prison health-care
services in all health-related aspects in prisonsthe light of the remarks set out in
paragraph 78 of the report (paragraph 78).

comments

the Serbian authorities are invited to introduceauniform system for keeping medical
registers in the penitentiary system (paragraph 74)

the Ministry of Health should get more activetwolved in the area of prison health-care
services (including as regards the recruitmenteaith-care staff, their in-service training,
evaluation of malpractice, certification and ingp®t), with a view to ensuring respect for
the principle of equivalence of care. This meara tirison health-care services should be
able to provide medical treatment and nursing caseyell as physiotherapy, rehabilitation
or any other necessary special facility, in coodisicomparable to those enjoyed by patients
in the outside community (paragraph 79).
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requests for information

the comments of the Serbian authorities on theasgmt delays as regards transferring
inmates for treatment to hospital facilities andesms to medical specialists outside the
penitentiary system (paragraph 71).

Special Prison Hospital in Belgrade

recommendations

custodial staff at the Special Prison HospitaBeigrade to be reminded that all forms of ill-
treatment (including verbal abuse) are not accéptahd will be the subject of severe
sanctions (paragraph 81);

custodial staff to be instructed not to enterplaéents’ living areas unless requested by the
health-care staff, and not to carry truncheons uiséble manner while present inside the
above-mentioned areas (paragraph 81);

detailed regulations concerning the duties otadial staff employed at the Hospital to be
adopted as a matter of urgency (paragraph 82);

steps to be taken to review the procedures ®is#iection of security staff and their initial
and ongoing training (paragraph 82);

the Serbian authorities to step up their efféotsombat the phenomenon of inter-patient
violence at the Hospital; this will require intefaaa substantial increase in nursing staff
levels and presence (see paragraph 92 of the yéparagraph 83);

a clearly defined policy on the use of meansesfraint at the Hospital to be drawn up. This
policy should make clear that means of mechanesdtaint are to be removed at the earliest
opportunity. Doctors should always fix precise tiimaits for the restraint measure; any

continuation should require another authorisatignabdoctor. Nursing staff (as well as

custodial staff, for as long as recourse has tddd to their assistance) should receive
specific training in both non-physical and manuahtcol techniques vis-a-vis agitated or

violent patients (paragraph 84);

the refurbishment programme of the Hospital tgpbesued as a high priority. Further, ways
should be sought to significantly reduce the levklovercrowding at the establishment
(paragraph 85);

the Serbian authorities to take urgent stepsdtbress the problem of hygiene in patients’
accommodation areas at the Hospital. Particul@nttin should be given to the needs of
incontinent patients (including the adequate supplyspecial mattresses and diapers).
Further, arrangements should be found to ensure ghgents’ clothes are kept clean
(paragraph 86);
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steps to be taken without delay to ensure thagatients whose medical condition allows it
are offered the possibility to take outdoor exer@sery day, in accordance with the law.
Further, the outdoor exercise yard should be egaippith a means of rest and a shelter
against inclement weather (paragraph 87);

efforts to be made to develop the range of rditatdre psycho-social activities for

psychiatric patients at the Hospital, occupatidharapy should be an integral part of the
rehabilitation programme, providing for motivatiordevelopment of learning and

relationship skills, acquisition of specific comgetes and improvement of self-image
(paragraph 88);

an individual treatment plan to be drawn up facke psychiatric patient (taking into account
the special needs of acute and long-term patieims)ding the goals of the treatment, the
therapeutic means used and the staff members r@bfmnPatients should be involved in
the drafting of their individual treatment plansdathe evaluation of their progress
(paragraph 88);

steps to be taken to improve living conditionghie room for TB patients at the Hospital
(paragraph 91);

further efforts to be made to increase the stgffevels and the time of presence of health-
care staff at the Hospital, especially as regatatses and staff qualified to provide psycho-
social therapeutic activities (paragraph 92);

steps to be taken to provide nurses working waychiatric patients with training reflecting
the specialised nature of their work (paragraph 92)

the disciplinary/isolation cells at the Hospitalbe taken out of service until such time as the
deficiencies mentioned in paragraph 93 of the rego@ remedied (paragraph 93);

steps to be taken to ensure that inmates placteéisciplinary/isolation cells are offered at
least one hour of outdoor exercise each day. Rymieesons placed in such cells should be
granted access to a shower at least once, prefaveibk, a week (paragraph 93);

the existing legislation be amended so as torernthat patients and their lawyers receive a
written copy of the court decision on compulsorgitalisation (paragraph 94);

measures to be taken to subject all compuls@ygphents of criminally irresponsible patients
to an automatic court review at reasonable interi@ly. every six months). The patient and/or
his lawyer should be allowed to be present duliregreview hearing. Further, the patient and
his lawyer should have access to the deliberatamts recommendation of the Hospital's
internal commission, and be allowed to request xam@ation by an outside psychiatric
expert. In addition, the patient himself shouldabé to request at reasonable intervals that the
necessity for placement be considered by a judiitiiority (paragraph 95);

the Serbian authorities to seek to resolve theblpm of continuing hospitalisation of
forensic psychiatric patients at the Hospital on-needical grounds (paragraph 96);
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a brochure setting out the establishment's reutind patients' rights to be drawn up and
systematically provided to patients and their féasibn admission to the Hospital
(paragraph 97).

comments

special registers for recording instances of afseestraints should be introduced in all the
wards (paragraph 84);

the application of restraints every night for rttmon end has no therapeutic justification
(paragraph 84);

mechanical restraint should normally be appliedy doy duly trained health-care staff
(paragraph 84);

the use of truncheons and handcuffs is not amogpipte way of dealing with agitated
psychiatric patients (paragraph 84);

efforts are still required to develop the treattnprogramme for the majority of patients
with drug or alcohol addiction problems (paragr&giy

the remarks and recommendations made in paragphand 47 of the report on the subject

of the recording and reporting of injuries obsereadhewly-arrived prisoners apply equally
with respect to the Special Prison Hospital in Balig (paragraph 90).

requests for information

confirmation that the initial examination proceelat the Hospital includes screening for TB
(paragraph 90);

more detailed information about the circumstarafethe death of patient Z., as well as the
autopsy report (paragraph 98).

Other issues of relevance for the CPT's mandate

Staff issues

comments

the Serbian authorities are encouraged to comtiowive high priority to the advancement
of prison staff training, both initial and on-goirlg the course of such training, considerable
emphasis should be placed on adherence to officiadies, practices and regulations of the
prison service (including the European Prison Rul&se development of interpersonal
communication skills should also have a prominemtt [n training; building sound and
constructive relations with prisoners should beogmised as a key feature of a prison
officer's professional role (paragraph 99).
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Contact with the outside world

recommendations

the law and regulations to be amended so as sorenthat granting visits to remand
prisoners is the norm, the refusal of visits theegtion (paragraph 100);

the practice of systematically reading remandqgsrers’ correspondence with their lawyers
to be stopped immediately (paragraph 101);

the existing law and regulations concerning seced prisoners’ contact with the outside
world to be reviewed, in the light of the remarks gut in paragraph 102 (paragraph 102);

the Serbian authorities to take steps to imprageess to a telephone for prisoners in
Pavilion VIl of PoZarevac-Zabela Correctional Ihgion, in the light of the remarks set out
in paragraph 103 of the report (paragraph 103).

comments

the Serbian authorities are invited to explore possibility of offering remand prisoners
access to a telephone; if there is a perceivedofisglollusion, a particular phone call could
be monitored. In addition, the existing legislatisimuld be amended so as to establish a
minimum entitlement (i.e. length of each teleph@oaversation) as regards access to a
telephone for prisoners (paragraph 103).

Discipline/solitary confinement

recommendations

the Serbian authorities to review the relevagulations in line with the recommendation
made by the CPT in paragraph 132 of the reportt®r2004 visit. As regards the role of
prison doctors in relation to disciplinary mattersgard should be had to the revised
European Prison Rules (in particular, Rule 43) tmelcomments made by the CPT in its
15" General Report (see paragraph 53 of CPT/Inf (20@%)paragraph 104);

the Serbian authorities to take urgent stepsetoedy the shortcomings as regards the
provision of bedding, access to a shower and adoesstdoor exercise for inmates placed
in solitary confinement or disciplinary isolatiom iPavilion VII of Pozarevac-Zabela
Correctional Institution (paragraph 105).

requests for information

comments of the Serbian authorities on the fhet,tat Pozarevac-Zabela and Sremska
Mitrovica Correctional Institutions, lying in bed sleeping during the day continued to be
considered as a breach of discipline, despiteabethat such behaviour does not appear on
the list of disciplinary offences (paragraph 106).
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“Coercive means”

recommendations

the Serbian authorities to take steps with resfethe use of “coercive means” in prisons,
in the light of the remarks set out in paragrap8 @bthe report (paragraph 108).

Complaints and inspection procedures

recommendations

the Serbian authorities to take appropriate stegnsure that prisoners lodging complaints
are not subjected to reprisals (paragraph 109).

comments

the Serbian authorities are invited to remindpalhitentiary establishments that prisoners’
correspondence with the Ombudsman is strictly cemfiial (paragraph 109);

the Serbian authorities are invited to furthervedep the system of monitoring of

penitentiary establishments by independent outs@#es. In this context, the Committee
wishes to stress that, to be fully effective, momitg visits should be both frequent and
unannounced. Further, the monitoring bodies shbel®empowered to interview detained
persons in private and examine all issues relaidtidir treatment (material conditions of
detention; custody records and other documentaii@nexercise of detained persons’ rights,
etc.) (paragraph 110).
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Establishments under the authority of the Ministry of Health

Preliminary remarks
comments
the Serbian authorities are encouraged to imphertiee “Strategy for the Development of

Mental Health Care” as a matter of priority (pasggr 113).

requests for information

comments of the Serbian authorities on the faat the vast proportion of the patients at
Kovin Specialised Neuro-Psychiatric Hospital wele factoinvoluntary, even if this was
not confirmed by any formal procedure (paragraph)l11

[ll-treatment

recommendations

steps to be taken to ensure that staff at Kowspital protect patients from other patients
who might cause them harm. This requires not odggaate staff presence and supervision
at all times, but also that staff be properly teainn handling challenging situations/patients
(paragraph 114).

Patients' living conditions

recommendations

steps to be taken at Kovin Hospital in order to:

° carry out, as a matter of priority, a comprehemsigfurbishment programme, in
particular with a view to improving artificial liging, ventilation and heating in the
dormitories. In the context of this programme, gussibility of transforming the
large-capacity dormitories into smaller structuskeuld be considered;

° reduce the occupancy levels in the dormitories;
° provide the hospital with new furniture and bedglin
° provide patients with lockable space and alloweasonable number of personal

belongings;
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° refurbish the toilet, washing and shower facitiand maintain them in a clean
condition; the toilets should be fitted in a mana#iowing patients some privacy,
and the CCTV monitoring should be removed fromtdilets in the acute wards;

) ensure an adequate supply of diapers for incanttipatients;

° ensure that all patients benefit from the posgibdf taking a shower at appropriate
intervals, according to patients’ individual needs;

° allow patients to wear as far as possible thein mlothes during their stay, and
abolish the practice of requiring patients from #ueite wards to wear pyjamas the
whole day

(paragraph 121);

the Serbian authorities to take measures to ertbhat patients accommodated in pavilion A
of the psycho-geriatric ward of Kovin Hospital (@sll as in all other mixed-gender wards

of the establishment) are not subjected to inapfat® interaction with patients of the
opposite sex (paragraph 122).

Treatment and regime

recommendations

efforts to be made to expand the range of thestapeptions at Kovin Hospital and involve
more patients in psycho-social rehabilitative atés, preparing them for a more
autonomous life or return to their families; occlipaal therapy should be an important part
of the long-term treatment programme, providing rootivation, development of learning
and relationship skills, acquisition of specific ngoetences and improving self-image
(paragraph 125);

an individual treatment plan to be drawn up facle patient at Kovin Hospital (taking into
account the special needs of acute, long-term amrh$ic patients including, with respect to
the latter, the need to reduce the risk of theaffemding), comprising the goals of the
treatment, the therapeutic means used and thensgaifibers responsible. Patients should be
informed of their individual treatment plans anagress; further, they should be involved
in the drafting and implementation of these plagregdgraph 125);

steps to be taken to ensure that all patientoain Hospital, whose medical condition so
permits, are offered at least one hour of outdaerase every day (paragraph 126).
comments

the Serbian authorities are invited to make ¢dfay involve more patients at Kovin Hospital
in recreational activities adapted to their nega@sggraph 125);
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the approach consisting of accommodating, atstreatic ward of Kovin Hospital, certain
patients who did not suffer from any somatic dise&s contrary to the management’s
declared deinstitutionalisation objective; it serte support the patients’ long-term stay and
impedes timely discharge (paragraph 127).

requests for information

comment on the fact that many patients were dddhito the somatic ward of Kovin
Hospital because of serious side-effects of psgabimedication, such as the neuroleptic
malignant syndrome (paragraph 123);

whether patients of Kovin Hospital with detectatdive TB receive treatment following the
DOTS programme (paragraph 127).

Staff

recommendations

the Serbian authorities to take steps at Kovisgital to:

° increase the number and presence of nurses ovatigs;

) reinforce substantially the team of specialistglifjed to provide psycho-social
rehabilitative activities (psychologists, occupatibtherapists, social workers, etc.)

(paragraph 129);

specialised training — both initial and ongoingte-be developed in Serbia for nurses

working with psychiatric patients (paragraph 129).

comments

the CPT trusts that regular meetings in Kovin pitad, allowing the staff to engage in

professional discussions, will be introduced (peapg 130).

Means of restraint

recommendations

staff at Kovin Hospital to be instructed that meaf restraint (including chemical restraint)
should never be applied as a form of punishmemaaph 131);
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the practices of applying mechanical restraimtsfull view of other patients and of
requesting patients to help staff restrain anopiaient to be discontinued without delay;
mechanical restraints should not be applied toti@mqtain the sight of other patients, and the
restraint and supervision of patients should be @kelusive responsibility of qualified
health-care staff (paragraph 132);
the Serbian authorities to adopt a policy for ise of means of restraint, in the light of the
remarks set out in paragraph 133 of the reporafpaph 133).

comments

prolonged and routine restraining of a patiemtlcave no therapeutic justification
(paragraph 132);

the management of Kovin Hospital is invited teem that the registers of the use of means
of restraint are properly kept on all the wardsdgeaph 132).

Safeguards

recommendations

steps to be taken to ensure that the time-lifarsseen for the initial placement procedure in
respect of involuntary civil psychiatric patiente auly respected at Kovin Hospital
(paragraph 135);

steps to be taken to ensure that psychiatriepitinave the effective right to be heard in
person by the judge during the involuntary placemprocedure. Patients should be
systematically informed of the recommendation ef pisychiatric commission and the court
decision (and be given a copy of these documeamsjell as of the legal remedies available
to challenge them. The initial placement procedshreuld also involve the opinion of an

independent psychiatrist (paragraph 135);

the Serbian authorities to ensure that the @itgistifying involuntary hospitalisation are
spelt out more clearly (paragraph 136);

steps to be taken to ensure that psychiatrieptstiare provided with full, clear and accurate
information before signing a consent to hospitélisa (including on the possibility to
withdraw their consent), and that they are not ettied to pressure in this context
(paragraph 137);

instructions to be issued to the staff at Koviospital to systematically verify the legal
competence of patients upon admission, and to tgi@opriate steps in consequence
(paragraph 137);
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all patients (and, if they are incompetent, thikeigal representatives) to be provided
systematically with information about their conalitiand the treatment prescribed for them,
and doctors to be instructed that they should awseek the patient's consent to treatment
prior to its commencement. This could be done bymeeof a special form of informed
consent to treatment, signed by the patient drg(iils incompetent) by his legal representative.
Relevant information should also be provided taegpas (and their legal representatives)
during and following treatment (paragraph 138);

steps to be taken to ensure that involuntarylpagrc patients have effective access to legal
assistance (independent of the admitting hospitaigcessary free of charge (paragraph 141);

a brochure setting out the establishment's reuéind patients' rights be drawn up and
systematically provided to patients and their fasilbbn admission to Kovin Hospital and to
all other psychiatric establishments in Serbiadgeaph 142);

steps to be taken at Kovin Hospital to set upr@mate facilities in which patients can meet
their relatives (paragraph 143);

measures to be taken to ensure that patientsoeinKHospital — as well as in all other
psychiatric establishments in Serbia — are effettiin a position to send confidential
complaints to outside authorities (paragraph 144);

steps to be taken to ensure that Kovin Hosp#atl (all other psychiatric establishments in
Serbia) are visited on a regular basis by independatside bodies responsible for the
inspection of patients’ care. These bodies showddabthorised, in particular, to talk

privately with patients, receive directly any coaipts which they might have and make any
necessary recommendations. Further, the manageaieall psychiatric establishments

should be duly informed of the results of any irdjpas carried out on their premises
(paragraph 145).

comments

the recommendation made in paragraph 135 ofgpert concerning procedural safeguards
for patients in the context of the admission pracedright to be heard in person by the
judge; systematic information about the recommeadatf the psychiatric commission and
the court decision; information on legal remediescess to independent psychiatric
expertise) is equally applicable in the contexths# review of involuntary hospitalisation
decisions (paragraph 140);

the Serbian authorities are invited to make &ftw improve the possibilities for patients at
Kovin hospital to make telephone calls (paragrai).1

requests for information

the prospects of adoption of the new Law on Migd&alth (paragraph 134);

the comments of the Serbian authorities on thgestiof patients’ consent to participating in
research projects (paragraph 139).
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Establishments under the authority of the Ministry of Labour and Social Policy

Preliminary remarks

recommendations

the Serbian authorities to step up their effartseorganise the system for provision of care to
persons with mental disabilities, including bothinkgitutionalisation programmes and options
for those persons who will not be able to bensditf such programmes (paragraph 148).

[ll-treatment

recommendations

the Serbian authorities to take the necessarysumes, in the light of the remarks in
paragraph 150 of the report, to protect residentheaSpecial Institution for Children and
Juveniles in Stamnica from other residents who iiglise them harm (paragraph 150);

a thorough inquiry into the circumstances in vihilse resident A.’s injuries were sustained
to be carried out without delay, and its resulimsmitted to the CPT (paragraph 153);

doctors at the Special Institution in Stamnicab® instructed to systematically record in
writing all injuries observed on newly-admitted idesits. Whenever possible (taking into
account the residents’ condition), the doctors khaequest residents to provide an
explanation about the circumstances in which theries had been sustained. These
explanations should also be recorded, together thigthdoctor’'s conclusions on the degree
of consistency between the resident’'s explanatiand the doctor's objective medical
findings. Whenever injuries are recorded which aomsistent with allegations of ill-
treatment made (or, if the resident is not capablmaking a statement due to his condition,
whenever the type and character of injuries sugipestthey might have resulted from ill-
treatment), the record should be systematicallydinbd to the attention of the competent
prosecutor (paragraph 153).

comments

the combination of severe overcrowding, lack tafffsand lack of stimulation/activities at
Pavilions 1 to 6 (the “upper zone”) of the Spedimstitution in Stamnica resulted in living
conditions that could be considered as amountingnbmman and degrading treatment
(paragraph 151).
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Residents’ living conditions

recommendations

the Serbian authorities to persevere in thewreffto create living conditions at the Special
Institution in Stamnica which are conducive to tigatment and well-being of residents and
provide a positive educational and therapeutic renwent and, in so doing, to take into
account the remarks set out in paragraphs 154Gfléhe report (paragraph 162);

steps to be taken at the Special Institutiontamica to:

° ensure that Pavilion A and Pavilions 1 to 6 ampprly ventilated and kept clean;

° provide adequate supplies of diapers for incontimesidents;

° modify the design of the toilets and showers,stoaffer some privacy to residents;
° improve the decoration in Pavilion A

(paragraph 162).

requests for information

information on the implementation of the measuedsrred to in paragraph 161 of the report
(paragraph 162);

in due course, more detailed information aboet tew accommodation building at the
Special Institution in Stamnica (envisaged capadimyction, date of entry into service, etc.)
(paragraph 163).

Care of residents

recommendations

urgent steps to be taken to ensure adequate minteupted supplies of the necessary
psychiatric medication at the Special InstitutinrStamnica (paragraph 164);

the Serbian authorities to step up their efftatsnprove dental care for residents at the Special
Institution in Stamnica, including access to covestere dental treatment (paragraph 165);

funding to be provided not only for the drawing of treatment plans and the training of
staff but also for implementing those plans (paapbrl67);
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increased efforts to be made to involve all resid at the Special Institution in Stamnica in
activities adapted to their needs. Particular &tianshould be given to developing
programmes of therapeutic and rehabilitative aatisiwith a view to improving the quality
of life of residents, as well as resocialisationggammes preparing residents who have the
potential to live in the community for dischargechdeving this goal will require recruiting
more qualified staff (paragraph 167);

the Serbian authorities to take steps to enswaeall the residents from Pavilions 1 to 6 of

the Special Institution in Stamnica have the palstyiio spend a reasonable time outdoors
every day (paragraph 168).

requests for information

the comments of the Serbian authorities on tleeafidarbiturates at the Special Institution
in Stamnica (paragraph 164);

the comments of the Serbian authorities on thgestiof sexual relations between residents
at the Special Institution in Stamnica (paragrapd)l

more detailed information on the precise mandatd modus operandiof the Ethical
Committee referred to in paragraph 170 of the refparagraph 170).

Staff

recommendations

steps to be taken at the Special Institution tanfica to increase the number of other
categories of care staff working with residentse¢al educators, work therapists, social
workers, etc) (paragraph 172).

Means of restraint

recommendations

the Serbian authorities to adopt a policy on dise of means of restraint at the Special
Institution in Stamnica, in the light of the remarket out in paragraph 174 of the report
(paragraph 174).
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Safeguards

recommendations

steps to be taken without delay to ensure thagdope placed in the Special Institution in
Stamnica (as well as in all other specialisedtinstns in Serbia) have the effective right to
bring proceedings to have the lawfulness of tHairggment decided by a court (paragraph 175);

the existing placement procedure to be amendsdch a way as to introduce an automatic
notification to the competent court — with a viewdeeking the court’s approval — of all
decisions to place a person in a specialised utistit against the person’s will (or at the
instigation of the person’s guardian) (paragraph)17

the existing legislation to be amended so astt@duce a mechanism of regular review of
placement in specialised institutions (such as3pecial Institution in Stamnica). Further,
residents themselves should be able to requestaabmnable intervals that the necessity to
continue the placement be considered by an indepeaithority (paragraph 176);

the relevant legislation to be amended so assure that all decisions on deprivation of
legal capacity are subjected to a regular courereyparagraph 177);

the Serbian authorities to take the necessapssi® ensure that all persons who are the
subject of proceedings with a view to being depmtivef their legal capacity are
systematically heard in person by the court, ga@opy of the court decision and informed,
verbally and in writing, of the possibility and naddies for appealing against a decision to
deprive them of their legal capacity. The legalvsons currently in force should also be
amended so as to put in place the right for theqeex concerned to initiate the procedure for
the review of the court decision on deprivationtleéir legal incapacity. Steps should be
taken to ensure that persons concerned have gHeaticess to legal assistance in the
context of the above-mentioned procedures (paragt@p);

the Serbian authorities to incorporate into thgidlation governing guardianship the 28
principles set out in Recommendation Rec(99)4 & @ommittee of Ministers of the
Council of Europe concerning the Legal Protectibmoapable Adults (paragraph 177);

the relevant authorities to take the necessafyssto ensure that legal guardians fulfil their
duties responsibly and in the interests of thedergs (paragraph 178);

steps to be taken to ensure that residents &eriad of their rights and possibilities to
lodge formal complaints, on a confidential basighwlearly designated outside bodies.
This information should form part of the contrasigined by residents or their legal
guardians. Residents unable to understand the amt@itrshould receive appropriate
assistance

(paragraph 180).
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comments

the Serbian authorities are invited to introdac@rm legal basis for regular visits to the
Special Institution in Stamnica (as well as allestlspecialised institutions in Serbia) by
bodies which are independent of the social careoaities (paragraph 180);

the Serbian authorities are invited to improve gossibilities for residents of the Special
Institution in Stamnica to make telephone callsggeaph 181).

requests for information

the comments of the Serbian authorities on the ldelays in the procedure of deprivation
of legal capacity of residents admitted as minotswurned 18 while at the Special
Institution in Stamnica (paragraph 179);

confirmation that the objective of clarifying thegal situation of all residents at the Special
Institution in Stamnica before the entry into forafethe new Law on Health Insurance has
been reached (paragraph 179).
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APPENDIX 1l

LIST OF THE NATIONAL AUTHORITIES
AND NON-GOVERNMENTAL AND INTERNATIONAL ORGANISATONS
WITH WHICH THE CPT'S DELEGATION HELD CONSULTATIONS

A. National authorities

Ministry of Justice

Mr Du$an PETROM
Ms Snezana MALOME

Mr Slobodan HOMEN

Minister
Secretary of State

Assistant to the Minister

Mr Sa3a VUKADINOVIC Director
Mr Borislav MARIC Adviser
Mr Goran NESC Adviser
Ms Aleksandra STEPANOVI Adviser
Mr Milan TANASKOVIC Adviser
Ministry of Health

Mr Tomica MILOSAVLIEVIC Minister
Ms Gordana PODJANIN Director
Ms Katarina STANKOVC Adviser
Ministry of Labour and Social Welfare

Mr Rasim LJALIC Minister

Ms Dragica VLAOVL

Ms Slobodanka RADOJKO

Deputy Minister

Adviser



Ministry of Interior

Mr Srbislav RANDJELOVC
Mr Dragomir OBRADOVL
Mr Ljubinko NIKOLIC
Mr Neboj$a PANTELC

Mr Dejan ZIVALJEVIC

Ministry of Foreign Affairs

Mr Aleksandar RADOVANOVC

Office of the Republican Public Prosecutor

Mr Jovan KRSTC
Ms Gordana STOJANOVI

Ms Olgica MILORADOVIC

Security and Information Agency

Mr Rade BULATOVIC

Mr Jovan STOJI

Agency for Human and Minority Rights

Mr Petar LADJEVC
Mr Slavoljub CARC
Mr Vladimir DJURIC

Mr Dragan KNEZEVC
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Deputy Minister
Assistant to the Minister
Director

Adviser

Adviser

Director

Deputy Republican Public Prosecutor
Deputy Republican Public Prosecutor

Adviser

Director

Deputy Director

Director
Deputy Director
Deputy Director

Adviser



Office of the Protector of Citizens

Mr Sasa JANKOVC
Mr Budimir STEPANOVLC
Ms Jovana MATC

Ms Zdenka PERO\d

B. Non-governmental organisations

Belgrade Centre for Human Rights

Serbian Helsinki Committee

C. International organisations

ICRC Regional Delegation

OSCE Mission to Serbia
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Protector of Citizens
Deputy Protector of Citizens
Adviser

Secretary General



