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Copy of the letter transmitting the CPT's report

Ms Anna Adamiak

National Prosecutor's Office
Ministry of Justice

al. Ujazdowskie 11

00-950 WARSZAWA
POLAND

Strasbourg, 30 July 2010

Dear Ms Adamiak

In pursuance of Article 10, paragraph 1, of thedpaan Convention for the Prevention of
Torture and Inhuman or Degrading Treatment or Pumént, | enclose herewith the report to the
Polish Government drawn up by the European Comenifte the Prevention of Torture and
Inhuman or Degrading Treatment or Punishment (GREY its visit to Poland from 26 November
to 8 December 2010. The report was adopted by BiE & its 72 meeting, held from 5 to 9 July
2010.

The various recommendations, comments and reqémstaformation formulated by the
CPT are listed in Appendix I. As regards more patérly the CPT’'s recommendatignisaving
regard to Article 10 of the Convention, the Comegttrequests the Polish authorities to provide
within six months a response giving a full account of action talemtplement them.

The CPT trusts that it will also be possible foe tRolish authorities to provide, in the
above-mentioned response, reactions to the comrfemsilated in this report as well as replies to
the requests for informatiamade.

In respect of the recommendation made in paragd@pbf the report, the CPT requests the
Polish authorities to provide a respomgthin two months.

The CPT would ask, in the event of the responsasylferwarded in the Polish language,
that they be accompanied by an English or Frerastation. It would also be most helpful if the
Polish authorities could provide a copy of the oFses in a computer-readable form.

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

Yours sincerely

Mauro Palma

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






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

Inhuman or Degrading Treatment or Punishment (hafer referred to as “the Convention”), a
delegation of the CPT visited Poland from 26 Noventb 8 December 2009. The visit formed part
of the Committee’s programme of periodic visits 09 and was the fourth visit carried out to
Poland by the CPT

2. The visit was carried out by the following memsbef the CPT:
- Andres LEHTMETS, Head of delegation
- Celso DAS NEVES MANATA
- Birgit LIE
- Dajena POLLO
- Tatiana RARDUCANU.
They were supported by the following members ef @ T’s Secretariat:
- Michael NEURAUTER (Head of Division)
- Isabelle SERVOZ-GALLUCCI
and were assisted by:
- Eric DURAND, medical doctor, France (expert)

- James McMANUS, Professor of Criminal Justice,9gav Caledonian University,
United Kingdom (expert)

- Andrzej GR2ADKOWSKI (interpreter)
- Aleksander JAKIMOVICZ (interpreter)
- Rafal ROGOWSKI (interpreter)

- Aleksandra SOBCZAK (interpreter)

- Artur ZAPALOWSKI (interpreter).

! The first periodic visit took place in June/Jd96, the second in May 2000 and the third in Cat@®04. All
visit reports and related Government responses bes&a published on the CPT’s website:
http://www.cpt.coe.int/en/states/pol.htm




B. Establishments visited

3. The delegation visited the following places efahtion:

Establishments under the Ministry of Internal Afsaand Administration

- Municipal Police Department, Biata Podlaska
- Municipal Police Department, Jaworzno

- Municipal Police Department, Leszno

- Police Department Nowe Miasto, Pozna

- Police Department Stare Miasto, Pazna

- District Police Department, Racibérz

- District Police Department, Rawicz

- Municipal Police Department, Rybnik

- Police establishment for childrengdin
- Police establishment for children, Katowice
- Police establishment for children, Pozna

- Border Guard Centre for Foreigners, Biata Podlask

- Border Guard Deportation Arrest Centre, Biata|Bskh

- Border Guard Centre for Foreigners, Lesznowola*

- Border Guard Deportation Arrest Centre at Warkaernational Airport*

- Holding facilities for foreign nationals at Wavsdnternational Airport (transit zone)*

Establishments under the Ministry of Justice

- Pozna Remand Prison and Prison Hospital
- Raciboérz Prison
- Rawicz Prison

The delegation also paid brief visits to Warsawt8icka and Katowice Remand Prisons in
order to interview recently-arrived remand pris@ner

Establishment under the Ministry of Labour and SbEolicy

- Bytom Social Care Home for Adults with chronicmte illnesses.

The delegation also paid a brief visit to Lublini@sychiatric Hospital, in order to consult
certain medical files and to examine the procedimethe use of means of restraint.

* Follow-up visits



-9-

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

4. The CPT is grateful for the time devoted to dsstons with the delegation by Krysztof
KWIATKOWSKI, Minister of Justice, as well as IgorADPALUK and Stanistaw CHMIELEWSKI,
Vice-Ministers of Justice. The delegation also hadtful consultations with senior officials from
the Ministries of Internal Affairs and Administrati, Justice, Health, and Labour and Social Policy.
Meetings were also held with representatives ofGifitece of the Commissioner for Civil Rights
Protection. Further, the delegation had meetingh wnepresentatives of the UNHCR Office in
Warsaw and non-governmental organisations actieeaas of concern to the CPT.

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

5. The CPT wishes to express its appreciation Her dssistance provided to its delegation
before, during and after the visit, by the liaisufficer appointed by the Polish authorities, Anna
ADAMIAK, Prosecutor at the National Prosecutor'$i€.

6. The co-operation provided to the CPT’s delegatioring the visit by both the national
authorities and staff at the establishments visitad generally very good. The delegation enjoyed
immediate access to all the places visited (indgdines not notified in advance), and was able to
speak in private with persons deprived of theiettilp and, with one exception, was provided with
all the information necessary for the carrying ofuts task.

The above-mentioned exception concerned the Prum&c®ffice in Cracow, where the
delegation was denied access, during the visigrntonvestigation file relating to the alleged ill-
treatment of a detainee by police officers.

Assessing the effectiveness of action taken byctimpetent investigatory authorities when
ill-treatment may have occurred constitutes angirae part of the CPT’'s mandate, given the
implications that such action has for future coridycpublic officials. In order to be able to make
such an assessment, it is essential for the CPhAate access to detailed information on the
investigations concerned. By virtue of Article &ragraph 2 (d), of the Convention, Parties are
obliged to provide the Committee with such inforrmat The most straightforward way of meeting
this obligation — and the practice followed in atiRarties to the Convention — is for the CPT to
have access to the relevant files held by the aitiferesponsible for the investigation.

The CPT welcomes the fact that following the visievant information was provided by
the Polish authorities in this respect. Neverttelide CPT trusts that appropriate steps will be
taken by the relevant authorities to enable the Comittee's delegations to have effective
access in future to any criminal investigation fils which are related to the alleged ill-
treatment of detained persons
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7. As was already stressed after the previous tasiPoland in 2004, the principle of co-
operation between State Parties and the CPT imibéd to steps taken to facilitate the task of a
visiting delegation. It also requires that decisiaetion be taken to improve the situation in tigtli

of the Committee’s recommendations. In this respdespite certain improvements made since the
visit in 2004, the findings from the 2009 visit iodte that the action taken in respect of a nurober
long-standing recommendations of the CPT fails éziihe Committee’s concerns (in particular in
the areas of legal safeguards against ill-treatn@nipersons in police custody, combating
overcrowding in prisons, and the treatment of "dits prisoners).

Decisive steps must be taken to improve the sdoain the light of the CPT's
recommendations, in accordance with the principlemoperation which lies at the heart of the
Convention establishing the Committee

8. At the end of its visit, the delegation callggbn the Polish authorities to take immediate
steps to ensure that all children detained by thlieg for more than 24 hours are able to benefit
from at least one hour of outdoor exercise per d@ag. delegation requested to be provided, within
two months, with an account of the measures takeneet this requirement.

By a letter of 8 February 2010, the Polish autiesiinformed the Committee of measures

taken in response to the delegation's end-of-gisitement. This information will be considered
later in the report.

D. Development of a national preventive mechanism

9. The CPT noted that further progress has beeremagte the 2004 visit as regards the
setting up of a national preventive mechanism (NPdysuant to Poland’s obligations under the
Optional Protocol to the United Nations Conventagainst Torture and other Cruel, Inhuman or
Degrading Treatment or Punishment (OPCATYhese tasks had been assigned to the
Commissioner for Civil Rights Protection in Janu2808. The Commissioner published his first
report in his capacity as NPM in 2009he delegation was informed that these additibumattions
were not accompanied by an appropriate increabeidigetary resource$he CPT would like to
receive the comments of the Polish authorities omis matter.

Entered into force in June 2006 in Poland.

The report indicated that between 18 January3dnbecember 2008, the representatives of the Cosionisr
for Civil Rights Protection, while executing theska of the NPM, carried out visits to 76 placeslefention,
including penal institutions, remand centres, cillsdetained persons on police premises, policergancy
centres for children, emergency detoxification oesit youth care centres, youth socio-therapy cgntre
juvenile detention centres, juvenile reform schpatsilitary disciplinary detention centres, psychiat
hospitals, guarded centres for foreigners, and dajpan centres.
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. FACTS FOUND DURING THE VISIT AND ACTION PROPOSE D

A. Police establishments

1. Preliminary remarks

10. The legal framework governing the detentioncaiinal suspectsby the police has
remained basically unchanged since the previous @RIt carried out in 2004. Persons
apprehended by the police must be brought beferedhrt within 48 hours of apprehension with a
request for applying temporary arrest. The appreééemperson must be released if, within 24 hours
from that moment, he/she has not received a copthefcourt decision on the request. The
information gathered by the CPT's delegation durihg 2009 visit suggests that apprehended
persons who were not subsequently released wemlystansferred to a remand establishment
well within the 72 hour period. The only exceptiooncerned persons apprehended on the basis of
an outstanding warrant who could spend up to figgsdin police cells, awaiting transfer to a
remand establishmént

11. The legal provisions applicable to the detentid juvenilessuspected of criminal offence
have also remained unchanged. Such juveniles loalie teleased from police detention if, within
72 hours, a court decision on the placement inelteshfor juveniles, an appropriate protective
educational facility or an appropriate treatmertilfiy has not been issudHowever, Polish
legislation apparently contains no time limit fdret accommodation of juveniles in a police
establishment after a court decision has beendsg@nding their transfer to another institution.

Compared to the situation observed in 2004, detergeriods in police establishments for
children were generally shortelOut of a total of some 1,500 juveniles who hadrbdetained in
2009 in the three police establishments visited, thst majority were held there for less than
72 hours. This is a welcome development. Howeverare cases, suspected juvenile offenders
were detained by the police for much longer perifgs to several weeks and, in one case, two
months) before being transferred to a specialisstitution for juveniles; this was the case in
particular at Bdzin and Katowice. The delegation was informed thate delays were caused by
great difficulties in finding a place in suitablstablishments.

The CPT has noted with interest that the inter-stémial working group for improving the
effectiveness of the execution of court judgmeantslér the auspices of the Ministry of Justice) has
prepared a draft amendment to the Juveniles Ac¢h aviview to remedying the above-mentioned
lacuna by introducing an absolute time limit of seways for the detention in police establishments
of suspected juvenile offenderBhe Committee encourages the Polish authorities ttake the
necessary steps to ensure that the Juveniles Actasended accordingly

Such cases were not found during the visit, et treview of custody records showed that it hapgpene
occasionally.

Section 40, paragraph 6, of the Juveniles Act.

It should be noted that the maximum period duridgch a juvenile who had absconded from an edoati
facility may be detained in a police establishmkead already been reduced from 17 to 5 days sinee th
previous visit.
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12. Finally, the delegation noted that a draft hilee Code was still under discussion at the
time of the visit.The CPT would like to be informed concerning the stte of the debate as
regards the adoption of a new Juveniles Code

2. Torture and other forms of ill-treatment

13.  As was the case in 2004, the majority of thsqges met by the delegation who were, or had
recently been, detained by the police, indicated tiiey had been correctly treated, both at the tim
of their apprehension and during questioning. Iditagh, no allegations were received of ill-
treatment by custodial staff in police establishtadar children.

However, the delegation received a number of afiega of excessive use of force by
police staff at the time of apprehension (e.g. &ighunches, tight handcuffing). In addition, selera
detained persons, including juveniles, made aliegstof physical ill-treatment and threats to use
violence and/or verbal abuskiring questioning, with a view to obtaining corsiess or other
information. The ill-treatment alleged by two detd persons was of such a severity that it could
well be considered as amounting to torture (e@ublon the soles of the feet, the infliction ofcélie
shocks on the genitd)s In both cases, the alleged ill-treatment wad saihave taken place during
police questioning.

It should be added that, in a number of casesexamination of the persons concerned by
medical members of the delegation and/or the ctatsah of medical files, revealed injuries which
were fully consistent with the persons' allegatiohsl-treatment by the police.

The CPT recommends that police officers throughoutfoland be reminded that all
forms of ill-treatment (including verbal abuse) of persons deprived of their liberty are not
acceptable and will be the subject of severe sanatis.

Police officers should also be reminded that no merforce than is strictly necessary is
to be used when effecting an apprehension and thabnce apprehended persons have been
brought under control, there can be no justification for striking them. Further,police officers
must be trained in preventing and minimising violeme in the context of an apprehension. In
cases in which the use of force becomes necesséingy need to be able to apply professional
techniques which reduce as much as possible anykisf harm to the persons whom they are
seeking to apprehend.

14. In January 2009, a new computerised systenedibecting and analysing information on
complaints against police officers was introducBae delegation was informed that, with this new
database, it was possible to filter all relevariaday category of misconduct, one specific category
covering various forms of police ill-treatment (&usf force”, “inhuman or degrading treatment”,
“means of coercion”, and “psychological violence iatimidation”). The CPT welcomes this
initiative and would like to know whether the same system withenceforth also be used by the
Border Guards.

See paragraph 19.
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15. In order to obtain a nationwide picture of #iteiation,the Committee would like receive
the following information, in respect of the periodfrom 1 January 2009 to the present time:

- the number of complaints of ill-treatment made agaist police officers and Border
Guard officers and the number of criminal/disciplinary proceedings which have been
instituted as a result;

- an account of criminal/disciplinary sanctions imposed following such complaints.

16. The CPT noted with interest that a network afmhn rights protection officers
(“plenipotentiaries”) has recently been createchimiiaw enforcement agencies. One such officer
has been appointed on a full-time basis at thec®dlientral Headquarters and in each Provincial
Headquarters, as well as at the Border Guard Heatdgs. In addition, in every Border Guard
Unit, one designated officer performs the functiefidiuman rights officer in addition to his/her
normal duties.

The main tasks of human rights officers includeoagiother things, the promotion of
human rights, the monitoring of actions of law enénent officials, the maintenance of contacts
with relevant non-governmental organisations, thgapisation of specialised training and the
preparation of annual reports.

The CPT would like to receive copies of the most cent annual report of the human
rights officers of the police and Border Guards.

3. Investigations into cases of alleged police theatment

17. It is well-established that effective investigas capable of leading to the identification and
punishment of those responsible for ill-treatmerg assential to give practical meaning to the
prohibition of torture and inhuman or degradingatneent or punishment. Failing to meet this
requirement will inevitably create a climate of amity. For an investigation to be “effective”, itust
offer, inter alia, guarantees of independence, promptness, thoresgtamd expeditiousness.

18. In this connection, the delegation reviewedialper of individual cases of remand prisoners
who arrived at a prison with visible injuries allegy that these injuries had been caused by pdlice i
treatment. To make its assessment, the delegatierviewed the prisoners concerned and consulted
their medical files and, in some cases, examing@a&x from criminal investigation files which were
transmitted by the Polish authorities to the CPTabgtter of 25 March 2010 (see, in this regard, th
remarks made in paragraph 6). In addition, the gdgien had consultations with staff in the
establishments visited, as well as with seniorgrotors in Katowice and Krakow.
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19. The following two cas@dlustrate the nature of the issues which thegitien has identified:

Case l

On 7 October 2009, K. J. was apprehended in tagrapnt of his parents in Krakow by eight
officers of the Anti-Terrorism Operations Office Bfelsko-Biala Police Headquarters. He claimed
that he was repeatedly kicked by several officafter having been restrained on the floor.
Throughout his transportation to a police establisht in Krakow, he was allegedly kicked and
beaten by police officers, whilst his head was leobdvith a jacket. Upon arrival at the police
establishment, the kicking and beating allegediytiooed for about one hour, with a view to
obtaining from him a confession to a criminal offenK. J. further claimed that, after he had fallen
on the floor, one of the police officers involvad the beatings applied an activated electric stun
device to the vicinity of his genitals, for abo@ S2conds, thus inflicting severe pain on him. Bue
his poor physical condition, he was transferretheoBielsko-Biala Emergency Medical Service and
then, by ambulance, to the Bielsko-Biala Regionaspital, where X-rays of his thumb, ribs and the
spine near the neck, as well as a computer tombgmaithis head were apparently performed.

On 9 October 2009, K. J. was admitted to KatoviReenand Prison and examined, on the
same day, by a prison doctor. According to theviddal medical file, the following injuries were
observed by the doctor: “Many bruises on the righearm, left lower leg (upper part) and the right
leg”. It is also mentioned that K. J. made allemadiof police ill-treatment.

On 11 October 2009, K. J. submitted a formal camplabout ill-treatment by police officers
to the Director of Katowice Remand Prison, who famled the complaint, four days later, to the
Appellate Prosecutor’s Office in KatowiteéOn 26 October 2009, the complaint was transmifted
investigation, to the District Prosecutor’s Officekrakow.

On 14 December 2009, witness statements were téken K. J.’s parents by the
investigating prosecutor, and, on 22 December 2809]. himself was interviewed by the same
prosecutor. It is unclear as to when the decisiapen a (preliminary) criminal investigation agin
the police officers involved was taken by the pooser (under reference 4 Ds 380/09).

Case 2

On 16 October 2009, T. D. was apprehended by dieepwhilst travelling together with
acquaintances by car at night in the Szamotuls&iridi. During his subsequent transportation in a
police van to a police station, he was allegediyohihis head by a police officer whilst handcuffed
At the police station, he was allegedly punchetha face by a police officer and thus sustained a
“black eye”. He further claimed that, on severatasions, he had suffered pain caused by very tight
handcuffing and that he had been placed nakedpaliee custody cell. Following his transfer to
another police station in Poznan, he was allegselgrely beaten by several police officers (on his
head, face and shoulder). During the ensuing cquesy, officers allegedly inflicted pain on him by
pulling up the handcuffs behind his back and pushiknee into his back.

8 In both cases, the delegation enquired, duriegvikit, about the state of investigations and ested updated

information by a letter of 9 February 2010.

9 Before his arrival at the prison, K. J. did notrplain to a prosecutor or judge of the allegetrdatment.
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On 17 October 2009, T. D. was admitted to Wroniksdh where he was examined, on the
following day, by a nurse and, on 19 October 2@§3a doctor. According to the prisoner’'s medical
file, the following injuries were observed by thectbr: “Abrasion of the epidermis in the right
forehead region and on the right zygomatic arclthimosis in the region behind the right ear.
Ecchymosis in the inner region of the right shouldeansversal wound (approximately 1 cm) and
abrasion of the epidermis on the left carpus, dsaseon the right carpus. Ecchymosis in the region
between the shoulder blades. Abrasion of the emideon the lateral surfaces of both legs in the
malleolus region”.

On 19 October 2009, T. D. submitted a formal caimplabout ill-treatment by police officers
to the Director of the prison. On 23 October 2008, Director informed the competent penitentiary
judge who forwarded the complaint on 3 Novembei92@0the Prosecutor’s Office in Szamotulach.

On 18 November 2009, T. D. was questioned by aggutor, and, on 4 December 2009, a
decision was taken by the District Prosecutor ime@mo to open a preliminary criminal investigation
against officers of the Szamotuly Police Headqua@d the Central Investigative Office of Poznan
Police Headquarters (under reference 2 Ds 480@®)Y14 January 2010, the police officers involved
in the above-mentioned operation were questionedthgy investigating prosecutor, and, on
10 February 2010, a forensic medical doctor wasesigd to provide an assessment of the medical
evidence contained in the prison medical file dreddllegations made by T. D.. The forensic medical
report (dated 22 February 2010) concluded: “Thesgohs [i.e. those observed by a nurse on
18 October 2009 and a doctor on 19 October 200®%/m@inki Prison] could have arisen under
circumstances of overpowering and applying direercion, among others in the manner described
by T. D. Abrasions of the epidermis in the carpegions are indicative of traces resulting from the
application of handcuffs”.

By letter of 25 March 2010, the Polish authoritieformed the CPT that the criminal
investigations which had been opened in the twovednoentioned cases were still pending. As
regards the case of K.J., the authorities furthdicated that the competent prosecutor planned to
interview the police officers involved and to or@eforensic medical report thereafter. In the adse
T. D. (Case 2), a decision had been taken on 3kmleer 2009 to open a disciplinary procedure
against the police officers involved, which wad pgnding.

20. The persons responsible for, and carrying iovgstigations into possible ill-treatment by
law enforcement officials should liedependentrom those implicated in the events. In this relgar

it is a positive feature of the Polish system #amain _criminalinvestigative activities (including
the questioning of potential victims, perpetratarsd eye witnesses) are usually carried out by
public prosecutors themselves.

However, from the consultations which the delegathad with senior police officers in
various police establishments visited, it trangpit@at disciplinaryprocedures against police
officers suspected of having ill-treated detainexispns were frequently carried out by police
officers from the same establishment. Such a stétaffairs is highly questionable. In this
connection, the CPT notes with great interest #teangements were being made by the Polish
authorities, in co-operation with the Commissiof@r Civil Rights (in his capacity as National
Preventive Mechanism), in order to set up a spee&h within the Commissioner’s Office which
will in future be entrusted to investigate all cdaipts about ill-treatment by law enforcement
officials. The Committee would like to receive more detailechformation on this matter.
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21.  As regards the criteria pfomptnessthoroughnessandexpeditiousnessf investigations,
several shortcomings were observed by the delegatio

In some cases, complaints about ill-treatmentalay énforcement officials, which had been
lodged by detained persons upon admission to amémeson, reached the competent prosecutor
only after a considerable delay. These delays wenesed by the prison management, the
penitentiary courts or the prosecutors’ officesoiwed. For instance, at Racibo6rz Prison, the
complaint of a remand prisoﬁglwas transmitted to the penitentiary judge by theonm director
only after 19 days. Further, in the above-mentiocase of T. D. (Case 2), the penitentiary judge
apparently informed the competent prosecutor’'sceffonly ten days after having received the
prisoner’'s complaint from Wronki Prison. In the easf K. J. (Case 1), the prisoner's complaint
remained with the management of Katowice RemandoRrifor four days and then with the
Appellate Prosecutor’s Office in Katowice for arathten days, before it was forwarded, for
investigation, to the Prosecutor’s Office in Krakow

It is also noteworthy that, in Case 1, the conmalat was interviewed by the investigating
prosecutor only two months after having lodged mmaint. Further, even five months after the
complaint had been lodged, not a single policeceffiallegedly involved in the incident had been
guestioned.

Moreover, there still exists a fundamental flaw the Polish criminal justice system
regarding the collection of medical evidence in tbatext of investigations into possible cases of
ill-treatment by law enforcement officials. Accardi to the prosecutors met by the delegation,
forensic medical examinations are usually only cassimned once a formal criminal investigation
has been opened, that is several weeks if not rea@iter a complaint has been lodged (see Cases 1
and 2). Inevitably, it is then often too late fdioeensic medical examination of the person coresrn
and the role of forensic doctors is thus limitedato evaluation of the compatibility of injuries
recorded in medical records drawn up elsewhere {B.@ remand prison, a hospital or a police
establishment) and the allegations made by the lcimamt .

In this regard, the CPT must stress that the raédireening upon admission to a prison
cannot be a substitute for a prompt forensic médigamination in cases of alleged police ill-
treatment.

22. The CPT recommends that the Polish authorities takehe necessary steps to ensure
that:
- all complaints lodged by detained persons about @&ged ill-treatment by law
enforcement officials are promptly transmitted to he competent prosecutor;
- in every case when it comes to the attention of agsecutor that a detained
person may have been the victim of ill-treatment byaw enforcement officials
(even in the absence of an express allegation oF-tieatment), the person
concerned is _immediately subjected to a forensic medical examination
(including, if necessary, by a forensic psychiatrt¥; such an approach should
be followed irrespective of whether the person comeecned bears visible
injuries;
- investigations into cases of possible ill-treatmerity law enforcement officials
are always carried out promptly, thoroughly and exgditiously.
Further,the Committee would like to be informed of the outome of the criminal and
disciplinary proceedings initiated in the two casesgeferred to in paragraph 19.

10 Case of H. L. (reference 3 Ds 611/09).
1 In addition to an assessment of the severithefrécorded injuries.
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23. Finally, the CPT wishes to stress that, incbxerse of the visit, its delegation observed a lack
of awareness in various police establishments asdrs visited of the legal obligation under Sertio
304 of the Code of Criminal Procedure to repothtocompetent prosecutor all injuries indicative of
possible ill-treatment by law enforcement officiale this regard,reference is made to the
recommendations made in paragraphs 28 and 122.

4, Safeguards

24. The observations made in the report on the 206l as regards the three fundamental
safeguards advocated by the CPT, namely the rafhdetained persons to inform a close relative
or another third party of their choice of theiusition and to have access to a la#¥and a doctor,
remain largely valid. The delegation’s findings rfrothe 2009 visit suggest that hardly any
improvement has been made to the legal framewor&lation to these safeguards; moreover, there
continues to be a gap between the practice anieéghaé provisions currently in force.

25. The situation as regards the right of notifamatof custodywas less favourable than had
been observed by the CPT in the past. Although rtheew of apprehension protocols and
interviews with detained persons confirmed thatythad usually been informed of this right, a
number of persons met by the delegation allegéeethat their relatives had not been notified, or
that they did not know whether notification had megven. In some of the police establishments
visited, police officers indicated that there wasl@egal obligation to provide feedback to detained
persons concerning notification of custody.

As noted in the report on the 2004 visit, the taet notification of custody was performed
by police officers and not by the detained personcerned directly resulted in some detainees
entertaining doubts as to whether the notificatiaa in fact been made. In their response to that
report, the Polish authorities stated that thisle¢die remedied by amending the relevant legal
provisions.The CPT recommends that steps be taken to ensureahdetained persons are
provided with feedback on whether it has been podde to notify a close relative or other
person of the fact of their detention

26. Most detained persons met by the delegaticdedstthat they had been informed of their
right of access to a lawyeoupon apprehension or shortly afterwards. Howeirerpractice, it
remained extremely rare for persons in police aysto benefit from the presence of a lawyer.
There is still no provision in Polish law allowirfigr the appointment of aex officiolawyer before
the stage of court proceedings. Persons in poliseody who were not in a position to pay for legal
services were effectively deprived of the rightiotess to a lawyer.

It is clear that without a fully fledged legal agistem, the right of access to a lawyer at this
stage of the procedure will remain purely theordtithe CPT reiterates its recommendation
that a fully fledged and properly funded system ofegal aid for persons in police custody who
are not in a position to pay for a lawyer be develged as a matter of urgency, and be
applicable from the very outset of police custodyif necessary, the relevant legislation should
be amended

12 Reference is made to the jurisprudence of the@aan Court of Human Rights in this respect (faregle,

Salduz v. Turkeyo. 36391/02).
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27. It transpired during the visit that no amendteehad been made to Section 245,
paragraph 1, of the Code of Criminal Proceduregctviprovides for the presence of a police officer
during meetings with the lawyer. Not surprisinglye majority of the persons met during the visit
who had benefited from access to a lawyer during@austody, indicated that a police officer was
present when they met the lawyer. In certain padisgblishments visited, police officers indicated
that they understood the provision of Section D#sagraph 1 as an obligation to be present during
the meeting. As noted by the CPT in previous reppahis state of affairs can only greatly diminish
the effectiveness of the right of access to a lavagea safeguard against ill-treatn&nand, more
generally, it is contrary to the principle of cadéntiality of contacts between lawyers and the
persons they are assisting. Consequetitky, CPT calls upon the Polish authorities to ensure
that persons detained by the police have in all cas the right to talk to a lawyer in private. In
this context, Section 245, paragraph 1, of the Cod# Criminal Procedure should be amended

28. The legal framework surrounding access to #odbas basically not changed since the visit

in 2004. In particular, the right of detained pe&is@o be medically examined by a doctor of their

own choice is still not formally guaranteed. Onositive note, the delegation noted that whenever a
detained person asked to see a doctor whilst isgolstody, the person was either transferred to a
hospital or a doctor was called in. That said, m&dexaminations of detained persons were

conducted in the presence of police officers asa#tenof routine. The CPT must stress that this

practice may well discourage a detained person ha@sobeen ill-treated from saying so and, more

generally, is contrary to the principle of confitiahty; alternative solutions can and should benid

to meet legitimate security requirements.

The medical registers reviewed by the delegati@onded injuries observed as well as, in
some cases, the detainee's account of how thepéeaa sustained. However, no conclusion was
drawn by the doctor as to the consistency betwikerobjective medical findings and allegations
made by the person concerned. In addition, assféine delegation could ascertain, detainees were
not provided with the medical report drawn up afeing examined while in police custody.
Further, the register of medical examinations wept kn the duty officer's room, together with
other registers, and could be accessed by pohde st

The CPT calls upon the Polish authorities to implerant the recommendations made in
the 2004 visit report with a view to ensuring that:

- the right of persons deprived of their liberty by the police to have access to a
doctor includes the right — if the persons concerrieso wish — to be medically
examined by a doctor of their choice (it being undstood that an examination
by such a doctor may be carried out at the detainéeown expense);

- all medical examinations are conducted out of #h hearing and - unless the
doctor requests otherwise - out of the sight of pimle/ Border Guard officers;

- the results of every examination, as well as angelevant statements by the
detained person and the doctor’'s conclusions, areofmally recorded by the
doctor and made available to the detainee and hiawyer.

13 Reference is made to the jurisprudence of the@aan Court of Human Rights in this respect (faregle,

Brennan v. United KingdoniN0.39846/98S. v. Switzerland\os. 12629/87 and 13965/88).
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In addition,if a person examined is found to bear injuries constent with possible ill-
treatment, the relevant prosecutor should be immeditely notified and a copy of the report on
the injuries forwarded to him.

The CPT also recommends that information concerningletained persons’ health be
kept in a manner which ensures respect for medicatonfidentiality; naturally, health-care
staff may inform custodial officers on a need-to-kow basis about the state of health of a
detained person, including medication being takenrad particular health risks.

29. The delegation noted that computerised recgrdifi information about apprehension/
detention was operating in the police stationstetsi There was reportedly a project to include
medical data, but it had been suspended due todigalaconstraints. The CPT would like to stress
that including medical data into the apprehensietefdtion electronic data — which can be at the
disposal of anyone operating the system — wouldltres a breach of medical confidentiality.
Reference is made in this respect to the recommertitan of paragraph 28 as regards medical
confidentiality .

30. In respect of information on righta number of detained persons interviewed allégat
they had not been informed of their rights and/a dot understand them. The apprehension
protocol which detained persons were asked to sagitained a section with information on the
detainee's rights. However, in several cases,ahew of the protocols revealed that up to seven
hours had elapsed between the time of arrivaleaptilice establishment and the moment when the
written information was given. Further, the praeti@garding the transmission of a copy of the
protocol to the detainee varied from one policéi@iato another: in some establishments, it was
kept by police officers, while in others it was dad over to the detainee upon request.

The CPT recommends that the Polish authorities taksteps to ensure that all persons
detained by the police are fully informed of theirrights. This should involve the provision of
clear verbal information at the very outset of depivation of liberty (i.e. when they were
obliged to remain with the police), to be supplemdad at the earliest opportunity (that is,
immediately upon first entry into the police premises) by the provision of written information
on detained persons' rights.

For this purpose, the Committee recommends that the Polish authoritedraw up a
separate information sheet on the rights of detairege persons, which the detainee should be
asked to sign and be able to keep with him/her. Thiform should be available in an
appropriate range of languages.Particular care should be taken to ensure that deiaed
persons are actually able to understand their righ.

31. The delegation interviewed a detained foreigional who alleged that she had not
benefited from the services of an interpreter at stage of the procedure and clearly had no
understanding of her rights and the steps beingntdkthe Committee recommends that effective
steps be taken to ensure that detained foreign natnals who do not understand Polish are
promptly provided with the services of an interpreer and are not requested to sign any
statements or other documents without this assistae This reinforces the need for written
information on the rights of detained persons neifgn languages.
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32. The Polish legislation contains an obligationthe police to inform immediately a parent or
guardian of the apprehension, and the reason fprelpnsion, of a juvenié In addition, a
juvenile suspected of a criminal offence must hadefence counsgl and the legislation provides
for the obligatory presence of a parent, guardemyer or other responsible adult while a juvenile
is being questionéfl The delegation's findings during the 2009 visiggest that juveniles below
17 years of age were questioned in the presenca drent, a guardian or a trusted person.
However, this provision did not apply to those adéd who were treated as adults and were
questioned and signed statements admitting to wahuoffences without having the benefit of the
presence of a trusted person.

The CPT recommends that the necessary steps be takéo ensure that all persons
under 18 years of age who are detained by the pafi@re treated as juveniles and benefit from
the relevant specific safeguards for juveniles.

33. In one police station visited, the delegafmmd an information sheet specifically related to
the rights of juveniles suspected of a criminalenffe. While outdated and incomplete, the
document could serve as a basis for developingxaaustive information sheet on the rights of
juveniles detained by the police.

The CPT recommends that the Polish authorities devep an up-to-date information
sheet on rights for distribution to juveniles detaned by the police on suspicion of criminal
offences. The information sheet should be easy tmderstand, and sg)ecial care should be
taken to ensure that the information provided is infact fully understood®’.

34. In various police establishments visited, cdgtegistersonly existed for the recording of
persons who were physically placed in a detentah blo records were kept of instances where a
person had been deprived of his/her liberty withmeing formally detained (e.g. for identification
purposes), or where a person had been formallyngetaand transferred to another establishment
without being temporarily held in a detention cell.

The CPT recommends that steps be taken to ensurkat a record is made and kept in
each police establishment in Poland of every instag of a person being deprived of his/her
liberty on the premises of that establishment

5. Conditions of detention in police establishments

a. police cells

35.  With a few exceptions, the conditions at thicpaestablishments visited were adequate for
the period of custody provided by law.

14
15
16
17

Section 40.4 of the Juveniles Act.

Section 79.1 of the Code of Criminal Procedure.

Section 39 of the Juveniles Act.

Reference is made to Section 15 of Recommend&em{2003)20 of the Council of Europe’'s Committée o
Ministers concerning new ways of dealing with judemlelinquency and the role of juvenile justice.
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Cells were of a good size (ranging from 8 to 12fon?two persons, 12 to 18 m2 for three
persons, and 23 m? for five persons) and adequatgljpped (with beds, a table and a bench or
stools). At night, detained persons received megas, blankets and pillows. Police cells visited ha
adequate lighting, although access to natural hgis limited at some establishmefdaworzno
Municipal Police Department, Pozndolice Department Stare Miasto, Rawicz Districlid®o
Department). All cells had a call system, but itswent functioning in every cell at PoznRolice
Department Nowe Miasto.

That said, material conditions left much to be imes at Rybnik Municipal Police
Department and Racibérz District Police Departméells were in a poor state of repair and
cleanliness. Particular mention should be madeytinik Municipal Police Department, where the
cells were poorly ventilated, dirty, smelly and lyachaintained — as was the rest of the detention
area — which was problematic both for detainedgreysand for staff. Ventilation was also poor at
Biata Podlaska Municipal Police Department and B&a District Police Department.

The CPT recommends that material conditions of dention at Rybnik Municipal
Police Department, Raciborz District Police Departrent and Biata Podlaska Municipal Police
Department be improved, in the light of the above @marks.

36. Detained persons had ready access to comnuilastin all establishments visited which
were in a good state of repair and cleanlinessepxtor those at Jaworzno Municipal Police
Department and Rybnik Municipal Police Departmdihiis failing should be remedied

There were no shower facilities at Biata Podlakanicipal Police Department, Raciborz
District Police Department and Rybnik Municipal el Department, and at Jaworzno Municipal
Police Department, detained persons were not ettid use the available shower. In addition, not
all establishments provided detainees with persoygiene products.

The CPT recommends that persons in police custodyeboffered adequate washing
facilities, including the possibility to take a shwer. Persons detained overnight should also be
provided with basic personal hygiene products

37. Despite the presence of exercise yards atimedstablishments (e.g. Pozna&olice
Department Nowe Miasto, Rawicz District Police Depeent), the delegation was informed that
only persons apprehended on the basis of an odistparrest warrant could benefit from outdoor
exerciseThe CPT recommends that all persons held for 24 has or more in police custody be
offered, as far as possible, outdoor exercise evedgy.

38. Some police cells were equipped with CCTV (atg-eszno Municipal Police Department
and Rawicz District Police Department). The CPT hasobjection to the use of a closed-circuit
video surveillance system for keeping detentiorasirander surveillance, provided that persons
deprived of their liberty are assured of reasong@biacy when using the toilets, wash basins and
showers. Howevesystems of this kind cannot be a substitute fagalicontact with custodial staff
and may, moreover, breed a deceptive sense ofitsediney should not replace the regular
inspection of cells by custodial staff
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b. police establishments for children

39. The delegation visited three police establightswdor children, in Bdzin, Katowice and
Pozna. At the time of the visit, five male juveniles weeboeing held at &lzin (for a capacity of 28
places), one male juvenile at Katowice (for a cépax 28 places) and one male juvenile at Pézna
(for a capacity of 20 places).

40. Material conditions of detention were generabtisfactory in all three establishments
visited, in terms of living space and lighting (mal light and ventilation). That said, atd&in,
several detention rooms were in a poor state dirdfor this reason, two rooms had temporarily
been withdrawn from service), and the outdoor ezerarea on the roof of the establishment was
totally dilapidated. The delegation was informedttrenovation work would start soofhe CPT
would like to receive updated information on this natter.

41. At the establishment for children in Pongveniles were provided with sport suits which
they wore during the day. However, atdin and Katowice, juveniles were obliged to wear
pyjamas throughout the dayhe CPT reiterates its long-standing recommendatiorthat the
Polish authorities take steps to ensure that juveld@s held in police establishments for children
are able to wear appropriate daytime clothing (inaliding for outdoor exercise)

42. In all three establishments visited, activitieffered to juveniles could be considered

adequate for short stays. All juveniles had actess 9.30 a.m. until 10 p.m. to an activity room,

where they could watch TV or video, play table-iespmuse fitness equipment, read, and play
various board games. At Katowice, an officer widmg pedagogical training also organised group
discussions for one hour per day.

43. At Pozn4, the one juvenile detained was able to take outdwerciseon a daily basis. The
situation was less favourable in the two other l@isaments; no outdoor exercise at all was
possible at Bdzin, and at Katowice it was only possible during summer months. Such a state of
affairs is not acceptable.

During the end-of-visit talks, the delegation exgmed concern about this situation and
called upon the Polish authorities to take immedséps to ensure that all juveniles detained &y th
police for more than 24 hours are able to benedinfat least one hour of outdoor exercise per day.

By letter of 14 February 2010, the Polish authesitprovided the following information:
“[T]here is currently no legal basis for the fureting in police facilities for children of open ase
or squares, where the children could engage in-apgphysical activity. (...) Given this situation,
work has started at the Ministry of Internal Afiaand Administration to resolve the problem. (...).
In draft amendments to the Police Act, it is praggbshat a statutory delegation of authority be
given to the Minister of Home Affairs and Admingtion in the following form: “The Minister
responsible for home affairs shall determine, byanseof a regulation, the conditions that should
prevail on the premises of police facilities foildren”. Once this amendment has been adopted by
the Sejm (Polish Parliament), a corresponding degulation will be submitted for consultation.
Only in the course of this will it be possible t&sass whether providing the conditions for open-air
physical recreation for minors in police facilitiies children is at all practical”.
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For the CPT, the argument that, due to the lack @fgal basis, the police are prevented
from allowing detained juveniles to go into the opa&r is not convincing; the Committee has
visited several police establishments for childvémere outdoor exercise was actually offered to
juveniles (albeit not always for one hour per dawjhilst supporting the Polish authorities’
initiative to introduce a legal provision regardiogtdoor exercise in police establishments, the CPT
considers that a solution can and should be foonmdediately and not only after a time-consuming
legislative procedure to amend the existing legahkework.

The CPT calls upon the Polish authorities to taketeps to implement, without further
delay, its long-standing recommendation that all jueniles detained in police establishments
be offered at least one hour of outdoor exercise pday.
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B. Detention of foreign nationals under aliens leglation

1. Preliminary remarks

44. The delegation carried out follow-up visits tlee Guarded Centre for Foreigners in
Lesznowola, the Airport Deportation Arrest Ceffirim Warsaw and the holding facilities in the
transit area of Warsaw International Airgdrivhile the Guarded Centre and the Deportationsirre
Centre in Biata Podlaska were visited for the fiirsie.

45, In 2008, the Border Guards became responsitdietife management of all detention
centres/deportation arrest centres in Poland (@mtuthose which had previously been run by the
police).

46. The legal framework governing the detentiorfaséign nationals under aliens legislation
remains basically unchanged since the 2004 visitoAding to the 2003 Aliens A& the police or
Border Guard may detain foreign nationals for ug8ohours if there are circumstances justifying
their deportation. They can subsequently be placexd guarded centre or, if there are grounds to
fear that they will not respect the house rules deportation arrest centre. The placement decisio
is taken by the court. The maximum period of detenis initially set at 90 days, but can be
prolonged to up to one year if the deportation ordannot be executed “due to the foreign
national's fault”. Under certain circumstardeasylum-seekers may also be detained in a guarded
centre/deportation arrest centre for up to one.year

47. At Biala Podlaska, the Guarded Centre (witlagacity of 152 places) and the Deportation
Arrest Centre (capacity: 30 places) are locatedhensame premises and are run by the same
managemeft. At the time of the visit, the guarded centre ve@sommodating 96 detainees
(79 male and 17 female, including three familiesyl ahe deportation arrest centre twelve male
detainees. Lesznowola Guarded Centre (with a cgpatil31l places) was accommodating 29
detainee¥ (seven male and 22 female, including four famjlieke Airport Deportation Arrest
Centré® in Warsaw 37 detainees (34 male and three ferfmley capacity of 41 places) and the
holding facility in the transit area of Warsaw Imtational Airport (with a capacity of 30 places)
one male foreign national.

18 Formally, the Airport Deportation Arrest Centsesiubordinated to the management of the LeszndBarider Guard

Centre.

This holding facility was located in Terminal thé holding facility previously visited by the CRlas no longer in
use). Foreign nationals were usually held therelégs than 24 hours; only in exceptional cases @reign
nationals obliged to stay overnight.

19

20 Sections 101 and 106.
2 See Sections 87 to 89 of the 2003 Act on GrarRirgjection to Aliens on the Territory of Polandiéfts Protection
Law).

2 On the same premises, there was also an opepticeteentre for asylum-seekers (of a capacity8if filaces), as a

separate administrative entity (only the admintsteabuilding and the canteen were jointly used).

Due to the temporary withdrawal from service loé block for male adults, no single men were béielgl in the
guarded centre.

At the Airport Deportation Arrest Centre, therer@ also police custody cells on the ground flobere foreign
nationals could be held for up to 48 hours pendir transfer to a designated guarded centre/tipmt arrest
centre. At the time of the visit, 12 detainees weeimg held in these cells.

23

24
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48.  As a matter of principle, the CPT has reseowatregarding the detention of unaccompanied
minors in detention centres for foreigners. Undeligdh legislation, unaccompanied minors who
have not applied for asylum may be detained inadgpd centre (provided that they are kept in a
separate unit where no contacts with adult detaim@e possiblé); accompanied minors may be
held together with their parents in a guarded eentr

In the CPT’s view, the detention of children iselgrjustified and can certainly not be
motivated solely by the absence of residence stdihe Committee welcomes the fact that
unaccompanied minors were never held at the Guatéedres in Biata Podlaska and Lesznowola.
It would be desirable for the same policy to be ftdwed in all guarded centres in Poland.

More generally, every effort should be made to avoid resorting tdhe deprivation of
liberty of minors in detention centres for foreignes.

2. lll-treatment

49. The delegation received no allegations of mia}sil-treatment of detainees by custodial
staff in any of the guarded centres/deportatioesarcentres visited.

However, a number of complaints of disrespectfilgs@our (including racist remarks) were
heard at the Guarded Centre and the DeportatioesACentre in Biata Podlaska and the Airport
Deportation Arrest Centre in Warsawhe CPT recommends that Border Guard officers at
Biata Podlaska and the Airport Deportation Arrest Centre be reminded that such behaviour
is unacceptable and will be punished accordingly.

3. Conditions of detention
a. material conditions

50. At the Guarded Centre and the Deportation Arrest CentreBiata Podlaska material
conditions were generally of a very high standandterms of state of repair, living space and
access to natural light. The unit for families @ted on the first floor) was particularly well-
equipped (with a library, classroom, activity roanth a table tennis table and television set, praye
room, kitchenette, etc.) and pleasantly decoraiée. units for female detainees (located on the
second floor) and the unit for male detainees text@n the third floor) also comprised communal
rooms, which were equipped with a table tennisetabltelevision set and a DVD player.

That said, in both establishments, the mattresss ¥ar too thin and thus unsuitable for
prolonged periods of detentiofhe CPT recommends that this deficiency be remediedithout
delay.

% See Section 115, paragraph 3, of the Aliens Bctaccompanied minors who have applied for asyluen ar

placed in a foster family or a care/educationaitimson throughout the procedure. Following thgeotion of

an asylum application and the issuance of an eikpulsrder, unaccompanied minors are held in a
care/educational institution, pending their remofr@m the country (Sections 62 and 67 of the Aliens
Protection Law).
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51. At the Guarded Centre for Foreigners in Lesznowotaaterial conditions were on the
whole adequate in the block for families and femdégainees, which had undergone some
refurbishment (including the sanitary facilitieg)ce the last visit. The block for male detainead h
recently been withdrawn from service, due its psiate of repaff.

52. At the Airport Deportation Arrest Centre in Warsawnaterial conditions remained
acceptablealthough some parts of the male detention area weiia need of refurbishment(e.g.
paint was peeling off the walls).

53. Material conditions in the nelolding facility in the transit area of Warsaw Imeational
Airport were very good. All roont$ were equipped with bunk beds, tables and chaird, dood
access to natural light, were well ventilated armdl la call system. However, it is a matter of
concern that foreign nationals who were obligedtay overnight in the holding facility were not
provided with personal hygiene producfBhe CPT recommends that this deficiency be
remedied.

54.  As regards therovision of food striking differences were observed in the essaintients
visited. It is noteworthy that, at Biata Podlakparticular attention was being paid to the nutniéib
needs of young detainees (for instance, childrerewesen fruit three times a week) as well as to
the dietary requirements of foreign nationals. dntcast, a number of complaints were received in
the other establishments visited about the quaatity quality of the food provided. At Lesznowola,
the delegation noted that scarcely any fruit wagmgito children. Further, at both Lesznowola and
the Airport Deportation Arrest Centre in Warsawryvéttle attention was apparently paid to the
dietary requirements of foreign nationals.

The management of the establishments visited iteticahat the current budgetary
allocation for the provision of food (6.70 Zlotyei the equivalent of 1.70 Euros per person pey day
was clearly insufficient, but that the Ministry tife Internal affairs and Administration planned to
increase the daily food allowance for immigrati@tadnees in the near future.

The CPT recommends that the provision of food in garded centres/deportation arrest
centres be reviewed, in the light of the above remiss.

55. At the Biata Podlaska Deportation Arrest Ceantnd the Airport Deportation Arrest Centre
in Warsaw, several detainees claimed that at night were, on occasion, compelled to use buckets
to comply with the needs of nature, since detentimmms were opened by staff only after a
considerable delay. Further, at Biata Podlaska,esdetainees complained that they did not have
enough warm clothes to go outside in winfEhese matters should be reviewed and, if the
complaints are substantiated, the shortcomings inwgstion remedied.

% The delegation was informed that, for budgetaasons, it was uncertain as to whether and whelbldiok for

male detainees would be renovated.
There was one larger room (with eight bunk bedg) two smaller rooms (one with three, one withr founk
beds).

27
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56. At the Deportation Arrest Centre in Biata Pse#a video surveillance cameras were
installed not only in the corridor, but also in gveetention room, allowing Border Guard officers
in the duty office to monitor the movement of alidign nationals on a 24-hour basis.

The CPT acknowledges that in-room video surveikamay be justified for security reasons
in individual cases and under exceptional circums#sa, provided that there are appropriate
safeguards in place (such as regular review ohthasure and recording of events in a logbook at
regular intervals). However, given the intrusiveuna of such constant monitoring, the systematic
use inside detention rooms appears to be dispiopate, bearing in mind, in particular, the
prolonged detention periodshe Committee would like to receive the Polish autbrities’ views
on this point.

b. regime

57.  As regards regime activities, the situationiadhrconsiderably from one establishment to
another.

At Biata Podlaska the delegation gained a particularly favourabigpriession of the
activities organised for children and famifiegvarious games, handicrafts, sports, music, Polish
language courses, etc.). Further, male and fendalksacould move freely within the detention area
and had access to communal rooms, which were eeglippth television sets and table tennis
tables. All detainees were allowed to spend att leas hour in the open air a day and could also
play football or volleyball on a regular basis.

That said, the conditions under which foreign nadis were held in the deportation arrest
centre on the ground floor of the establishmentenguite simply unacceptable. All detainees
remained locked up in their cells for 23 hours g @éhout being offered any activities (apart from
outdoor exercise, which was taken only with theit mates, and occasional access to the football
field); they were also not allowed to have telewissets in their cells.

At Lesznowolaforeign nationals benefited from an “open do@gime, and detainees were
able to go into the open air in the morning and afternoon, each time for at least two hours.
However, apart from outdoor exercise, no sportéviies or other recreational activities were
organised, nor were there board games availabig.alt the more worrying that children were not
provided with any activities suited to their age.

The CPT welcomes the fact that at theport Deportation Arrest Centre in Warsaw
foreign nationals could move freely within theitelation area during the day. However, in all other
respects, the regime was very limited (no commur@i, no television, hardly any board games or
reading material). Further, many allegations wereived that detainees were often offered only 15
to 30 minutes of outdoor exercise per day.

2 Three educators were employed at the guardedecent
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The CPT recommends that steps be taken to ensureat

- all foreign nationals held in the Warsaw Airport Deportation Arrest Centre are
offered at least one hour of outdoor exercise peray;

- at the Lesznowola Guarded Centre, children are proded with activities suited to
their age and that adult detainees are offered a rage of purposeful activities;

- detainees held at the Biata Podlaska Deportation Aest Centre are allowed to
move freely within the detention area during the dg;

- all foreign nationals held at the Biata Podlaska Dgortation Arrest Centre and the
Airport Deportation Arrest Centre in Warsaw have access to television and are
provided with board games and reading material (inthe most frequently spoken
foreign languages).

4, Health care

58. Compared to the situation in 2004, the prowigb health care seems to have significantly
improved in all the establishments for foreign oaéls visited. In particular, every establishment
had its own in-house health-care service (usuaiywigded by a community-based entity, on the
basis of a private service contract).

59.  As regards health-care stadfqualified nurse was present from Mondays td&ys in all
the establishments visited (for six hours per daBiata Podlaska and eight hours per day at
Lesznowola and the Airport Deportation Arrest Ceritr Warsaw). Further, all establishments were
regularly attended by a general practitioner (fseé hours five times per week at Biata Podlaska;
twice a week for two to four hours at Lesznowolac® a week at the Airport Deportation Arrest
Centre in WarsafW).

That said, it is regrettable that, with the naabkception of Biata Podlaskano health-
care staff were present at weekends in any of gt@bkshments visited. This also meant that,
during weekends, medicines had to be distributedusyodial staff.

60. In all the establishments visited, detaineesalls had prompt access to general and
specialist health car@ncluding psychiatric care) and were medicallyestied upon admission
However, there was no systematic screening fosiragsible diseases such as tuberculosis.

61. In the CPT's view, deportation operations (paldrly those carried out by air) entail a
manifest risk of inhuman and degrading treatmeath lduring preparations for deportation and
during the actual operation. In this context, ialiso noteworthy that there was no medical screenin
following a failed deportation attempty air, unless the foreign nationals concerneglayed
visible injuries. Such a state of affairs is ndisgactory.

29
30

This Centre could also call at any time upongimergency medical services of the airport.
At Biata Podlaska, a nurse was present on Satsralad Sundays for three hours per day.



-29-

62. The CPT welcomes the efforts made at Leznowmbarange interpretatioduring medical
consultations (including via the telephone). Howevkis a matter of serious concern that, in
particular at Biata Podlaska, doctors appearedetodry reluctant to call upon the services of a
gualified interpreter. The delegation noted that tb language problems, no medical examinations
were performed in several cases, or detainees weteinformed of the results of medical
examinations/tests performed.

The Committee wishes to stress that for a propealicatexamination it is necessary to have
an interpreter if the doctor does not speak thguage of the detainee concerned (or vice versa).
Relying on the services of other detainees is n@dequate alternative.

63. The provision of psychological cat@ foreign nationals varied from one establishiment
another. It is praiseworthy that, at Biata Podlaskpsychologist was employed on a full-time basis.
The situation was less favourable in the otherbdistanents visited. There was no regular presence
of a psychologist. Instead, a psychologist at tbedBr Guard Headquarters in Warsaw was on call
and came to the establishment upon request. Inigeatiowever, such visits were organised only
infrequently (for instance, at Lesznowola, ten snme2009).

64. Medical recordsvere generally well kept in all the establishmevitsted. When foreign
nationals arrived in the establishment with injgriehe latter were usually properly recorded.
However, in several cases, the medical file coethimo information regarding the statements made
by the person concerned or the doctor’s conclusion.

65.  Another problem is the lack of medical confiigity in several of the establishments
visited, despite the specific recommendations nigdthe Committee in previous visit reports. At
Biata Podlaska and the Airport Deportation Arresn@e in Warsaw, Border Guard officers were
often present during medical consultations/exarionat,, and, at the Airport Deportation Arrest
Centre and the holding facility in the transit z@iéNarsaw International Airport, medical records
were accessible to Border Guard officers (in faungdical files/reports were attached to the
administrative files).

66. The CPT recommends that the Polish authorities takehe necessary steps to ensure
that in all guarded centres/deportation arrest centes:

- there is nursing cover by a qualified nurse, not dg during the week but also at
weekends;

- apsychologist is present on a regular basis;

- newly-admitted detainees are systematically screemefor transmissible diseases
(including tuberculosis);

- whenever doctors are unable to communicate with deinees during medical
examinations/consultations due to language problemshe persons concerned benefit
from the services of a qualified interpreter;

3 No officers were apparently present during camasions with the psychiatrist and the psychologisthe

Airport Deportation Arrest Centre.
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- the record drawn up after a medical examination of detainee, whether newly-arrived or
not, contains:

(1) a full account of the objective medical finding based on a thorough
examination;

(i) a full account of statements made by the detaee concerned which are relevant
to the medical examination, including any allegatins of ill-treatment made by
him/her;

(i)  the doctor's conclusions in the light of (i) and (). In his/her conclusions, the
doctor should indicate the degree of consistency tveeen any allegations made
and the objective medical findings;

- any foreign national whose deportation is not cared out successfully, due to the
resistance from the person concerned, is medicallgxamined upon returning to a
Border Guard establishment;

- medical confidentiality is observed in the same wawgs in the outside community; in
particular, all medical examinations should be condcted out of the hearing and —
unless the doctor concerned requests otherwise inparticular case — out of the sight of
police officers; detainees’ files should not be aessible to non-medical staff but should
be the responsibility of the doctor.

5. Staff

67. The CPT has constantly stressed that the aftaféntres for immigration detainees have a
particularly onerous task. Firstly, there will int@bly be communication difficulties caused by
language barriers. Secondly, many detained pemsdhind the fact that they have been deprived
of their liberty when they are not suspected of aryninal offence difficult to accept. Thirdly,
there is a risk of tension between detainees &réint nationalities or ethnic groups. Consequently
the CPT attaches considerable importance to thergigpry staff in such centres being carefully
selected and receiving appropriate training. Asl aelpossessing well-developed qualities in the
field of interpersonal communication, the staff cemed should be familiarised with the different
cultures of the detainees and at least some of #teuld have relevant language skills. Further,
they should be taught to recognise possible symptofhstress reactions displayed by detained
persons (whether post-traumatic or induced by sogitural changes) and to take appropriate
action.

68. In all the establishments visited, Border Guaifiters had followed a general eight-month
training course, but had received hardly any spieet training for working with immigration
detainees. The delegation was informed that spedid-cultural training sessions were organised
for Border Guard officers twice or three times pear by NGOs; however, in practice, only a few
officers had apparently benefited from such trajrtimus far.

The CPT encourages the Polish authorities to provig specialised training to all Border
Guard officers working in direct contact with immigration detainees. It would also be
desirable for designated officers to receive langgg training in the most frequently spoken
foreign languages.
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6. Safeguards and information for immigration detanees

69. Immigration detainees (whether asylum seekersot) should — in the same way as other
categories of persons deprived of their libertye-ebtitled, as from the outset of their detentioa i
police or Border Guard establishment, to informeaspn of their choice of their situation and to
have access to a lawyer and a medical doctor.ignrégard, the remarks and recommendations
made in paragraphs 25 to 28 equally apply to fore@fionals detained under aliens legislation.

a. guarded centres and deportation arrest centres

70. In all the guarded centres/deportation awestres visited, newly-arrived foreign nationals

were informed upon admission of the internal rukes: this purpose, a document setting out the
rights and duties of detainees was made availabla variety of languages. In addition, an

information note containing information about imational organisations and associations
providing assistance to immigration detainees wasegal in the most frequently spoken languages
on the units.

71. That said, it is a matter of serious conceat the great majority of foreign nationals met by
the delegation appeared to be unaware of theit $getion and the procedures applied to them. In
particular, many foreign nationals had little orkrmowledge about the decisions on their expulsion
and subsequent detention, or about the existingl legmedies to challenge such decisions.
Consulting a lawyer outside the establishment regdhia rather theoretical option, since most
foreign nationals had no financial means to paafawyer.

At Biata Podlaska, representatives of Caritas ceamtke establishment every two weeks (on
the basis of a special co-operation agreementjdeige legal assistance to detainees, while in all
other establishments the legal assistance prowagédiGOs was only sporadic.

The delegation was informed that plans were afetstablish a legal counselling service in
guarded centres/deportation arrest centfié CPT recommends that the Polish authorities
pursue these plans as a matter of priority in ordetto ensure that all foreign nationals detained
under aliens legislation are effectively able to beefit from legal counselling and, if necessary,
legal representation. For indigent foreign nationas, these services should be provided free of
charge.

Further,it would be desirable for foreign nationals to recee a written translation in
their own language of the conclusions of decisiomegarding their detention/expulsion, as well
as of information on the modalities and deadlinesof appealing against such decisions
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b. holding facility in the transit zone of Warsawernational Airport

72. At the holding facility in the transit zone \WWfarsaw International Airport, foreign nationals
were in principle entitled to notify a family membef their situation, to contact a lawyer and to
consult a doctor. However, the delegation was méat that foreign nationals were not allowed to
meeta lawyer whilst being held in the transit areact®a state of affairs is not acceptalliée
CPT recommends that the Polish authorities take thenecessary measures to ensure that
foreign nationals who are held in the holding facity of an international airport and request to
meet a lawyer are effectively able to do so.

73. Specific forms were available in several fonelignguages setting out the rights of persons
who were denied access to the country. However,pttrsons concerned were apparently not
systematically provided with a copy of the forms.

Further, the recording of placements of foreigriiamals in the holding facility was
inadequate. In many cases, the existing log bookagwed no information on the identity of the
persons concerned and/or the time during which dene held there.

The CPT recommends that the above-mentioned defigieies be remedied.
7. Other issues

74. The situation concerning contact with the algsiorldhad improved since the 2004 visit.
In all the guarded centres/deportation arrest esnirsited, authorisations for visits were usually
granted within a few days, and detainees wereadlswed to keep their mobile phoriés

Further, upon admission, detainees were entidadake one free telephone call. Given the
fact that many detainees had no financial meapsydor phone cardshe CPT invites the Polish
authorities to consider the possibility of allowingindigent foreign nationals to make at least
one telephone call per month free of charge.

75. The delegation noted that efforts had been miaddghe establishments visited to
accommodate smokers and non-smokers in diffeaorhs. That said, in several establishments,
the delegation received complaints from non-smokdejainees about frequent exposure to
cigarette smokewithin the day-rooms/communal areas. In this régre CPT encourages the
management of detention centres for foreigners torpvide, as far as possible, areas free from
passive smoking (which is known to have negative mgequences for health) to all detainees
who request this

76. At Biata Podlaska, the delegation saw a largeral of security devicgmcluding pepper
spray, electric body-contact stun devices, andfires) stored in a secure depot.

77. The CPT has misgivings about the practice obseat Biata Podlaska of custodial officers
carryingpepper sprayithin the detention are¥s

3 Provided that the mobile phones had no integredeaera or voice-recorder.
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Given the potentially dangerous effect of this sabse, the CPT considers that pepper
spray should not form part of the standard equigroéBorder Guard officers in detention facilities
and should, as a rule, not be used in confinedespatfhenever recourse is had to pepper sprays,
there should be clearly defined safeguards in placparticular, detainees exposed to pepper spray
should be granted immediate access to a medicabdand should be immediately be supplied
with means to reverse the effects effectively apidly.

The Committee recommends that the Polish authoritie review their policy as regards
the use of pepper sprays in Border Guard establishents, in the light of the above remarks.
Further,it would like to receive detailed information on tke special training Border Guard
officers receive during their general training couise concerning the use of pepper sprays.

78. Electrical discharge weapons can cause aciuieapd lend themselves to misuse. The CPT
has serious reservations about the use of suchonsap the setting of a secure detention facility,
such as a Guarded Centre for Foreigners. Thesevatises are particularly strong as regards
weapons of the kind found at Biata Podlaska; thegrewsmall hand-held stun devices
(approximately the size of an electric shaver) Wwhiould only be employed through direct contact
with the person who is the tardetProperly trained custodial staff will have marther control
techniques available to them when they are in timgctistance of a person who has to be brought
under control.

The Committee notes that, according to the managewofethe Centre, these devices had
thus far never been used against detainEes.CPT recommends that they be withdrawn from
the armoury of the Biata Podlaska Guarded Centre (a well from any other Guarded Centres
which have been supplied with such weapons).

79. Firearms were never carried inside the detention area, dmpeared to be part of the
standard equipment of Border Guard officers whetorifig immigration detainees outside the
establishment. In this connection, the Committes barious doubts as to whether the use of
potentially lethal force in situations where imna@tion detainees attempt to escape (without
endangering the health or life of another persa@m) ever be justifiedThe CPT would like to
receive the Polish authorities’ comments on this piot.

80. Finally, at Biata Podlaska, the delegation $aw new specially equipped vehicles (a bus
with benches for 30 persons and a separate cabonfoperson and a minibus with a four-person
cabin) for the transportation of immigration detss Both vehicles were of a very good standard,
in terms of space, access to natural light andile¢éion. That said, it is regrettable that neither
vehicle was equipped with any safety devices (fagBafety belts or a rigid protection system) to
protect detainees in the case of an accident aipabraking.Steps should be taken to ensure that
all vehicles of law enforcement agencies which amgsed for the transportation of detained
persons are equipped with appropriate safety devise

None of the staff members interviewed by the gigien could recall a single case of having recotost.

3 The devices seen at Biata Podlaska have a vaotfa8@0,000 V and an amperage of 10.0 mA.
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C. Prison establishments

1. Preliminary remarks

81. The delegation carried out full visits to Paxnm@emand Prison and Prison Hospital,
Racibdrz Prison and Rawicz Prison. It also pai@fbvisits to Katowice and Warsaw-Biatth
Remand Prisons with a view to interviewing recedtlsived remand prisoners.

82. At the time of the visit, the prison populatistood at around 84,000 people (compared to
79,000 at the time of the previous country's \gsitried out by the CPT in 2004). The occupancy
rate was 101 %, on the basis of the standard of 8friiving space per prisoner provided for in
Polish law?”.

Overcrowdingwas observed in all the establishments visitect Baid, efforts were being
made to reduce the occupancy levels with a viewprtwviding each prisoner with the legal
minimum of 3 m2 of living space in advance of treadline of 6 December 2009 set by the Polish
Supreme Couft. In certain areas of the prisons visited, the €RTndard of at least 4 m2 of living
space per prisoner in a multi-occupancy cell wasgomet. However, this was not the case for the
vast majority of inmates.

According to the Ministry of Justice, the proportimf remand prisoners (11%) had
significantly dropped due to an amendment of theleCof Criminal Procedure passed in 2007,
requiring the Court of Appeal to be involved in d#mns to extend remand custody beyond two
years. Other steps had been taken with a view ¢otesfing the length of remand custody (e.g.
courts set time limits and granted compensatidghase were not met; the work of prosecutors was
put under scrutiny by publishing the number of sasening for more than a year/two years, as
well as the number of cases where a not-guiltyigemdas reached).

Amongst measures to combat prison overcrowdingdéiegation was informed that a new
law on electronic surveillance had entered inteddn September 2089 it was expected to reduce
the prison population by some 7,500. The Ministiydastice was also planning the creation of a
further 17,000 prison places, essentially by rafining and expanding existing prisons and the
building of a new prison (with a capacity of son@®laces).

83. In the 2004 visit report, the CPT stressedl itharder to control overcrowding and achieve

the Committee's standard of at least 4 m2 of li\dpgce per prisoner, the Polish authorities should
adopt policies designed to limit or modulate thenber of persons sent to prison. This implies,

inter alia, an emphasis on non-custodial measurései period before the imposition of a sentence
and, secondly, the adoption of measures whichitaeil the reintegration into society of persons

who have been deprived of their liberty.

» A further 40,000 sentenced persons were on angdist for prison places.

3 Following a judgment of the Polish Constitutior@burt (May 2008) which had held that the seriond a

chronic nature of prison overcrowding in Poland Idoin itself be qualified as inhuman and degrading
treatment.

"Law on the electronic surveillance of personsviegy a penalty of imprisonment outside penitemntiar

facilities".

37
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Whilst acknowledging the measures already takitie, CPT encourages the Polish
authorities to pursue their endeavours to combat gson overcrowding and, in so doing, to be
guided by Recommendation Rec(99)22 of the Committeef Ministers of the Council of
Europe concerning prison overcrowding and prison ppulation inflation, Recommendation
Rec(2000)22 on improving the implementation of th&uropean rules on community sanctions
and measures, Recommendation Rec(2003)22 on conditional releas€parole) and
Recommendation Rec(2006)13 on the use of remand déastody, the conditions in which it
takes place and the provision of safeguards againabuse

The CPT also reiterates its recommendation that théolish authorities revise as soon
as possible the norms fixed by legislation for livig space per prisoner, ensuring that they
provide for at least 4 m? per inmate in multi-occu@ncy cells

84.  With the notable exception of Rawicz Prisore #ituation as regards the provision of

organised activitiegwork, training, education, sports, etc.) to inesain the prison establishments

visited was unsatisfactory. As regards in particuemand prisoners, the almost total lack of
activities aggravated the experience of imprisortrag rendered it more punitive than the regime
for sentenced persons. Taken together with limiteihg space, poor material conditions and

restrictions on contact with the outside world ass$ociation, this produced a regime which was
oppressive and stultifying. The Ministry of Justioormed the delegation of certain efforts made
to improve the situation as regards the provisibpwposeful activities and work in penitentiary

facilities®®. However, much more remained to be done.

The CPT reiterates its recommendation that the Padih authorities step up their efforts
to develop the programmes of activities for sentered and remand prisoners. The aim should be
to ensure that both categories of prisoner are abl® spend a reasonable part of the day (eight
hours or more) outside their cells, engaged in pugseful activity of a varied nature

85. Pursuant to Polish law, young prisoneas share a cell with one or more adult prisoners
who have been specially selected to give guidaAt®ozna Remand Prison, the delegation was
informed that the policy was to hold young prisenseparately from adults. At Racib6rz Prison,
young prisoners were being accommodated separatety adult inmates at the time of the visit,
but interviews revealed that, until very recendpme young prisoners had been accommodated
with adults. At Rawicz Prison, young prisoners Uisugshared cells with one specially selected
adult prisoner. In such cases, the consent ofdb# prisoner was required.

In previous Vvisit reports, the CPT has expressezbrvations about the practice of
accommodating young prisoners with adults. In th@m@ittee's view, if, exceptionally, young
prisoners are held in an institution for adultgytimust always be accommodated separately from
adults, in a distinct unit specifically designed fersons of this age, offering regimes tailored to
their needs and staffed by persons trained innigalith the young. The CPT believes that the risks
inherent in young prisoners sharing accommodatidah adult prisoners are such that this should
not occur.

The CPT recommends that the Polish authorities takéhe necessary steps in the light of
the above remarks

38 A project of voluntary work by sentenced prisaner hospices and care homes had been launche@D8y 2

which involved 60 prisons and a total of 800 prisen
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86. On 5 November 2009 the Polish Sejm adoptedaramending the legislation with a view

to introducing compulsory pharmacological treatmmmpsychotherapy of sex offenders in a closed
institution or in out-patient conditions. Such treant can also be ordered after the sentence has
been served with a view to preventing repeated dssiam of the same crime in particular by
weakening the perpetrator’'s perturbed sexual ingpulfie CPT notes with great concern that this
Act, which entered into force on 8 June 2010, digpla number of serious shortcomings.

According to the Act, compulsory (pharmacologidadatment can be ordered by a court on
the basis of the opinions of at least two psycisistirand an expert sexologist appointed by the
court. The possibility for the defendant to requesindependent expertise as well as the perigdicit
of review seem to be absent from the legal promisio

Further, from the consultations the delegation ldading the visit with the relevant
authorities, it came to light that there was a la€lclarity concerning the implementation of the
new Act, e.g. the officials met by the delegatioargvnot in a position to provide information as
regards the guidelines to be developed, the itistitsi which would accommodate the persons for
treatment, the measures which could be applie@tsons who do not consent to treatment and the
gualifications/training of staff required in thisspectThe CPT would like to receive information
on the practical modalities surrounding the entry nto force of the new legislation

87.  As a matter of principle, the CPT considerg #mi-androgen treatment should always be
based on a thorough individual psychiatric and ieEdissessment and that such treatment should
be given on a purely voluntary basis. As shouldheecase before starting any medical treatment,
the free and informed written consent of the personcerned should be obtained prior to the
commencement of anti-androgen treatment, it bemdgrstood that the consent can be withdrawn
at any time; in addition, such persons should berga detailed explanation (including in writing)
of the purpose and possible adverse effects airéfagment concerned, as well as the consequences
of refusal to undergo such treatment, and no pestanld be put under pressure to accept anti-
androgen treatmenfThe CPT recommends that the Polish authorities rege the relevant
legislation regarding the treatment of sex offendes, taking into account the above remarksin

this respect, a comprehensive and detailed procederrshould be elaborated including the
following additional safeguards:

* inclusion and exclusion criteria for such treatment
* medical examinations before, during and after treanent;
e access to outside consultation, including an indepdent second opinion; and
» regular evaluation of the treatment by an independet medical authority.
The CPT wishes to stress that the administration ofanti-androgens should be
combined with psychotherapy and other forms of couselling in order to further reduce the
risk of re-offending. Further, anti-androgen treatment should not be a general condition for

the release of sex offenders, but be administered selected individuals based on an individual
assessment.
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2. [ll-treatment

88. Not a single allegation of physical ill-tre&m of prisoners by staff was received at
Racibdrz and Rawicz Prisons, where inmates indicttat they were being treated by staff in a
correct manner. As regards Rawicz Prison in pddicithe delegation observed that relations
between staff and inmates were positive.

A few isolated allegations of physical ill-treatméoonsisting of slaps) and verbal abuse of
prisoners by staff were heard at PaziRemand Prison. Further, in respect of the hospttathed
to that prison, the delegation received allegatiohsccasional rough language by security staff.
The CPT recommends that the management of PozAaRemand Prison deliver to staff the
clear message that all forms of ill-treatment, inalding verbal abuse, are not acceptable and
will be the subject of severe sanctions

3. Prisoners classified as "dangerous” ("N" status)

89. The 2009 visit provided an opportunity to reviéhe situation of prisoners classified as
"dangerous" and the extent to which the recommé@daimade in the 2004 visit report had been
implemented. Pozmaand Racib6rz Prisons had separate "N" units, wR#devicz Prison had three
cells reserved for "N" status prisoners.

90. The "N" unit at PoziaRemand Prison had 12 cells with a capacity ofs2dgingle cells of

11 m? each, and six triple cells of 15 m? each)wad holding 16 prisoners at the time of the visit.
As regards material conditionthe unit was clean and in a less dilapidatede stadn the rest of
Block A where it was located (see paragraph 97)s@ere equipped with beds, fixed tables and
chairs, as well as a telephone, and a call beiésysHowever, the cells had opaque windows covered
by dense wiring, allowing hardly any natural ligimtd fresh air to enter.

All areas, including the inside of the cells, waravered by closed-circuit TV. As for
outdoor exercise, it was taken in five small yanfl& very oppressive design: surrounded by high
walls, topped with metal wiring and covered withgilc panes, not allowing direct access to sunlight

The "N" unit at Racib6rz Prison was accommodatihgfisoners, for a capacity of 22. The
unit was located in a wing opened in 2003, the s of which contrasted favourably with the
rest of the prison. Single cells measured 9 m2double cells some 13.5 m2. The cells were well
equipped. That said, the cell windows were poséibhigh on the wall, preventing inmates from
seeing outside, and inmates complained that véptilavas insufficient, especially in summer. The
unit had five exercise yards, a common room (eqdpywith a running machine, wall bars, and a
TV), shower facilities, a medical room, a barbshep, and a library with some 300 books.

The cells for "N" status prisoners at Rawicz Rrisneasured 7 m? and were intended for
single occupancy; they were well lit and ventilatadd had screened toilets. "N" status prisoners
took outdoor exercise in four exercise yards whiekre bare and without protection against
inclement weather. However, the delegation wagméal that the yards would soon be renovated.
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The CPT recommends that steps be taken to:

- remedy the deficiencies observed in the cells &oznaa Remand Prison as
regards access to natural light and ventilation;

- verify the ventilation in the cells at Racib6rz Pison;

- render the outdoor exercise area at PozmaRemand Prison less oppressive and
allow direct access to sunlight;

- equip the exercise yards at the three establishmis visited with some protection
against inclement weather

91. The_regimeapplied to "N" category prisoners remained vemstrietive, similar to the one
described in the report on the 2004 VisiDut-of-cell time consisted essentially of one hofi
outdoor exercise per day (taken either alone othércompany of a cellmate) and access to a
recreation room twice weekly at PoanRemand Prison and Racib6rz Prison. Inmates coave h
their own TV in the cell. They were entitled to aekly shower, two visits a month, and two phone
calls per month for sentenced prisoners (at thesgmator's discretion for remand prisoners) at
Rawicz and Racib6rz prisons, and a five-minuteydaliione call for sentenced prisoners at Pdzna
Remand Prison. Contact with staff was limited toasional visits by educators, psychologists and
a chaplain.

The delegation was informed that in 2008, effods bheen made at Racib6rz and Rawicz
prisons to offer in-cell work to "N" status prisesgthis was praised by both inmates and staff, but
had regrettably been discontinued. At Pdziemand Prison, individual plans for "N" status
prisoners were in the process of being developea|ving regular meetings with an educator and a
psychologist; the director, educator, psychologistl head of security had also started to meet
regularly to discuss each "N" status case. That, shere appeared to be little or no structurally
planned intervention on the part of the staff terapt to provide appropriate mental and physical
stimulation to prisoners.

The CPT remains of the opinion that the regime 'fdf status prisoners should be
fundamentally reviewed. Solitary confinement or Brgeoup isolation for extended periods is more
likely to de-socialise than re-socialise peopleerhshould instead be a structured programme of
constructive and preferably out-of-cell activitiemnd educators and psychologists should be
proactive in working with "N" status prisoners toceurage them to take part in that programme
and attempt to engage them safely with other pesofor at least a part of each day. As stressed in
the report on the visit in 2004, regardless of gnavity of the offences of which prisoners are
accused or have been convicted and/or their predutaaegerousness, efforts must be made to
provide them with appropriate stimulation and, amtjgular, with adequate human contact.

The CPT again calls upon the Polish authorities teeview the regime applied to "N"
status prisoners and to develop individual plans aied at providing appropriate mental and
physical stimulation to prisoners.

Further,immediate steps should be taken to improve the asities available to "N"
status prisoners at Rawicz Prison

% See paragraph 77 of CPT/Inf (2006) 11.
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92. The procedure for allocation and review of "$t4tus remained unchang®dDespite the
presence of regular quarterly reviews, most prisbnemained in "N" status for lengthy periods of
time*!. That said, the delegation noted that, at Pb&@mand Prison and Rawicz Prison, a number
of prisoner& had been moved off this status in 2008.

The Committee must stress that placement in anumit' should not be a purely passive
response to the prisoner’s attitude and behaviostead, reviews of placement should be objective
and meaningful, and form part of a positive proai=signed to address the prisoner’s problems and
permit his (re-)integration into the mainstreamspn population. In the CPT's opinion, the
procedure for allocating a prisoner to "N" statbswdd be refined to ensure that only those who
pose an ongoing high risk if accommodated in thenstiieam of the prison population are accorded
this status. Reviews of "N" status should speci&ady what is to be done to assist the prisoner
concerned to move away from the "N" status andideoelear criteria for assessing development.
Prisoners should be fully involved in all reviewopesses.The Committee reiterates its
recommendation that the Polish authorities review arrent practice with a view to ensuring
that "N" status is only applied and maintained in relation to prisoners who genuinely require
to be placed in such a category

93. At Pozna Remand Prison and Raciborz Prison, different sewélsecurity measuresere
applied to "N" status prisoners, based on an iddadi risk assessment. some were systematically
ankle cuffed whenever taken out of their cells, samere only handcuffed, and, at Pazfemand
Prison, some had no security measures appliedreAtraints were removed during exercise and
visits (however see paragraph 124).

At Pozna Remand Prison and Racibérz Prison, it appearedathataff interviews with
"N" status prisoners were conducted through a tigestructure in a specific room. As noted in
the report on the 2004 visit, such an approachdcbal considered as degrading both for prisoners
and staff. Further, it is not conducive to the depment of a good staff/inmate relationship and
genuine therapeutic relationship in the case oficaédnterviews. Rooms should be designed in
such a way as to limit security riskehe CPT calls upon the Polish authorities to put arend to
this practice.

94. The CPT also has serious misgivings about yetematic practice of obliging "N" status
prisoners to undergo routine strip-searcibenever entering or leaving their cells. The qress
concerned had to undress completely, and squat hadked in view of the guards and any
prisoner(s) sharing the cell while all their clatheere examined.

In the CPT’s opinion, such a practice could be wered as amounting to degrading
treatmentThe Committee recommends that strip-searches onlye conducted on the basis of a
concrete suspicion and in an appropriate setting ahbe carried out in a manner respectful of
human dignity.

40 See paragraphs 69 of CPT/Inf (2002)9 and 73 &f/[BP(2006)11.
4 Two prisoners at PozaidRemand Prison had been on this status for sixsyead one in Racibérz Prison for
five years. In Rawicz Prison, the three prisoneesanput on "N" status in 2008 and 2009.

42 Six at Pozn@a Remand Prison and four at Rawicz Prison.
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4, Material conditions of detention
a. Pozna Remand Prison

95. Despite its name, PoznRemand Prison is a multi-purpose establishmentpcsing four
units: a main facility located in the centre of Razand three external units for sentenced prisoners
in open and semi-open conditi6hsThe delegation focused on the main facility whiclsomposed

of a remand prison for men, a semi-open unit fotesgced prisoners, a prison hospital, a diagnostic
unit, and an outpatient consultation unit. Withadficial capacity of 662 places, the main facility
was holding 672 inmates at the time of the vidi8 4entenced prisoners and 264 remand prisoners
(including 29 young prisonetsand 16 "N" status prisoners). As regards the prismspital, it was
accommodating 84 patients (81 men and 3 women).

96. The main facility, which dates back to the watd" century, had undergone major
refurbishment in 1979. Prisoners were accommodatéittee blocks (A, C and D). With a view to
reaching the Polish minimum standard of 3 m2 pe&yoper, ahead of the deadline of 6 December
2009, some recreation rooms had been convertedati® This had had the unfortunate secondary
effect of further limiting the already impoverishexime of activities provided to prisoners.

97. Conditions varied from one block to anotherBlack A, cells were in a poor state of repair

(damaged floor surface, broken windows) and cleask. Inmates were held in cells for two

(measuring 7.5 m?) to fourteen persons (measutng m?2). The cell equipment consisted of bunk
beds, tables, chairs and shelves, which were ditepidated. Further, many inmates complained of
poor ventilation in the summer. In addition, thecall toilets (which were usually not equipped

with a partition) were dirty and malodorous, and tommunal shower facilities were in a poor
state of repair. On a more positive note, all oglise equipped with a call system.

Block C was undergoing some renovation (replacingiodows, painting). Cells measured
between 8.5 to 11 m? and were usually holding &l occasionally three, prisoners.

In Blocks A and C, the majority of cells had smalhdows covered with opaque panes
which did not allow the entry of sufficient natutaht, and the artificial lighting was dim in the
larger cells. In addition, the electricity was sshed off during the week from 9 a.m. to 2.30 p.m.

The best conditions were observed in Block D femtenced prisoners subject to a semi-
open type regime. The cells were clean and weltitaéed, enjoyed good access to natural and
artificial light, and were in a satisfactory stafaepair.

98. The delegation received a number of complaafitsut the food, which was reportedly
monotonous, lacking vegetables, fruits and daiodpcts.

43 On 27 November 2009, the prison was accommodadtitd7 inmates (826 sentenced prisoners and 291

remand prisoners).

a Up to 21 years of age. They were all above 18 saeel7-year-old.
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99. The CPT recommends that steps be taken at Pozid@emand Prison to:

- further reduce the cell occupancy rates, the obgive being to offer a minimum
of 4 m? of living space per prisoner in multi-occupncy cells;

- refurbish Block A so as to remedy the deficiencgedescribed in paragraph 97
(including as regards showers and toilets);

- remedy the deficiencies observed in Blocks A ard as regards access to natural
light and artificial lighting . The design of the cell windows should be reviewed
so as to allow inmates to see outside their cells

Further, the Committee invites the Polish authorities to v#y the quality of food
provided to prisoners, in the light of the above renarks.

b. Racibérz Prison

100. Racibérz Prison dates back to the mid*t@ntury and is located in the centre of Racibérz,
small town in upper Silesia. With a capacity of 8t prison was holding 841 men at the time of
the visit (699 sentenced prisoners, 142 on remiotljding 10 young prisonels 11 "N" status
prisoners, 7 lifers, and 56 inmates in the therapeaunit). Most of the sentenced prisoners were
repeat offenders. A garment factory is locatednengremises of the prison.

The prison was built on the Panopticon design, ¥atir blocks opening off a central circle.
Prisoners were accommodated in six blocks (A, BDCE and E°). The buildings were outdated,
but some refurbishment was underway in Blocks ACB\nd E.

101. In certain cells, the CPT's standard of astldam? of living space per prisoner was being
met (e.g. two inmates in a cell of 13.5 m?, 13 itesan a cell of 60 m?). However, this was not the
case for the majority of inmates, who lived in cpad conditions (e.g. 3 persons in a cell of some
11 m?, 8 in a cell of 24.5 m?); some cells in Bldgkvere accommodating three prisoners in cells
measuring less than 9 m2.

In all the blocks, cells were clean; however, as¢esatural light and artificial lighting was
insufficient in most cells, as was the ventilatidrhe situation was aggravated by the fact that
electricity was switched off during the week frona®n. to 2.30 p.m. The cell equipment consisted
of bunk beds, tables, chairs and shelves, whicle wéen dilapidated. Further, in many cells, the
sanitary facilities were only semi-partitioned andheed of repair. On a positive note, all cellgave
equipped with a call system.

102. The delegation received a number of complahtait the quality and quantity of the food
provided, and it noted the absence of fresh fruihe diet.

None of them were under 18 at the time of thé.vis

46 Block F accommodated the "N" unit described irageaph 90 above.



-42-
103. The CPT recommends that steps be taken at RacibéPrison to:

- further reduce the cell occupancy rates, the obgive being to offer a minimum
of 4 m? of living space per prisoner in multi-occupncy cells;

- remedy the deficiencies observed as regards acs¢s natural light and artificial
lighting, and ventilation in the cells;

- renovate the in-cell sanitary facilities

Further,the CPT invites the Polish authorities to verify he quality and quantity of food
provided to prisoners, in the light of the above renarks.

C. Rawicz Prison

104. Rawicz Prison was built in 1820 on the sit@ahonastery in Rawicz, a small town in the
region of Greater Poland. With a capacity of 84k, prison was accommodating 843 men at the
time of the visit: 788 sentenced prisoners (inaigd® lifers), 48 remand prisoners and 7 persons
serving administrative sentences. The prisoner lpgipn included 43 young prisonéfs3 "N"
status prisoners and 210 inmates in the therapeniicMost of the sentenced prisoners were first-
time offenders.

The prison occupies an extensive compound comgrisiree accommodation blocks and a
factory (including a carpentry vocational school).

105. Although most prisoners were accommodatedramped conditions, efforts were being
made to reduce the occupancy levels with a vieprewiding inmates with the legal minimum of

3m2, Cells for two inmates measured 7.5 m?, anld é&l three some 11 m2. In certain areas, living
space was more generous (e.g. some 17 m? for 2irim&tes, especially in cells holding young
prisoners; 4 to 5 inmates in a cell of 20 m?;, I9ares in a cell of 41 m?).

The best conditions were observed in the semi-dpeility (Block B). The cells were
adequately furnished, clean, and well lit and Vetgd. Block C was undergoing an extensive
refurbishment and almost all the cells had alreaeiyn refurbished, as well as the shower facilities;
that said, not all the in-cell toilets had beenipped with a partition. In Block A, which had not
benefited from a refurbishment, most cells wereeed of repair, and the in-cell sanitary annexes
were often dilapidated.

In contrast to Racibérz Prison and Paziemand Prison, no complaints were received at
Rawicz Prison as regards the provision of food.

106. The CPT recommends that steps be taken to furthereduce the cell occupancy rates at
Rawicz Prison, the objective being to offer a minimmm of 4 m2 of living space per prisoner in
multi-occupancy cells. The remainder of the prisoneaccommodation should be refurbished,
including the in-cell sanitary facilities of BlockA. The shortcoming observed as regards the in-
cell sanitation in Block C should also be remedied.

4 All were aged over 19, except for one 16-yeat-old
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107. In each of the three prisons visited, inmatee entitled to one showarweek. The shower
facilities were clean and in an adequate stateepéir, except for those in Block A at Pozna
Remand Prison (see paragraph 97). Further, prisonere periodically provided with personal
hygiene products.

The CPT invites the Polish authorities to considemcreasing the frequency of showers
for inmates, in the light of Rule 19.4 of the revisd European Prison Rule¥.

5. Activities

108. AtPozna Remand Prisanwork was provided mainly to sentenced prisoners helthén
semi-open and open units (which were not visitedhgydelegation). As regards prisoners in the
main facility, only those in Block D (i.e. some 4@ntenced inmates held under a semi-open
regime) had work, essentially maintenance and olgaasks within the prison.

Inmates could have TV and radio in their cells, &ad access to a library and a chapel.
However, save for short periods spent in the reicneaooms(which were equipped with TV,
sometimes a DVD player and table football), rem@ndoners and the majority of sentenced
inmates were locked in their cells for 23 hoursag.dr'heir only regular activity was one hour of
outdoor exercisger day. Block A had five small exercise yards sueimg some 12 to 18 m2, and
Block C and the prison hospital shared six exergem@ls of some 25 m2. The yards were of an
oppressive design (surrounded by high brick wallgped with barbed wire) and had no shelter
against inclement weather.

109. At Raciborz Prisonthe delegation was informed that 270 inmates §ame 32%) had
work: 222 inmates performed paid work (in the garmetdry and on public works in the
municipality) and 48 performed unpaid work (mairgtece and cleaning tasks inside the prison). No
educationabr training activitiesvere offered to prisoners, apart from those insémi-open unit.

As a rule, prisoners had one hour_of outdoor exemper day. That said, working prisoners
in the semi-open unit complained that due to theirk, they often missed the time slot for
exercise. Remand prisoners took outdoor exercistoun yards of some 50 m2 and sentenced
prisoners in six yards of some 80 m2. The yardg¢ained nothing but a bench (except for one
which had a table tennis table) and were not eguippith protection against inclement weather. In
addition, as the surface was unpaved, it becamerlwgged when it rained.

Each block had one to two small recreation rogetgiipped with tables, sometimes a TV
set and a table tennis table). Inmates intervielyethe delegation stated they were rarely given the
possibility to go to these rooms and in any evesutaily did not take advantage of this opportunity
as there was not much to do there. It transpired finterviews with inmates that apart from
outdoor exercise, inmates who did not work coully @ecess the library and go to the chapel, and
that working prisoners in the semi-open unit caudtl access the library and therefore could not get
books.

48 Adequate facilities shall be provided so thatrgvarisoner may have a bath or shower, at a teryrera

suitable to the climate, if possible daily but ehdt twice a week (or more frequently if necessaryhe
interest of general hygiene.
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110. AtRawicz Prisonthe delegation observed that the management tsia;g to provide
work and vocational training to inmates. At thedif the visit, 310 inmates (i.e. some 37 %) had
work: 198 inmates had paid jobs (in the auxiliary fagtand in cleaning, maintenance and the
prison kitchen), and 112 performed unpaid jobs isting of cleaning and maintenance tasks, and
of public works outside the establishment).

In addition, 19 training coursépainting and decorating, computer skills, Englesiguage,
psychology and sociology, social skills) had beeganised in 2009, and a total of 215 prisoners
(including remand prisoners) had taken part in th&eme 60 inmates were also following EU-
funded vocational training in construction, renawatand welding.

Hobby clubs (chess, modelling, self-educationtudyg groups) were organised in all units
and were open to all inmates, including remandopess. All blocks had recreation rooms (with
table tennis and table football) and exercise rooAthlt inmates had access to these facilities
twice a week and young prisoners three times a wékkre was also a large library, a book-
binding workshop and a chapel. It is noteworthyt tia sentenced prisoners were given the same
work, schooling and recreation opportunities agiotategories of prisoner.

Outdoor exercisevas provided on a daily basis in large yards (4% equipped with
benches and with some grass areas, and an even targ which was used for football matches.
That said, the yards were not equipped with anyeptimn against inclement weather. In addition,
some prisoners in the semi-open unit complainettttey could not always benefit from outdoor
exercise because it took place during their workiagrs.

111. To sum up, at Rawicz Prison, the balance akweducation and therapeutic activities
offered an excellent menu to address the needsnoisaall categories of prisoners. The availability
and involvement of educators was praised by the megority of inmates interviewed by the
delegation. The CPT commends the efforts of theagament and staff in this regard.

This contrasted with the situation observed inM@dZRemand Prison and Racib6rz Prison.
Due to the shortage of work and other construcstgvities, the majority of inmates, including all
remand prisoners, spent 23 hours per day in thels.cThis very limited regime was further
aggravated by the withdrawal of electricity of fimad-a-half hours per day at Poangemand
Prison and Racibérz Prison. Overall, there wasedl fier determined action by the managements at
Pozna Remand Prison and Racib6rz Prison to create a pomiéive and constructive regime.

112. The CPT recommends that strenuous efforts be made tdevelop the programme of
activities for remand and sentenced prisoners at Pman Remand Prison and Racibdrz Prison.
The aim should be to ensure that both categories @frisoners are able to spend a reasonable
part of the day (eight hours or more) outside theircells, engaged in purposeful activities of a
varied nature.

Efforts should also be made to ensure that all praners, including working prisoners,
at Racibérz and Rawicz prisons can benefit from owtoor exercise.ln addition, steps should
be taken to enable working prisoners of the semi-@gm unit of Racibérz Prison to borrow
books from the library.
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113. Although a lack of purposeful activity is detental for any prisoner, it is especially
harmful for juveniles, who have a particular needghysical activity and intellectual stimulation.
Juveniles deprived of their liberty should be adffitra full programme of education, sport,
vocational training, recreation and other purpdseftivities. Physical education should constitute
an important part of that programmié.the establishments visited were to continue to did
juveniles, the necessary arrangements should be nado enable them to follow a regime
appropriate to their age group.

114. The delegation was informed that the on-gora@urbishment process in the three
establishments visited would include the prison@reise yards. In this respedhe outdoor
exercise yard at PoznA Remand Prison should be enlarged and steps takea avoid the yards
becoming waterlogged at Raciborz Prison when it rais. Further, the yards of each of the
three prisons visited should be equipped with shedts against inclement weather

6. The therapeutic units

115. Rawicz and Racib6rz Prisons had each a thatiapenit, the one at Rawicz being the
largest in the country. With respective capacit€240 and 52 places, at the time of the visit, the
units were accommodating 210 and 56 persons disgglane or more forms of mental disorder, as
well as persons suffering from alcohol dependemcksaibstance abuse.

The therapeutic unit aRawicz Prison located in Block C, was undergoing extensive
refurbishment. Material conditiorvgere on the whole satisfactory despite the limitaédg space in
the cells (there were two inmates in cells meagusiobme 8 m2). However, not all in-cell sanitary
facilities were equipped with a partitionreference is made in this respect to the
recommendation made in paragraph 106

In contrast, aRacibérz Prison material conditions were far from satisfactorgng cells
were dilapidated and dirty, with poor ventilationdainadequate artificial lighting. Further, certain
cells were overcrowded (e.g. three persons in cakssuring 8 m?)The CPT refers to the
recommendations made in paragraph 103 in this resp& moreover, steps should be taken to
improve the state of repair and cleanliness of theells in the therapeutic unit

116. The unit aRawicz Prisonwas staffedby six full-time psychologists, two occupational
therapists and five educators. The unit also hadical room used by the health-care staff of the
prison for consultations.

The unit atRaciborz Prisonwas staffed by two psychologists, one occupatiohetapist
and two educators. Two nurses from the health-aaiewere assigned to work in the therapeutic
unit, but with no involvement in the therapeutiogmammes. In addition, the unit benefited from
the presence of a part-time psychiatrist.

117. In both units, prisoners were offered a ramiggherapies and activitiés At Rawicz Prisa,
each inmate had an individual treatment plan, &affl made efforts to engage inmates placed in the
therapeutic unit in various programmes and actsiti

49 Rawicz therapeutic unitourses on family matters, motor activation, supgroup for disadapted prisoners,

cognitive and social training for handicapped, diiagnosis, social skills, job-seeking, AA, drug®aymous,
health diet, illiteracy classes, relaxation, anganagement, English for autodidacts, and occupatiterapy.
Inmates also had access to an indoor gym, gardesdtigities and, in summer, outdoor volley-ball. At
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In contrast, aRacibo6rz Prisondespite the wide range of activities and theigpigere were
no individual treatment plans and, more generalypassive approach was observed towards
involving prisoners in individual programmes.

The approach followed at Rawicz Prison consistingf@ngaging inmates referred to the
therapeutic unit in programmes and activities should be adopted at the national level to
ensure consistency in developing appropriate programes

7. Health care
a. situation in the prisons visited

118. The_health-care teamt Pozna Remand Prisor(considered separately from the prison
hospital) consisted of four general practitiongmsele full-time, one part-tim®, two dentists (one
full-time, one part-tim&) and twelve nurses. The prison hospital providédh@ur medical cover.
Further, prisoners had access to a number of mesfieaialists from the prison hospital.

At Racibo6rz Prisonthe health-care team consisted of two generaitificmers (one full-
time, one half-time), one full-time dentist, onesiatant dentist, one half-time pharmacist and six
nurses. One half-time post of general practitiomas vacant. At night and weekends, health care
was provided by the emergency services. Furtheruraber of medical specialists, including a
psychiatrist, held surgeries at the prison (halbg once a week for each specialist).

At Rawicz Prisonthe health-care service comprised four half-tgeaeral practitioners, one
full-time dentist, one full-time pharmacist and @inurses. A psychiatrist attended the prison ftir ha
a day a week and was on call the rest of the fimenty-four hour health-care cover was provided
by doctors “on call”.

The CPT recommends that steps be taken at RacibéRrison to fill the vacant post of
general practitioner and ensure that someone qualdd to provide first aid, preferably a person
with a recognised nursing qualification, is alwaygresent in the prison Consideration should
also be given to increasing the hours of attendanad the psychiatrist at Racibérz and Rawicz
Prisons.

119. The delegation received complaints about deilayhaving_access to health catePozna
Remand Prison and Racibérz Prison. In this conmecthe medical services at both prisons had
established a system of consultations whereby peisoin a given unit could only have access to
the doctor on a specific weekday, except in casenzérgency. The CPT considers that prisoners
should be able to have access to a doctor at mrgy tirespective of the unit in which they are held
The health-care service should be organised in aughy as to enable requests made by prisoners
to consult a doctor to be met without undue delde CPT invites the Polish authorities to re-
organise the system of medical consultations at Rtem Remand Prison and Racib6rz Prison
accordingly.

Racibérz therapeutic unitcourses on family matters, social skills, cogmitiand social training for the
handicapped, relaxation, health and personal hggieccupational therapy for drug-addicted sentenced
prisoners, AA, therapy for sex offenders, anger agament; inmates also had access to a carpentkghap,
gardening activities, table tennis.

Equivalent to a 3/4 full-time post.

Equivalent to a 1/5 full-time post.

50
51
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120. In the 2004 report, the CPT expressed reservatibast the practice of prison doctors treating
both prisoners and prison staff. The Committee pleased to note that this practice did not exisinin
of the establishments visited.

121. Newly-arrived prisonergere in principle seen by a doctor or a nurse ngqmpto a doctor
within 48 hours following arrival. The medical r@ten procedure included screening for
tuberculosis (X-ray of the thorax). Other testg.(éd1V) were performed on a voluntary basis.
Further, all newly-arrived prisoners were givereatdl check-up within 15 days of arrivelowever,

at Raciborz Prison, the delegation found thateiiain cases, prisoners had had to wait up to 8 da
to be seen by a doctor. In the CPT's view, evemnylyrarrived prisoner should be properly
interviewed and physically examined by a medicaltoloas soon as possible after his admission;
save in exceptional circumstances, the interviearfémation should be carried out on the day of
admission, especially insofar as remand establistsr@&re concerned. Such medical screening on
admission could also be performed by a fully qiedifnurse reporting to a doctorhe CPT
recommends that measures be taken to ensure that alewly-arrived prisoners are seen by a
member of the health-care team (either a doctor om fully qualified nurse reporting to a
doctor) within 24 hours of their arrival .

122. Prison health-care services can make a significontribution to the prevention of ill-
treatment by the police, through the systemationding of injuries observed on newly-arrived
prisoners and, if appropriate, the provision obrmiation to the relevant authorities.

In this regard, the delegation noted that nonehefdstablishments visited held a specific
register recording injuries observed on newly-adiprisoners. Such information was entered in
the personal medical files. The entries did nottaionconclusions as to the consistency between
allegations made and the objective medical findingsrther, there was no transmission of
information on injuries to the relevant prosecutonless the person concerned had lodged a
complaint; this state of affairs also constitutes iafringement of Section 304 of the Code of
Criminal Procedure.

The CPT recommends that the medical record drawn ugfter the medical screening of a
newly-arrived prisoner should contain: (i) a full account of statements made by the person
concerned which are relevant to the medical examiian (including his description of his state
of health and any allegations of ill-treatment), {) a full account of objective medical findings
based on a thorough examination, and (iii) the doot’s conclusions in the light of (i) and (i),
indicating the degree of consistency between anyledations made and the objective medical
findings. Further, the results of every examination, including the abge-mentioned statements
and the doctor’s conclusions, should be made avdike without delay to the prisoner and his
lawyer.

The Committee also recommends that steps be takea énsure that whenever injuries
are recorded by a doctor which are consistent withallegations of ill-treatment made by a
prisoner (whether on arrival or at a later stage ofhis detention) or which, even in the absence
of an allegation, are indicative of ill-treatment,the record is systematically brought to the
attention of the relevant prosecutor Moreover, a "register of traumatic lesions" should be
kept by the health-care service of each penitentigrestablishment
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123. As regards the confidentialiogf medical information, only health-care staff hacktess to
prisoners’ medical files. However, it transpiredttthe medical examinations of prisoners often took
place in the presence of prison officers. The CR$ $erious misgivings about this approach. It
acknowledges that special security measures maedpgired during medical examinations in a
particular case, when a security threat is percebyethe medical staff. However, there can be no
justification for prison guards being systematigaliesent during such examinations; their presence
is detrimental to the establishment of a propertatggatient relationship and usually unnecessary
from a security point of view. Alternative solut®ran and should be found to reconcile legitimate
security requirements with the principle of medicahfidentiality. One possibility might be the
installation of a call system, whereby a doctor lddee in a position to rapidly alert prison offiser

in those exceptional cases when a detainee becagitged or threatening during a medical
examination.The CPT recommends that the Polish authorities taketeps to bring practice in
line with the above considerations. If necessaryhé law should be amended accordingly.

124. As regards "N" status prisoners, not only wbey medically examined in the presence of
non-medical prison staff, but they were usuallydwairffed, and sometimes ankle-cuffed. The practice
of applying means of restraint to prisoners dunmgdical consultations infringes upon the dignity
of the prisoners concerned, prohibits the develapnoé a proper doctor-patient relationship and
may even be prejudicial to the establishment obdije medical observation$he CPT calls
upon the Polish authorities to abandon the policy foroutine application of means of restraint

to "N" status prisoners during medical consultatiors.

125. Practically no progress had been made asdedhe care of inmates with drug-related
problems the services offered to them, or the developnoéra prevention policf. Methadone
substitution programmes were not available in tstishments visited with the exception of
Pozna Prison Hospital where a few prisoners were beiegtéd with methadone. Further, none of
the establishments visited had in place harm-ptemenmeasures (such as, for instance, the
provision of bleach and information on how to disei needles, needle-exchange programmes or
the supply of condoms).

The CPT wishes to stress that the management gfaltdicted prisoners must be varied —
combining detoxification, psychological supportciseeducational programmes, rehabilitation and
substitution programmes — and linked to a real gm&on policy. It goes without saying that health-
care staff must play a key role in drawing up, iempénting and monitoring the programmes
concerned and co-operate closely with the othsic{pssocio-educational) staff involved.

The CPT reiterates the recommendation made in it2004 visit report that the Polish
authorities develop and implement a comprehensiveoficy for the provision of care to prisoners
with drug-related problems.

52 See paragraph 126 of CPT/Inf (2006) 11.
53 Those requiring such treatment were systemayicaferred to outside hospitals.



=49 -

b. Pozné Prison Hospital
i introduction

126. The prison hospital had a total capacity & béds and comprised, among other things, a
ward for internal medicine (with a capacity of 34dk), one for dermatology (29 bedsiand one for
psychiatry (29 beds). At the time of the visit, @#soners (27 remand and 57 sentenced) were being
accommodated at the hospital.

127. The patients’ rooms had good access to ndigha) artificial lighting and ventilation, and
were clean and adequately equipped. However, thepaocy rates (e.g. three inmates in a room
measuring some 9 mz2, two inmates in a room meagadme 7.5 m?) resulted in cramped conditions.
Reference is made in this respect to paragraph 99.

The hospital was equipped with a recreation roaith(TV, table-tennis table, table football,
an exercise bike) and an art therapy room, bothgbaccessible to patients from all the wards.
However, it transpired from interviews with inmatbat they were rarely offered the possibility to
use these rooms.

128. The delegation observed that inmates in theatelogy and psychiatric wards were usually
dressed around the clock in pyjamas, including wiaéimg outdoor exercise. In this connection, it
should be stressed that the practice of continyotigssing ambulant inmates in pyjamas is not
conducive to strengthening personal identity arttesteem; individualisation of clothing should
form part of the therapeutic proce$fie CPT recommends that steps be taken to ensureathan
individualised approach is followed as regards inmi@s’ clothing in the hospital wards

129. The staffing leveld and medical equipment in the internal medicine demnatology wards
were of a standard expected in a hospital facility.

il. the psychiatric ward

130. The psychiatric ward (including forensic psgtty) catered for several regions. At the time of
the visit, it was accommodating 20 inmates recgitneatment and 4 undergoing assessment. The
staff consisted of three psychiatrists, seven nurses,psychologists, a part-time educator and a
part-time occupational therapistThere was also one prison officer assigned taitiie

> Catering for the entire country.

% Two full-time doctors and seven full-time nurggseach ward seven days a week. There was a dociuty
at night on weekdays and at weekends the doctiheiadjacent prison was on call.

%6 Both equivalent to a 1/3 full-time post.
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131. The roomé$ad a barred separation right behind the doos teducing even more the living
space of patients. Some interviews and medicalegires conducted in the patient's room were
carried out through these bars. Such a practicehaaly be described as conducive to a genuine
therapeutic relationship and is degrading to beattiepts and stafffhe CPT recommends that an
end be put to this practice

Further,the Committee invites the Polish authorities to ppvide a more congenial and
personalised environment; in particular, the currert oppressive design of the patients' rooms
should be reviewed with a view to creating an accamodation structure which preserves the
dignity of the patient.

132. The _treatmentelied primarily on pharmacotherapy. Some occopali therapy was
provided in the art therapy room and inmates caldd go to the recreation room once or twice a
week. Outdoor exercise was in principle providedaodaily basis; however, the delegation came
across a female inmate who alleged that she hadhadbtany outdoor exercise since her arrival
(some two weeks before).

The CPT recommends that steps be taken in the psyialric ward at Poznan Prison
Hospital to set up individual treatment plans for mtients based on a broader range of
therapeutic, rehabilitative and recreational activties. This implies the recruitment of an
appropriate number of corresponding staff. Moreover all persons accommodated in a prison
psychiatric ward should be offered, health permittng, at least one hour a day of outdoor
exercise in a reasonably spacious and secure sefti(see also the recommendation in
paragraph 114).

133. It became apparent that while interviews witlators and psychologists usually took place in
private, nursing procedures and the distributiomeflication were carried out in the presence of a
prison officer. There can be no justification farstodial staff being systematically present during
medical examinations or therapeutic interventiddgernative solutions can and should be found to
reconcile legitimate security requirements with grénciple of medical confidentialityln this
respect, reference is made to the recommendation paragraph 123

134. The use of means of restraivas governed by the provisions of Article 18 of tilental
Health Act and the Minister of Health’s Ordinanck 28 August 1995 on “The methods of
application of restraint”. The individual medical files and nurses' log beoktained some entries
as to resort to mechanical restraint, but it tramspbthat not all cases were recorded; further,
chemical restraint (such as sedatives, antipsychdiiypnotics and tranquillisers) was not recorded
in any document. Seclusiauld be resorted to in a specific room — "momigrcell’, of the same
design as the other rooms and additionally equippitid CCTV — which could be used both for
medical purposes and security isSB€SN" status prisoners).

> According to the law, physical restraint consisfs holding, compulsory medication, immobilisatiom o

seclusion. The decision to use physical restranhade by a doctor, who determines the type of ipalys
restraint to be applied and supervises its impldéatem. In emergency situations, when a doctor ¢ n
available, the decision may be taken by a nursemst notify the doctor immediately.

A "N" status prisoner undergoing psychiatric assemnt or treatment would be placed in such a el f
example.
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135. Inthe CPT's view, every psychiatric estaltisht should have a comprehensive, carefully
developed, policy on restraint. The involvement augport of both staff and management in
elaborating the policy is essential. Such a pdieguld make clear which means of restraint may be
used, under what circumstances they may be apphedpractical means of their application, the
supervision required and the action to be takere ahe measure is terminated. Further, if resort is
had to chemical restraint, it should be subjecteth¢ same safeguards as mechanical restraints. In
this context, guidelines on the use of restraiousthinclude the following points:

* Any resort to means of restraint should always ibdeee expressly ordered by a doctor or
immediately brought to the attention of a doctattwva view to seeking his/her approval.

 The use of mechanical restraint in an appropriatnmar requires considerable staff
resources. For example, when the limbs of a pa@ientheld with straps or belts, a trained
member of staff should be continuously presentrdepto maintain the therapeutic alliance
and to provide assistance. Such assistance maydmascorting the patient to a toilet
facility or helping him/her to drink/consume foddideo surveillance cannot replace such a
continuous staff presence.

» Locking up a vulnerable mentally disordered pataphe in a room must be very carefully
applied and should only be a measure of last resmit for the shortest possible period;
seclusion should not be resorted to due to the dhclternative strategies, staff and regime
provision.

» Every instance of the use of means of restrainhether physical or chemical — of a patient
must be recorded in a specific register establisioedthat purpose, in addition to the
individual's file. The entry should include the émat which the measure began and ended,
the circumstances of the case, the reasons fortiregdo the measure, the name of the
doctor who ordered or approved it, and an accoliahy injuries sustained by the person or
staff. This will greatly facilitate both the managent of such incidents and oversight into
the extent of their occurrence.

The CPT recommends that the Polish authorities takesteps to ensure that these

principles are applied in the psychiatric ward of Pznaa Prison Hospital as well as in all other
prison psychiatric wards in Poland

8. Other issues
a. contact with the outside world

136. The rules and practice applicable to famibitsj correspondence and access to telephone
for sentenced prisonersvere on the whole adequate. That saidwould be desirable for
sentenced prisoners to be entitled to at least onsit per week®.

Pursuant to the Executive Penal Code, sentendsohprs are entitled to three visits per monthemisopen
regime and two visits per month in the closed-tgmgme. Visits last one hour.
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137. The visiting facilities were very good in #tle establishments visited, and especially in
Rawicz Prison where efforts had been made to retfevisiting rooms as pleasant as possible for
both visitors and prisoners. That said, at P@ZRamand Prison, visitors had to spend a long time
waiting outside the establishment. Further, at R&a Prison, many complaints were received as
regards the visiting schedule, which had been atdnecently and excluded weekends.

The CPT invites the Polish authorities to introducea visit booking system at Pozna
Remand Prison, and to add at least one weekend dagy the schedule of visits at Racibérz
Prison.

138. The delegation found the#mand prisonersould receive visits once or twice a month,
which represents a positive development comparedeituation observed in 2004. That said, in
the CPT’s view, a visiting time of one hour per rtois not sufficient to enable persons on remand
to maintain appropriate contact with the outsidelevoThe objective should be to offer a visit
every week, of a duration of at least one hour.

Further, the restrictive rules on correspondenu# the total ban on telephone calls for
remand prisoners remained uncharie@he CPT recalls that all prisoners, including aewh
prisoners, should have access to the telephonerdstiictions on access to the telephone should be
strictly limited to the requirements of a given eand applied for as short a time as possite.
CPT calls upon the Polish authorities to review th@rrangements concerning contact with the
outside world for remand prisoners, taking into corsideration the above remarks and Rules
24.1 and 99 of the European Prison Rul&%

b. discipline

139. The disciplinary procedure applicable to press had remained unchanffedn the three
establishments visited, the use of disciplinaryscabpeared limited. In the first 11 months of 2009
the sanction of placement in a disciplinary celtl Heeen resorted to 9 times at Pazfemand
Prison (for periods never exceeding 14 days), #eédiat Rawicz Prison (usually for 5 to 7 days,
occasionally for up to 14 days) and 26 times atilitaz Prison (mostly for 14 days). The protocols
recording such episodes were very well kept andigea detailed accountability.

However, the delegation was unable to ascertandtel of use of disciplinary sanctions
other than solitary confinement, due to the absefiGe system for recording such sanctiofise
CPT invites the Polish authorities to introduce agstem, in each establishment, for recording
all types of disciplinary sanctions

€0 See paragraphs 141 and 153 of CPT/Inf (98)13,gpaph 142 of CPT/Inf (2002)9, and paragraphs 13B an
134 of CPT/Inf (2006)11.

Rule 24.1: Prisoners shall be allowed to commatei@s often as possible by letter, telephonetardorms of
communication with their families, other personsl aepresentatives of outside organisations an@édeive
visits from these persons.

Rule 99: Unless there is a specific prohibition #ospecified period by a judicial authority in aividual
case, untried prisonera: shall receive visits and be allowed to communieeth family and other persons in
the same way as convicted prisonéxsnay receive additional visits and have additiomaless to other forms
of communication; and. shall have access to books, newspapers and ahesrmedia.

The maximum length of disciplinary solitary cordiment is 28 days for sentenced prisoners and yistfda
remand prisoners, non-renewable in both case®rieris have the right to be heard on the subjettteof
offence with which they are charged and can appgaihst the disciplinary sanction of solitary caefnent to
the penitentiary judge.
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140. It should be added that prisoners subjectédesanction of solitary confinement are, as a
rule, automatically deprived of contact with theside world (the right to receive visits, to write
letters or to make phone calls).

In this connection, the CPT wishes to stress tlsiglinary punishment of prisoners should
not involve a prohibition of family contact and thany restrictions on family contact as a
punishment should be imposed only where the offerstates to such cont&ét The CPT
recommends that the rules governing disciplinary sactions be revised accordingly

141. The cells used for disciplinary punishmerfRatvicz Prison were of an adequate size (7 m?)
and well-equipped. At PozhaRemand Prison, one cell measured some 4 m?, andtkier one
some 7 m?; the equipment consisted of a bed andphoard. At Raciborz Prison, the cells
measured some 4 m2, and had poor access to néigihtal The CPT recommends that all
disciplinary cells measuring less than 6 m? be eign enlarged or taken out of service. In
addition, access to natural light should be improve in the cells at Racib6rz Prison

142. Prisoners subject to the sanction of placenmeatdisciplinary cell were seen prior to their
placement by the doctor, whose signature was reduw certify whether the prisoner was fit to
undergo the punishment. The CPT wishes to stregsrtdical practitioners working in prisons act
as the personal doctors of prisoners, and ensthiatgthere is a positive doctor-patient relatiopshi

between them is a major factor in safeguardingha@ith and well-being of prisoners. Obliging

prison doctors to certify that prisoners are fituttdergo punishment is scarcely likely to promote
that relationship. This point was recognised in @@mmittee of Ministers’ Recommendation

(2006) 2 on the European Prison Rules; indeed,rulee in the previous version of the Rules,
stipulating that prison doctors must certify thaip@soner is fit to sustain the punishment of
disciplinary confinement, has now been removed.

The CPT recommends that existing regulations and p@ctice concerning the role of
prison doctors in relation to disciplinary matters be reviewed. In so doing, regard should be
had to the European Prison Rule¥ and the comments made by the CPT in paragraph 53 o
its 15" General Report (CPT/Inf (2005) 17).

&3 See also Rule 60.4 of the European Prison RuldsRalle 95.6 of the European Rules for juvenilentfers

subject to sanctions or measures, as well as tinenemtaries on these Rules.

Rule 43.3: The medical practitioner shall reportthe director whenever it is considered that isgoer's
physical or mental health is being put seriouslyisit by continued imprisonment or by any conditioi
imprisonment, including conditions of solitary cov@ment.

1% sub-paragraph of paragraph 53 of CPT/Inf (2005). 1@ne thorny issue in the field of health care in
prisons concerns the role of prison doctors inti@iato disciplinary matterdMedical practitioners working in
prisons act as the personal doctor of prisoneis,easuring that there is a positive doctor/patietdtionship
between them is a major factor in safeguardinghtébadth and well-being of prisoners. Obliging pristoctors

to certify that prisoners are fit to undergo punigmt that might have an adverse effect on theittihes
scarcely likely to promote that relationship. [...]."
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C. security issues

143. The examination of documentation revealed thdhe first 11 months of 2009, very limited
use of means of restraint ("direct means of coalgibad been made at Poan@emand Prison (7
times) and Rawicz Prison (6 times). Records revitlyethe delegation were detailed.

At Raciborz Prison, 29 cases of placement in arggccell were noted during the same
period, involving, in four cases, the use of pepg@ay as well as handcuffs and truncheons. The
delegation was concerned by the case of an inmiitermental problems who had been kept in a
security cell on two occasions over two days, vaithreak of five hours, without being seen by a
psychiatrist. His file contained a diagnosis ofisophrenia from some three years previously and a
psychologist had spoken to him twice on the fimy th the security cell and identified disorderly
thought processes and delusional conversationsvit@lee recording of an episode of staff trying to
apply a one-piece body belt (handcuffs on a belthe inmate while in the security cell revealed
that it took them several minutes to find the lagltl that, by the time it was applied, the necessity
for applying it was dubious.

Further, the application of the belt was not fokmivby a medical examination (the inmate
was not seen by the doctor before he was remowed fine cell, i.e. three hours after the belt had
been removed). The prisoner concerned was traadfésra psychiatric hospital three days later and
remained there.

144. As already stressed in the report on the eiitied out in 200, while understanding that
it can be necessary on rare occasions to resoreéms of restraint in a prison setting, the CRdf is
the view that means of mechanical restraint intamiuio placement in a security cell should rarely
need to be applied for more than a few hours, gnilesre was a medical condition requiring it.
Means of mechanical restraint should only be used last resort to prevent the risk of harm to the
individual or others and only when all other readna options fail satisfactorily to contain those
risks. It should never be used as a punishmemt cornpensate for shortages of trained staff. Furthe
it should not be used in a non-medical setting whespitalisation would be a more appropriate
intervention; and any resort to immobilisation ddobe immediately brought to the attention of a
doctor in order to assess the need for the meassi@yposed to certifying the individual’s fithéss

it. In addition, there should be regular refrestmurses on control and restraint techniques fdf. sta

The CPT recommends that steps be taken to reviewéiresort to means of restraint at
Raciboérz Prison and, if necessary, in other Polisprisons, in the light of the above remarks

As regards the use of pepper sprdlyje remarks and recommendation made in
paragraph 77 apply equally to prison establishments

145. Material conditions in the security cells abbe considered as adequate at PbRwemand
Prison and Racibdrz Prison. However, at RawiczoRrithe security cells measured a mere 4.75m2;
the CPT recommends that the security cells at RawacPrison be either enlarged or taken out

of service

& See paragraph 71 of CPT/Inf (2006) 11.
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d. complaints procedures

146. Prisoners at the three establishments visitede well-informed of the avenues of
complaintsand made use of th&h Complaints appeared to be well handled, but théistage
system for considering complaints occasionally geteel delays in providing answ&tsMost of
the complaint® related to issues which could have been handkallyo but they were addressed to
the regional or general directors of the Prisonvi8er The CPT would like to receive the
comments of the Polish authorities on this matter

e6 There had been 500 complaints at PazR@mand Prison from January to November 2009, 28e< at
Racib6rz Prison and 57 at Rawicz.
&7 Most complaints were addressed to the regionalemreral directors of the Prison Service, they when

returned to the establishment concerned, and teeexs were sent back to the regional or generaoRri
Service to be forwarded to the prisoners.

&8 At Pozna Remand Prison and Racibérz Prison, complaintsliyst@ncerned medical care, in particular
access to specialist services outside the prigonglconditions, refusal of transfer to a prisaarer home
(impossible usually because of overcrowding), faod decisions of the penitentiary commission. AivRa,
they mostly came from Block C — the therapeutid srand many concerned transfers or the “theragleuti
classification.
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D. Social welfare and psychiatric establishments

1. Preliminary remarks

147. The delegation visited, for the first timeRoland, a social welfare institution, namely the
Social Care Home for Adults with Chronic Mentahékses in Bytom (hereinafter: “Bytom Social
Care Home”). It also went to Lubliniec Psychiatdospital, in order to consult certain medical files
and to examine the procedures for the use of mefarestraint.

148. The Bytom Social Care Home, which was openedBv0 as a social welfare institution of a
religious order, is located in the centre of thaertaf Bytom (some 20 km north of Katowice) and
comprises three buildings, a small garden and getayard. At present, the care home is
administered by the Municipality of Bytom (Municip&entre for Family Affairs), which has
recently acquired the ownership. The establishrhastan official capacity of 160 places. At the
time of the visit, it was accommodating 139 restdd60 men and 79 women) who were suffering
from various chronic mental disorders. 32 residdras been placed in the care home upon court
order.

149. Admissiorto a social care home is governed by Sections 38 f the Mental Health Act:

A person who, due to mental illness or mentardition, is incapable of self-sufficiently
satisfying his basic vital needs, has no possybibtobtain care from others and needs continuous
care and nursing services but does not requireitabspeatment, may be admitted to a nursing
home with his own or his legal representative’sseon (Section 38). If the person referred to in
Section 38 or that person’s legal representativesdmt give consent to the referral to a nursing
home, while lack of care possess a risk to thadqres life, a social welfare agency may apply to
the guardianship court and file a motion for hifemal to a nursing home without that person’s
consent (Section 39, paragraph 1). If the persomeid of referral to a nursing home, due to his
mental state, is incapable of giving his consdrg,duardianship court shall adjudicate the referral
of such a person to a nursing home (Section 3@gpaph 3).

The above-mentioned procedures and related lefedsards are examined in paragraphs
160 to 167.

150. At the outset, the CPT wishes to stress tmatdelegation received no allegations_of ill-
treatmentof residents by staff at the Bytom Social Care ldor®n the contrary, the general
atmosphere appeared to be relaxed and relationgéetstaff and patients were positive.
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2. Living conditions

151. At the Bytom Social Care Home, the entire igiament was undergoing major
refurbishment at the time of the visit. The delegatwas impressed by the material conditioms
the buildings which had already been renovatedI@Bigs 1 and 2). All bedrooms were of an
adequate size (at least 8 m? in single rooms an@ than 4 m? per resident in multiple occupancy
rooms), had very good access to natural light,\eece well equipped and impeccably clean. The
rooms also had adjacent sanitary annexes (showds, teilet) of a high standard. Further, all
communal rooms/areas were pleasantly decorated.

The CPT understands that the remaining parts ot#ne home (in particular, Building 3)
will be renovated in the near futurehe Committee would like to receive updated informé&on
on this matter.

152. The delegation gained a favourable impressidhe activitieswhich were being organised
for residents (such as embroidery, drawing, cogkidgncing, outings). Residents also had
unrestricted access to the garden area.

However, a number of physically impaired residemése not able to go into the open air
every day, due to lack of assistance by stHfie CPT recommends that steps be taken by the
management of the Bytom Social Care Home to ensurihat all residents suffering from
physical impairments receive the necessary assistanso that they can effectively benefit from
at least one hour of outdoor exercise per day (iheir state of health permits).

3. Staff and treatment

153. _Staffinglevels at the Bytom Social Care Home were geneealequate for the needs of the
establishment. The health-care team comprised quiadified nurses (with an equivalent of seven
full-time posts), five qualified nursing assistantse psychologist, one physiotherapist and three
occupational therapists (all working on a full-tirnasis). In addition, 17 orderlies and three social
workers were employed on a full-time basis. Furtkiez establishment was visited twice a week by
a psychiatrist who was also on call outside atteoedours.

There was no general practitioner employed, sidceeaidents were cared for by their
family doctor in the outside community.

154. The delegation gained a generally positiveré@sgion of the treatmeptovided to residents

at the Bytom Social Care Home. There was good abvititly of suitable medicines (including “new
generation* neuroleptics such as olanzapine amakenidone). In addition to pharmacotherapy,
residents were offered a range of therapeutic iiesy such as occupational therapy and
physiotherapy, on the basis of individual needesssents. There were three therapeutic teams
(one in each building), who also maintained a tegisf all therapeutic activities on a daily basis.
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4, Means of restraint

155. Health-care staff at the Bytom Social Care Edrad at their disposal mechanical means of
restraint (straps) to restrain agitated resid@nowever, the straps had apparently not beeninsed
recent years. Instead, agitated residents werellysuansferred to a psychiatric hospital. The
delegation was informed that, in practice, suchdi@rs only occurred very rarely.

The main exception constituted a male resident \Wwhd repeatedly become severely
agitated and violent. Each time, he had been tearesf to Lubliniec Psychiatric Hospital, where he
had been immobilised, on occasion, for prolongetgs (see paragraph 156).

The only shortcoming found was that the care hoax o special register for the use of
means of restrainfThe CPT recommends that such a register be estaliied at the Bytom
Social Care Home.

156. The delegation went to Lubliniec Psychiatrigspital, in order to examine the manner in
which the above-mentioned resident had been managedon this occasion, also reviewed the
restraint procedures generally applied in the Hakgtor this purpose, the delegation had talké wit
medical staff and consulted a number of medicainds

The means of restraint used in the hospital indushe@nual control, immobilisation with
straps/belts or a straitjacket, chemical restraiiat seclusion.

157. As far as the delegation could ascertain, sieamnestraint were applied in accordance with
Section 18 of the Mental Health Act and the Ordo®amf the Minister of Health and Social
Assistance of 23 August 1995 on the “Methods of ligapion of Restraints”. According to the
above-mentioned Ordinance, the immobilisation andclusion of a patient must always be
ordered by a doctor (or, in emergency situatiogsa murse who has to report to a doctor without
delay) and may be applied for a maximum of four reouf necessary, the doctor — having
personally examined the patient — may prolong thenobilisation by further six-hour periods.
Every application of restraint must be recordedtle patient's medical file; instances of
immobilisation and seclusion also have to be remwiid a special restraint form and reported to the
director of the establishment. The condition ofiramobilised or secluded person must be checked
at least every 15 minutes by the duty nurse, whedgsiired to note down his/her observations on
the above-mentioned restraint form.

158. However, the CPT noted with concern that,udtliniec Psychiatric Hospital, patients were,
on occasion, subjected to means of mechanicalarestior prolonged periods. According to his
medical file, the above-mentioned resident/patieatl repeatedly been subjected to mechanical
restraint for periods of up to twelve days at aetiim 2008 and 2009 (with occasional interruptions
of a few minutes).

The Committee wishes to stress that the duraticengfimmobilisation of a patient should
be for the shortest possible time (usually minatea few hours); to apply mechanical restraints for
periods of days at a time cannot have any justiinesand could well be considered as amounting to
ill-treatment.

69 There was no seclusion room in the care home.
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The CPT recommends that the use of mechanical restints be reviewed at Lubliniec
Psychiatric Hospital, in the light of the above remarks.

159. The CPT also wishes to highlight that the abmentioned Ordinance, which equally
applies to psychiatric hospitals and social welfagitutions, suffers from two flaws. Firstly, it
does not contain a requirement that instances efatal restraint also be recorded in the special
restraint form and reported to the director of élséablishment. Secondly, it does not provide for a
continuous, direct and personal supervision ofnamabilised patient/resident by a nearby member
of staff, the rule being that patients be checked hurse every 15 minutes.

In the CPT’s view, every immobilised patient/resiishould, at all times, have his/her
mental and physical state continuously and direntlynitoredby an identified member of the
health-care staff, who can offer immediate humamtat to the person concerned, reduce his/her
anxiety, communicate with the individual and rapidispond, including to the individual’s
personal needs. Such individualised staff supemwishould be performed from within the room or
very near the door (within hearing so that persapatact can be established immediately).

The CPT recommends that the above-mentioned Ordimece be amended accordingly

5. Safeguards

160. The procedure by which involuntary placemerd isocial welfare establishment is decided
should offer guarantees of independence and inatitytias well as of external psychiatric
expertise. Further, such placement should ceaseasas it is no longer required by the resident's
mental state. Consequently, the need for placerslentild be reviewed at regular intervals. In
addition, the resident himself/herself should bée ab request at reasonable intervals that the
necessity for placement be reviewed by a judiai#tharity.

161. Persons may be admitteda social welfare home at their own requestat of their legal
representative/guardian, or by a decision of thapmtent guardianship coutt The delegation was
informed that, out of a total of 139 residentshd2 been admitted to the Bytom Social Care Home
by court order, while all the others were clasdifies voluntary residents.

162. According to Sections 38 and 39 of the MeH&dlth Act (see paragraph 149), a placement
decision by the guardianship court is required velven a person does not agree to the placement
(whilst he/she is in a position to give valid com3eor when a person is incapable of giving valid
consent'. The same rule applies to persons deprived of thgal capacity when consent to the
placement is given by the guardian, but the pecemeerned objects to the placement.

As a rule, court decisions indicated the typesifiblishment, whereas the precise institutiondesided upon
by the Municipality Centre for Family Assistance.
See, however, paragraph 164.
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It is also noteworthy that, pursuant to Section pdragraph 4, of the Law on Social
Assistance, the management of a social care honumdsr a legal obligation to notify to the
competent court (or, in the case of persons undardggnship, to the competent public prosecutor)
all residents who refuse to express their consemiheé placement or withdraw their consent after
having been placed in the establishment.

163. The Mental Health Act contains important saégds in the context of an involuntary
placement procedure before the guardianship c@erttions 42 to 49). In particular, the judge is
obliged to hold a court hearing and request an re)xgnion of at least one psychiatrist, before
issuing a placement order.

164. When examining the individual files of a numbegresidents, who had been admitted on an
involuntary basis, the delegation was struck by ghantiness of placement decisions issued by
courts. The majority of the decisions did not contany reasoning or any information on existing
legal remedies.

Whereas other documents contained in the residiletsrevealed that an expert opinion by
a psychiatrist had usually been sought by the cpraor to the placement decision, it remained
unclear whether the person to be admitted hadtssa heard by the judgéhe CPT would like
to receive further clarification of this point.

Further,the Committee recommends that steps be taken to sure that all residents
who are placed in a social welfare home on an inuaitary basis, as well as their guardians,
are systematically notified in writing of the court decision and are informed, in writing and
verbally, of the reasons for the decision and thevanues/deadlines for lodging an appeal
against that decision.

165. Involuntary placement decisions are issuedafoindefinite period. According to Section
41, paragraph 1, of the Mental Health Act, residefa@s well as close relatives and, where
appropriate, their guardian) are entitled to submitrequest for_discharg® the competent
guardianship court.

That said, Polish legislation does not providedorautomatic review, at regular intervals,
by an independent body of the need for a continnatf the placemenfhe CPT recommends
that such a review procedure be established by améimg the relevant legislation.

166. Further, from the consultations which the gaton held with the management and staff as
well as from interviews with residents, it becanpparent that a number of residents who had the
status of being “voluntary” were actually not or lemger in a position to give a valid consent to
their stay in the care home and also had no cqubiated guardian. As a result, they wdesfacto
deprived of their libertyithout benefiting from the safeguards providediy law.

The CPT recommends that steps be taken at the Byto®ocial Care Home and, where
appropriate, in other social welfare institutions n Poland, to ensure that all residents who are
not or no longer able to give a valid consent to #ir placement, do not have a guardian and
are prevented from leaving the establishment, areatified to the competent court.
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167. The delegation also observed that staff atByem Social Care Home acted as court-
appointed guardians for a number of residents wlaewleprived of their legal capacity. The very
fact that it is also the role of a guardian to def¢he rights of an incapacitated person vis-ahes
hosting social welfare institution may easily letm a conflict of interest and, eventually,
compromise the independence and impartiality ofghardian. Thereforeghe CPT recommends
that the Polish authorities strive to find alternaive solutions which would better guarantee
the independence and impartiality of guardians.

168. Finally, the CPT attaches considerable impodato social welfare establishments being
visited on a regular basis by an independent catsatly which is responsible for the inspectasn
residents” care. This body should be authorisegaiticular, to talk privately with patients, recei
directly any complaints which they might have arekenany necessary recommendations.

The Bytom Social Care Home was inspected twicea g a team of inspectors of the
Voivodship Office for Social Assistante Further, the establishment was visited everyrsixths
by a judge of the competent guardianship court.ofdiog to Section 43 of the Mental Health Act,
the visiting judge has the right to supervise thgality of admissions to and the stay in the
institution, the respect for residents' rights #gmlliving conditions.

However, from the most recent inspection reporéswvidrup by visiting judges, it transpired
that judges hardly ever took the initiative to talk residents.The CPT recommends that
guardianship courts be encouraged to adopt a morective approach in this regard.

2 See Sections 128 seq of the Law on Social Assistance.
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APPENDIX |

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

Introduction

comments

the CPT trusts that appropriate steps will be tdiemhe relevant authorities to enable the
Committee's delegations to have effective accefistime to any criminal investigation files

which are related to the alleged ill-treatment efaihed persons (paragraph 6).

requests for information

the comments of the Polish authorities on thedssf budgetary resources allocated to the
Commissioner for Civil Rights Protection for perfing the additional functions of national
preventive mechanism (paragraph 9).

Police establishments

Preliminary remarks

comments

the Polish authorities are encouraged to takexéloessary steps to ensure that the Juveniles
Act is amended with a view to introducing an absoltime limit of seven days for the

detention in police establishments of suspecteelrji offenders (paragraph 11).

requests for information

the state of the debate as regards the adopt@mew Juveniles Code (paragraph 12).
Torture and other forms of ill-treatment

recommendations

police officers throughout Poland to be remindleat all forms of deliberate ill-treatment
(including verbal abuse) of persons deprived ofrtligerty are not acceptable and will be
the subject of severe sanctions (paragraph 13);

police officers to be reminded that no more fotisan is strictly necessary is to be used
when effecting an apprehension and that, once hppded persons have been brought
under control, there can be no justification foikatg them(paragraph 13);
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police officers to be trained in preventing and imising violence in the context of an
apprehension. In cases in which the use of forcerbes necessary, they need to be able to
apply professional techniques which reduce as nascipossible any risk of harm to the
persons whom they are seeking to apprehend (pplad®).

requests for information

whether the same computerised system for cafllgcand analysing information on
complaints against police officers will also bedigy the Border Guards (paragraph 14);

the following information, in respect of the periisdm 1 January 2009 to the present time:

» the number of complaints of ill-treatment made agapolice officers and Border Guard
officers and the number of criminal/disciplinaryopeedings which have been instituted
as a result;

» an account of criminal/disciplinary sanctions imga$ollowing such complaints

(paragraph 15);

copies of the most recent annual report of thedrurights officers of the police and Border
Guards (paragraph 16).
Investigations into cases of alleged police ill-tegment

recommendations

all complaints lodged by detained persons abbdeged ill-treatment by law enforcement
officials to be promptly transmitted to the commeterosecutor (paragraph 22);

in every case when it comes to the attention mfosecutor that a detained person may have
been the victim of ill-treatment by law enforcementicials (even in the absence of an
express allegation of ill-treatment), the personcesned to be immediatebubjected to a
forensic medical examination (including, if necegsdy a forensic psychiatrist); such an
approach should be followed irrespective of whetter person concerned bears visible
injuries (paragraph 22);

investigations into cases of possible ill-treatiniey law enforcement officials to be always
carried out promptly, thoroughly and expeditiouggragraph 22).

requests for information

detailed information on the team to be set ufhiwithe Office of the Commissioner of Civil
Rights in order to investigate all complaints abitittteatment by law enforcement officials
(paragraph 20).;

the outcome of the criminal and disciplinary gredings initiated in the two cases referred to
in paragraph 19 (paragraph 23).
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Safeguards

recommendations

steps to be taken to ensure that detained persenzavided with feedback on whether it
has been possible to notify a close relative oegherson of the fact of their detention
(paragraph 25);

a fully fledged and properly funded system ofalegid for persons in police custody who
are not in a position to pay for a lawyer to beeleped as a matter of urgency, and to be
applicable from the very outset of police custotfynecessary, the relevant legislation
should be amended (paragraph 26);

the Polish authorities to ensure that persoraimmed by the police have in all cases the right
to talk to a lawyer in private. In this context,cBen 245, paragraph 1, of the Code of
Criminal Procedure should be amended (paragraph 27)

the Polish authorities to implement the recomna¢inds made in the 2004 visit report with
a view to ensuring that:

» the right of persons deprived of their liberty e tpolice to have access to a doctor
includes the right — if the persons concerned shwi to be medically examined by a
doctor of their choice (it being understood thateaamination by such a doctor may be
carried out at the detainee's own expense);

» all medical examinations are conducted out of tearing and — unless the doctor
requests otherwise — out of the sight of policedd®@o Guard officers;

» the results of every examination, as well as ahgveat statements by the detained
person and the doctor's conclusions, are formadlgorded by the doctor and made
available to the detainee and his lawyer

(paragraph 28);

if a person examined is found to bear injuries iest with possible ill-treatment, the
relevant prosecutor to be immediately notified armbpy of the report on injuries forwarded
to him (paragraph 28);

information concerning detained persons’ heatthbé kept in a manner which ensures
respect for medical confidentiality; health-caraffsimay inform custodial officers on a

need-to-know basis about the state of health ottaimed person, including medication
being taken and particular health risks (parag@&g)h

steps to be taken to ensure that all persons @ettdiy the police are fully informed of their
rights. This should involve the provision of clesarbal information at the very outset of
deprivation of liberty (i.e. when they were obligéd remain with the police), to be
supplemented at the earliest opportunity (thamsyediately upon first entry into the police
premises) by provision of written information ortaleed persons' rights (paragraph 30);
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the Polish authorities to draw up a separate infion sheet on the rights of detained

persons, which the detainee should be asked toasigrbe able to keep with him/her. This

form should be available in an appropriate rangelapiguages. This form should be

available in an appropriate range of languagegida&ar care should be taken to ensure that
detained persons are actually able to understadrtghts (paragraph 30);

effective steps to be taken to ensure that detdioreign nationals who do not understand
Polish are promptly provided with the servicesirerpreter and are not requested to sign
any statements or other documents without thistsgie (paragraph 31);

steps to be taken to ensure that all persons uiRlgears of age who are detained by the
police are treated as juveniles and benefit froenrélevant specific safeguards for juveniles
(paragraph 32);

an up-to-date information sheet on rights to beettmed for distribution to juveniles
detained by the police on suspicion of criminakatfes. The information sheet should be
easy to understand, and special care should ba takensure that the information provided
is in fact fully understood (paragraph 33);

steps to be taken to ensure that a record is madiéept in each police establishment in
Poland of every instance of a person being dep¥dds/her liberty on the premises of that
establishment (paragraph 34).

Conditions of detention in police establishments

recommendations

material conditions of detainees at Rybnik MunitiBalice Department, Racibo6rz District
Police Department and Biata Podlaska Municipal d@oDepartment to be improved, in the
light of the remarks in paragraph 35 (paragraph 35)

the communal toilets at Jaworzno Municipal PolRepartment and Rybnik Municipal
Police Department to be kept in a good state alirggnd cleanliness (paragraph 36);

persons in police custody to be offered adequatding facilities, including the possibility
to take a shower. Persons detained overnight tprbeided with basic personal hygiene
products (paragraph 36);

all persons held for 24 hours or more in policetatyg to be offered, as far as possible,
outdoor exercise every day (paragraph 37);

the Polish authorities to take steps to ensurejtivahiles held in police establishments for
children are able to wear appropriate daytime abgth(including for outdoor exercise)
(paragraph 41);

the Polish authorities to take steps to implementhout further delay, the CPT's long-
standing recommendation that all juveniles detaimegolice establishments be offered at
least one hour of outdoor exercise per day (paphgdd).
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comments

closed-circuit video surveillance should not emg the regular inspection of cells by
custodial staff (paragraph 38).

requests for information

the state of play regarding the renovation wook be carried out at @lzin Police
establishment for childrefparagraph 40).

Detention of foreign nationals under aliens leqgiston

Preliminary remarks

recommendations

every effort to be made to avoid resorting todlerivation of liberty of minors in detention
centres for foreigners. (paragraph 48).

comments

it would be desirable for the policy of not haidiunaccompanied minors at the Guarded
Centres in Biata Podlaska and Lesznowola to bevi@t in all guarded centres in Poland
(paragraph 48).

lll-treatment

recommendation

Border Guard officers at the Guarded Centre andoBation Arrest Centre in Biata
Podlaska and the Airport Deportation Arrest CeriteWarsaw to be reminded that
disrespectful behaviour (including racist remarls)unacceptable and will be punished
accordingly (paragraph 49).

Conditions of detention

recommendations

the mattresses at the Guarded Centre and ther2gpo Arrest Centre in Biata Podlaska to
be replaced (paragraph 50);

foreign nationals who are obliged to stay ovemnhig the holding facility in the transit area
of Warsaw International Airport to be provided withersonal hygiene products
(paragraph 53);

the provision of food in guarded centres/depmtatrrest centres to be reviewed, in the
light of the remarks in paragraph 54 (paragraph 54)
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steps to be taken to ensure that:

» all foreign nationals held in the Warsaw Airportddetation Arrest Centre are offered at
least one hour of outdoor exercise per day;

» at the Lesznowola Guarded Centre, children areigedvwith activities suited to their
age and adult detainees are offered a range obgefy activities;

» detainees held at the Biata Podlaska DeportatiaeshrCentre are allowed to move
freely within the detention area during the day;

» all foreign nationals held at the Biata Podlaskap@®#ation Arrest Centre and the
Airport Deportation Arrest Centre in Warsaw haveess to television and are provided
with board games and reading material (in the mostuently spoken foreign
languages)

(paragraph 57).

comments

some parts of the male detention area at theo#ifpeportation Arrest Centre in Warsaw
were in need of refurbishment (paragraph 52);

detainees' access to the toilet at night shoeldebiewed at the Biata Podlaska Deportation
Arrest Centre and the Airport Deportation Arresin@e in Warsaw and any shortcomings
found remedied; the same should be done as reglaedprovision of warm clothing in
winter at the Biata Podlaska Deportation Arresti@e(paragraph 55).

requests for information

the Polish authorities' views on the monitorirfgdetainees on a 24-hour basis within the
detention rooms at the Deportation Arrest Centigiada Podlaska (paragraph 56).

Health care

recommendations

the necessary steps to be taken to ensure thall iguarded centres/deportation arrest
centres:

» there is nursing cover by a qualified nurse, ndy daring the week but also at weekends;
» apsychologist is present on a regular basis;

* newly-admitted detainees are systematically scekefwr transmissible diseases
(including tuberculosis);

 whenever doctors are unable to communicate withaimets during medical
examinations/consultations due to language prohléragersons concerned benefit from
the services of a qualified interpreter;
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» the record drawn up after a medical examinatioa detainee, whether newly-arrived or
not, contains:

(i) a full account of the objective medical findingséd on a thorough examination;

(ii) a full account of statements made by the detaiconcerned which are relevant to
the medical examination, including any allegatiohdl-treatment made by him/her;

(iii) the doctor's conclusions in the light of &nd (ii). In his/her conclusions, the doctor
should indicate the degree of consistency betwesnatiegations made and the
objective medical findings;

» any foreign national whose deportation is not earrbut successfully, due to the
resistance from the person concerned, is mediealynined upon returning to a Border
Guard establishment;

* medical confidentiality is observed in the same veayin the outside community; in
particular, all medical examinations should be emted out of the hearing and — unless
the doctor concerned requests otherwise in a péticase — out of the sight of police
officers; detainees’ files should not be accessiblnon-medical staff but should be the
responsibility of the doctor

(paragraph 66).

Staff

comments

the Polish authorities are encouraged to prowgecialised training to all Border Guard
officers working in direct contact with immigratiatetainees. It would also be desirable for
designated officers to receive language trainingh@ most frequently spoken foreign
languages (paragraph 68).

Safeguards and information for immigration detainee

recommendations

the Polish authorities to pursue as a matter radripy the plans to establish a legal

counselling service in guarded centres/deportaioest centres, in order to ensure that all
foreign nationals detained under aliens legislatiom effectively able to benefit from legal

counselling and, if necessary, legal representatimr indigent foreign nationals, these

services should be provided free of charge (papdgrd);

the Polish authorities to take the necessary ameato ensure that foreign nationals who are
held in the holding facility of an internationalrport and request to meet a lawyer are
effectively able to do so (paragraph 72);

the deficiencies observed in the transit zongVafsaw International Airport as regards the
provision of rights' forms and the recording of ggment in the holding facility to be
remedied (paragraph 73).
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comments
it would be desirable for foreign nationals ta@ewe a written translation in their own
language of the conclusions of decisions regarthiedy detention/expulsion, as well as of
information on the modalities and deadlines for eghpg against such decisions
(paragraph 71).

Other issues

recommendations

the Polish authorities to review their policy r@gards the use of pepper sprays in Border
Guard establishments, in the light of the remanksaragraph 77 (paragraph 77);

the hand-held stun devices found at the Biatald®kd Guarded Centre to be withdrawn
from the armoury of the Centre (as well from angestGuarded Centres which have been
supplied with such weapons), (paragraph 78);

steps to be taken to ensure that all vehicldawfenforcement agencies which are used for
the transportation of detained persons are equippiéld appropriate safety devices
(paragraph 80).

comments

the Polish authorities are invited to considex gossibility of allowing indigent foreign
nationals to make at least one telephone call petimfree of charge (paragraph 74);

the management of detention centres for foregyaee encouraged to provide, as far as
possible, areas free from passive smoking (whidin@vn to have negative consequences
for health) to all detainees who request this (@aph 75).

requests for information

the Polish authorities' comments on the use ¢érg@lly lethal force in situations where
immigration detainees attempt to escape (paragf@ph
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Prison establishments

Preliminary remarks

recommendations

the Polish authorities to revise as soon as plestiie norms fixed by legislation for living
space per prisoner, ensuring that they provide afioleast 4 m? per inmate in multi-
occupancy cells (paragraph 83);

the Polish authorities to step up their effodsdevelop the programmes of activities for
sentenced and remand prisoners. The aim should d@stire that both categories of prisoner
are able to spend a reasonable part of the dayt (@dgrs or more) outside their cells, engaged
in purposeful activity of a varied nature (paragr&g);

the Polish authorities to takbe necessary steps to separate young prisoners ddults
(paragraph 85);

the Polish authorities to revise the relevantislegion regarding the treatment of sex
offenders taking into account the remarks in paplgr87. In this respect, a comprehensive
and detailed procedure should be elaborated inajuittie following additional safeguards:

* inclusion and exclusion criteria for such treatment

* medical examinations before, during and after tneait;

* access to outside consultation, including an indéget second opinion; and

» regular evaluation of the treatment by an indepenhdedical authority.

The administration of anti-androgens should be liosd with psychotherapy and other
forms of counselling in order to further reduce tligk of re-offending. Further, anti-
androgen treatment should not be a general conditiothe release of sex-offenders, but be
administered to selected individuals based on divittual assessment.

(paragraph 87).

comments

the Polish authorities are encouraged to purdwr tendeavours to combat prison
overcrowding and, in so doing, to be guided by Rewendation Rec(99)22 of the

Committee of Ministers of the Council of Europe ceming prison overcrowding and

prison population inflation, Recommendation Rec(2000)22 on improving the
implementation of the European rules on communigncions and measures,

Recommendation Rec(2003)22 on conditional relegsmole) and Recommendation

Rec(2006)13 on the use of remand in custody, theitons in which it takes place and the
provision of safeguards against abuse (paragraph 83

requests for information

the practical modalities surrounding the entripiforce of the new legislation concerning
compulsory pharmacological treatment of sex offesdearagraph 86).
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lll-treatment

recommendations

the management of Pozn&emand Prison to deliver to staff the clear mesghgt all
forms of ill-treatment, including verbal abuse, am acceptable and will be the subject of
severe sanctions (paragraph 88).

Prisoners classified as "dangerous” ("N" status)

recommendations

steps to be taken to:

* remedy the deficiencies observed in the cells ef ' unit at Pozn@a Remand Prison as
regards access to natural light and ventilation;

» verify the ventilation in the cells of the "N" urt Raciborz Prison;

» render the outdoor exercise area at PhzZRamand Prison less oppressive and allow
direct access to sunlight;

* equip the exercise yards at the three establistansited with some protection against
inclement weather
(paragraph 90);

the Polish authorities to review the regime agplio "N" status prisoners and to develop
individual plans aimed at providing appropriate taéand physical stimulation to prisoners
(paragraph 91);

immediate steps to be taken to improve the dis/iavailable to "N" status prisoners at
Rawicz Prison (paragraph 91);

the Polish authorities to review current practigéh a view to ensuring that "N" status is
only applied and maintained in relation to priseneho genuinely require to be placed in
such a category (paragraph 92);

the practice at PozhaRemand Prison of conducting staff interviews with" status
prisoners through a cage-like structure to be stdfparagraph 93);

strip-searches to be conducted only on the bakis concrete suspicion and in an
appropriate setting, and to be carried out in a maarrespectful of human dignity
(paragraph 94).
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Material conditions of detention

recommendations

steps to be taken at PoarfaRemand Prison to:

» further reduce the cell occupancy rates, the abdteing to offer a minimum of 4 mz
of living space per prisoner in multi-occupancylsel

» refurbish Block A so as to remedy the deficienaescribed in paragraph 97 (including
as regards showers and toilets);

* improve access to natural light and the artifitigtiting in Blocks A and C. The design
of the cell windows should be reviewed so as tovalihmates to see outside their cells
(paragraph 99);

steps to be taken at Racibérz Prison to:

» further reduce the cell occupancy rates, the obgdteing to offer a minimum of 4 m?2
of living space per prisoner in multi-occupancyisel

» remedy the deficiencies observed as regards atzesdural light and artificial lighting
and ventilation in the cells;

* renovate the in-cell sanitary facilities;
(paragraph 103);

steps to be taken, at Rawicz Prison, to furtbduce the cell occupancy rates, the objective
being to offer a minimum of 4 m2 of living space peisoner in multi-occupancy cells. The
remainder of the prisoner accommodation should dfarlished, including the in-cell
sanitary facilities of Block A. The in-cell toilet& Block C should be equipped with a
partition (paragraph 106).

comments

the Polish authorities are invited to verify tpgality of food provided to inmates at Poana
Remand Prison, in the light of the remarks in paaply 98 (paragraph 99);

the Polish authorities are invited to verify theality and quantity of food provided to
prisoners at Racib6rz Prison, in the light of temarks in paragraph 102 (paragraph 103);

the Polish authorities are invited to considecréasing the frequency of showers for
inmates, in the light of Rule 19.4 of the revisaddpean Prison Rules (paragraph 107).
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Activities

recommendations

strenuous efforts to be made to develop the progre of activities for remand and
sentenced prisoners at PozriRemand Prison and Racibérz Prison. The aim shioeltb
ensure that both categories of prisoners are aldpdnd a reasonable part of the day (eight
hours or more) outside their cells, engaged in @sgful activities of a varied nature
(paragraph 112);

efforts to be made to ensure that all prisonecduding working prisoners, at Racib6rz and
Rawicz prisons can benefit from outdoor exerciseggraph 112);

steps to be taken to enable working prisoners @fsémi-open unit of Racib6rz Prison to
borrow books from the library (paragraph 112);

if the establishments visited were to continuddtd juveniles, the necessary arrangements
to be made to enable them to follow a regime appatgp to their age group
(paragraph 113);

the outdoor exercise yard at PoZzrRemand Prison to be enlarged and steps to be taken
avoid the yards becoming waterlogged at RacibdisoRrwhen it rains. Further, the yards
of each of the three prisons visited should be mzpd with shelters against inclement
weather (paragraph 114).

The therapeutic units

recommendations

steps to be taken to improve the state of regradrcleanliness of the cells in the therapeutic
unit at Raciborz Prison (paragraph 115).

comments

the approach followed at Rawicz Prison, congistii engaging inmates referred to the
therapeutic unit in programmes and activities, &hdae adopted at the national level to
ensure consistency in developing appropriate progres (paragraph 117).

Health care

recommendations

steps to be taken at Racib6rz Prison to fill\taeant post of general practitioner and ensure
that someone qualified to provide first aid, prafdy a person with a recognised nursing
qualification, is always present in the prison §omaph 118);

measures to be taken to ensure that all newlyearprisoners are seen by a member of the
health-care team (either a doctor or a fully qiedifnurse reporting to a doctor) within 24
hours of their arrival (paragraph 121);
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the medical record drawn up after the medicaéesting of a newly-arrived prisoner to

contain:

0] a full account of statements made by the persmterned which are relevant to the
medical examination (including his description lofs state of health and any
allegations of ill-treatment),

(i) a full account of objective medical findingased on a thorough examination, and

(i)  the doctor’s conclusions in the light of @nd (ii), indicating the degree of consistency
between any allegations made and the objectivecaldahdings (paragraph 122);

the results of every examination, including tihee-mentioned statements and the doctor’s
conclusions, to be made available without delay tih@ prisoner and his lawyer
(paragraph 122);

steps to be taken to ensure that whenever igjuaie recorded by a doctor which are
consistent with allegations of ill-treatment made&prisoner (whether on arrival or at a
later stage of his detention) or which, even indbhseence of an allegation, are indicative of
ill-treatment, the record is systematically brougghthe attention of the relevant prosecutor
(paragraph 122);

a "register of traumatic lesions" to be kept bg health-care service of each penitentiary
establishment (paragraph 122);

steps to be taken to bring practice as regaidenmers’ medical examinations in line with the
considerations in paragraph 123. If necessary, ldlae should be amended accordingly
(paragraph 123);

the Polish authorities to abandon the policy aftine application of means of restraint to
"N" status prisoners during medical consultatiqueségraph 124);

the Polish authorities to develop and implemenb@prehensive policy for the provision of
care to prisoners with drug-related problems (paftyl125);

steps to be taken to ensure that an individudleggproach is followed as regards inmates’
clothing in the hospital wards Bbzna Prison Hospital (paragraph 128);

an end to be put to the practice in the psydbiatrard at Pozna Prison Hospital of
conducting interviews and medical procedures thndaays (paragraph 131);

steps to be taken in the psychiatric ward at BoZPrison Hospital to set-up individual

treatment plans for patients based on a broadegerari therapeutic, rehabilitative and

recreational activities. This implies the recruitrhef an appropriate number of corresponding
staff (paragraph 132);

all persons accommodated in a prison psychiatecd to be offered, health permitting, at
least one hour a day of outdoor exercise in a reddy spacious and secure setting
(paragraph 132);

steps to be taken to ensure that the principtexerning means of restraint outlined in
paragraph 135 are applied in the psychiatric waiozna Prison Hospital as well as in all
other prison psychiatric wards in Poland (paragrbgh).
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comments

consideration should be given to increasing thar$ of attendance of the psychiatrist at
Racibérz and Rawicz Prisons (paragraph 118);

the Polish authorities are invited to re-organite system of medical consultations at
Pozna& Remand Prison and Racib6rz Prison (paragraph 119);

the Polish authorities are invited to provide arencongenial and personalised environment
in the psychiatric ward &ozna Prison Hospital; in particular, the current oppres design

of the patients rooms should be reviewed with s \t@ creating an accommodation structure
which preserves the dignity of the patient (parpigra31).

Other issues

recommendations

the Polish authorities to review the arrangemeaotserning contact with the outside world
for remand prisoners, taking into considerationréraarks in paragraph 138 and Rules 24.1
and 99 of the European Prison Rules (paragraph 138)

the rules governing disciplinary sanctions to regised, in the light of the remarks in
paragraph 140 (paragraph 140);

all disciplinary cells measuring less than 6 mbe either enlarged or taken out of service.
In addition, access to natural light should be imwpd in the cells at Racibérz Prison
(paragraph 141);

existing regulations and practice concerning thke of prison doctors in relation to
disciplinary matters to be reviewed. In so doinggard should be had to the European
Prison Rules and the comments made by the CPTragmeph 53 of its 15General Report
(paragraph 142);

steps to be taken to review the resort to medngegiraint at Racib6rz Prison and, if
necessary, in other Polish prisons, in the light tbé remarks in paragraph 144
(paragraph 144);

the security cells at Rawicz Prison to be eitleedarged or taken out of service
(paragraph 145);

comments

it would be desirable for sentenced prisonerbdcentitled to at least one visit per week
(paragraph 136);

the Polish authorities are invited to introduceisit booking system at PozfidRemand
Prison, and to add at least one weekend day t@chedule of visits at Racib6rz Prison
(paragraph 137);

the objective should be to offer remand prisoreesssit every week of at least one hour's
duration (paragraph 138);
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the Polish authorities are invited to introduceyatem in each establishment for recording
all types of disciplinary sanctions (paragraph 139)

the remarks and recommendations made in paragrapgbncerning the use of pepper spray
apply equally to prison establishments (paragrajt).1

requests for information

the Polish authorities' comments on the delayzaviding answers to prisoners' complaints
(paragraph 146).

Social welfare and psychiatric establishments

Living conditions

recommendations

steps to be taken by the management of the By@omial Care Home to ensure that all
residents suffering from physical impairments reeghe necessary assistance so that they
can effectively benefit from at least one hour afdwmor exercise per day (if their state of
health permits) (paragraph 152).

requests for information

the state of play as regards the renovation@Bytom Social Care Home (paragraph 151).

Means of restraint

recommendations

a register for the use of means of restrainted@tablished at the Bytom Social Care Home
(paragraph 155);

the use of mechanical restraints to be reviewedihliniec Psychiatric Hospital, in the light
of the remarks in paragraph 158 (paragraph 158);

the Ordinance of the Minister of Health and Sbéiasistance of 23 August 1995 on the
“Methods of Application of Restraints" to be amedddaking into consideration the
remarks in paragraph 159 (paragraph 159).
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Safeguards

recommendations

steps to be taken to ensure that all residents avé placed in a social welfare home on an
involuntary basis, as well as their guardians, sygtematically notified in writing of the
court decision and are informed, in writing andbadly, of the reasons for the decision and
the avenues/deadlines for lodging an appeal agénastlecision (paragraph 164);

the relevant legislation to be amended with avwie establishing an automatic review, at
regular intervals, by an independent body of thednéor a continuation of involuntary
placement (paragraph 165);

steps to be taken at the Bytom Social Care Hontk where appropriate, in other social
welfare institutions in Poland, to ensure thatredlidents who are not or no longer able to
give a valid consent to their placement, do notehavguardian and are prevented from
leaving the establishment, are notified to the cet@pt court (paragraph 166);

the Polish authorities to strive to find altematsolutions which would better guarantee the
independence and impartiality of guardians (pay67);

guardianship courts to be encouraged to adopbra ctive approach as regards talking to
residents during the inspection of social welfasitutions (paragraph 168).

requests for information

clarification as to whether persons to be aduhitie social welfare homes are heard in
person by the judge during involuntary placementedures (paragraph 164).
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APPENDIX Il

LIST OF THE NATIONAL AUTHORITIES AND ORGANISATIONS  WITH WHICH THE
CPT'S DELEGATION HELD CONSULTATIONS

A. National authorities

Ministry of Justice

Mr Krzysztof KWIATKOWSKI
Mr Stanistaw CHMIELEWSKI
Mr Igor DZIALUK

Mr Kajetan DUBIEL

Mr Leszek MARKUSZEWSKI
Mr Piotr KULA

Mr Grazyna SRANEK

Mrs Anna ADAMIAK Prosecutor

Minister of Justice
Secretary of State
Under-secretary of State
Director General of the Pris8ervice
Director of the Bureau o&Hlth, Prison Service
Department of Execution of Judgemteand Probation
Legislative Department
Liaison Officer of ttePT

Ministry of Interior and Administration

Mr Piotr STACHANCZYK
Mr Andrzej MATEJUK

Under-secretary of State
Inspector general, Police Hgadrters

Mr Michal CZESZEJKO-SOCHACKI Director of the Buneaf Prevention

Mrs Krystyna GiSIK
Mrs Agata FURGALA

Mr Marcin WYDRA

Mr Tomasz PEST
Mr Andrzej J&ZWIAK

Ministry of Health

Mr Marek HABER

Mrs Barbara KOZLOWSKA
Mr Wojciech KLOSNSKI

Mr Kuba SEKOWSKI

Mrs Magdalena KOZLOWSKA

Inspection Bureau, Police Headquarters
Deputy Director of the Departmherof Analysis and
Supervision
Plenipotentiary of Human Righ®olice Headquarters
Deputy Director of the Border (@sa
Representative of the Chief of the Department
of Human Rights, Border Guards

Undersecretary of State

Spokesman for Patients’ Regh

Deputy Director of the Department of Publiedith
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B. Non-governmental organisations
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