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Copy of the letter transmitting the CPT'’s report

Ms Linda K. Drazdiak

Senior Adviser

Section for European and International Affairs
Ministry of Justice and the Police

P.O. Box 8005 DEP

N-0030 Oslo

Strasbourg, 15 December 2011

Dear Ms Drazdiak,

In pursuance of Article 10, paragraph 1, of theodpaan Convention for the Prevention of Torture
and Inhuman or Degrading Treatment or Punishmeariclose herewith the report to the Norwegian
Government drawn up by the European CommitteeHerRrevention of Torture and Inhuman or
Degrading Treatment or Punishment (CPT) followitsgvisit to Norway from 18 to 27 May 2011.
The report was adopted by the CPT at it8#i6eting, held from 7 to 11 November 2011.

The various recommendations, comments and reqtesisformation formulated by the CPT are
listed in Appendix I. As regards more particulatte CPT’s_recommendatignBaving regard to
Article 10 of the Convention, the Committee reqagbe Norwegian authorities to provide within
six monthsa response giving a full account of action talemiplement them.

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

The Committee would ask, in the event of the respdmeing forwarded in Norwegian, that it be
accompanied by an English or French translation.

| am at your entire disposal if you have any guesticoncerning either the CPT’s report or the
future procedure.

Yours sincerely,

Lotif Hiseynov

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



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

Inhuman or Degrading Treatment or Punishment (heftsr referred to as "the Convention"”), a
delegation of the CPT carried out a periodic visiNorway from 18 to 27 May 2011. It was the
Committee’s fifth visit to Norway
2. The visit was carried out by the following memsbef the CPT:

- Mario FELICE (Head of delegation)

- lvan JANKOVIC

- Marzena KSEL

- Vladimir ORTAKOV

- Elena SEREDA

- Marika VALI.

They were supported by Michael NEURAUTER, Head ofifion, and Stephanie MEGIES
of the CPT's Secretariat and assisted by:

- Veronica PIMENOFF, psychiatrist, Head of DepartmefntHelsinki University
Psychiatric Hospital, Finland (expert)

- Anne BRYN (interpreter)

- Hanne MORK (interpreter)

- Nina REIER (interpreter)

- Richard SCIABA (interpreter)

- Linda SIVESIND (interpreter).

! The CPT has previously carried out three peria@iits (in 1993, 1999 and 2005) and one ad hoit (iis
1997) to Norway. The reports on these visits ardrédsponses of the Norwegian authorities are dlailan
the CPT's websitenhttp://www.cpt.coe.int/en/states/nor.htm




B. Establishments visited

3. The delegation visited the following places epdvation of liberty:

Police establishments

- Bergen District Police Headquarters

Oslo District Police Headquarters

- Grenland District Police Headquarters, Skien
- Trandum Aliens Holding Centre

Prisons

- Bergen Prison

- Bjargvin Prison (detached unit for juveniles)

- Bredtveit Detention and Security Prison

- Eidsberg Prison

- lla Detention and Securifgrison (Unit for Preventive Detention)
- Oslo Prison

- Skien Prison

Psychiatric establishments

- Regional Department of Forensic and High-Segigychiatry, Oslo University Hospital
(Dikemark).



C. Consultations held by the delegation and co-opation

4. In the course of the visit, the delegation hildtful consultationswith Terje Moland
PEDERSEN, State Secretary of the Ministry of Jestiad the Police, and Tone-Helen TOFTEN,
State Secretary of the Ministry of Health and SoCare, as well as with senior officials from these
Ministries and the Ministry of Children, Equalitp@ Social Inclusion.

It also had meetings with Arne FLIFLET, Parliansyt Ombudsman, and Reidar
HJERMANN, Ombudsman for Children, as well as wigpresentatives of the Norwegian Centre
for Human Rights, the Norwegian Bar Association aod-governmental organisations active in
areas of interest to the CPT.

A list of the national authorities, organisatiomslgersons met by the delegation is set out
in Appendix Il to this report.

5. Throughout the visit, the co-operatiorceived by the delegation, at all levels, was
excellent. The delegation enjoyed rapid accesdl thhe places visited (including those which had
not been notified in advance), was provided - ispait of complete transparency - with the
information necessary for carrying out its task amals able to speak in private with persons
deprived of their liberty.

The CPT also wishes to express its appreciationtiferassistance provided before and
during the visit by its liaison officer Linda DRAZBK from the Ministry of Justice and the Police.



. FACTS FOUND DURING THE VISIT AND ACTION PROPOSE D

A. Police custody

1. Preliminary remarks

6. The delegation visited Bergen District PoliceaHguarters, Oslo Police Headquarters and
Grenland District Police Headquarters in Skien.

7. Since the last periodic visit in 2005, the legamework governing the deprivation of
liberty of persons by the police has undergoneagerthanges. In particular, amendments to the
Criminal Procedure Act (CPA) which had been adopted002 entered into force in 200&nd
new Regulations on the Use of Police Holding Cledise been adoptéd

Following an amendment to Section 183 of the CE¥, maximum duration of police
custody forcriminal suspectdas been increased. According to the new provisibe, person
concerned has now to be brought before the comipdistnict court “as soon as possible and no
later than on the third day following the arrésit the same time, the new Regulations on the Use
of Police Holding Cells stipulate that persons metd by the police shall be transferred within 48
hours of the arrest to a prison “unless this isdegible for practical reasons”.

Persons may also be deprived of their libertytiy policeunder the Police Agt for
example, for disturbing the peace, refusing to cdoeyrder issued by the police, for identification
(for up to four hours) or to recover from intoxicat. In addition, the police may take into custody
ill persons unable to take care of themselves amal might pose a danger for themselves or others
for a period as brief as possible, and not excee2ihhours.

Foreign nationalsmay be taken into police custody under aliensslagon, before they are
transferred to a detention centre for foreignerscokding to Section 106 of the Immigration Act,
the foreign nationals concerned have to be brobgfibre the competent district court “at the
earliest opportunity, and if possible on the ddiofeing the apprehension”.

8. It remained the case that, in all the policaldghments visited, a considerable number of
persons remanded in custody were kept in policentien facilities beyond the 48-hour time limit,
in some cases (as observed at Bergen and OsloePdbadquarters) even up to nine days,
reportedly due to lack of capacity in remand prssduch a state of affairs is of particular concern
given that the police establishments visited wese suited to accommodate detained persons for
prolonged periods (see paragraph Z3)e CPT recommends that the Norwegian authorities
redouble their efforts to put an end to the practie of accommodating persons in police
establishments after they have been remanded in dosly.

9. The delegation was informed by the Norwegiarhauities that they were considering the
introduction of a single time-limit for bringing tkéned persons before the court and transferring
them to a prisonThe CPT would like to receive updated information @ this point.

By Crown Prince Regent’s Decree of 30 June 2006.
Previously, the time limit was the end of thddaling day.
See Sections 8 and 9 of the Police Act.



2. [ll-treatment

10. The CPT is pleased to note that its delegatemeived no allegations of deliberate ill-
treatment of persons detained by the police noexafessive use of force at the moment of
apprehension, and did not gather any other infaonédb this effect. In fact, the great majority of
persons met by the delegation who were or who hadqusly been detained by the police indicated
that they had been correctly treated by the paiceughout their period in custody.

3. Safeguards against ill-treatment

11. The legal framework surrounding fundamentaégaérds against ill-treatment, namely the
right of detained persons to notify a family membeanother third person of their detention and to
have access to a lawyer and a doctor, has beamttemed since the CPT’s last visit. The new
Regulation on the Use of Police Holding Cells, tbge with specific instructions and directives
provides that the aforementioned rights apply tpetsons deprived of their liberty by the police —
including those deprived of their liberty under Paice Act.

However, there are still certain gaps in the red¢yaovisions as regards access to a lawyer
and to legal aid for those without means, fromdbtsetof deprivation of liberty.

12. It is recalled that the right to notificatiohaustodyof criminal suspects is set out in Section
182 (1) of the CPA.The information gathered during the visit indicatkat this right of both
criminal suspects and those apprehended underaliee FAct was generally respected in practice,
although some detained persons alleged that theg wet informed at the very outset of their
deprivation of liberty that they had the right tontact a relative or another trusted person. Is thi
regard, reference is made to the remarks and reeoations made in paragraph 17.

According to Section 182 (2) of the CPA, notificatimay be delayed in the interest of the
investigation. In this connection, the CPT was géehto note that, following its recommendations
in previous visit reports (2005 and 1999), it ismndearly spelt out in a Circular of the General
Prosecutdrthat the decision to delay notification must bleetaby a prosecuting case lawyer or a
police lawyer (or, if this is not possible, a sempolice officer). The Circular further specifidset
circumstances under which notification may be detagnd that such a decision and its grounds
must be recorded in the custody registers. Asdahea delegation could ascertain, these provisions
were respected in practice.

Police Instructions by Crown Prince Regent’'s Deané 22 June 1990 — Section 9-2 as amended onr89 Ju
2006, Circular of the National Police Directorate the Use of Police Cells — No. 2006/014, Circuathe
General Prosecutor on Custody — No. 4/2006 (repdeCircular No. 5/2002).

The right is further specified in the Circulartbé General Prosecutor of 4/2006 (Section IX 1.a).

! Section IX 1.a of the Circular of the General$&mutor of 4/2006.



10

13. The right of criminal suspects to have accesa tawyer(including the right to have a
Iawyergresent during police questioning and tk talhim/her in private) is formally guaranteed in
the CPA.

The information gathered during the visit indicatihat detained persons were usually
informed of their right to have access to a lawypon their arrival at the police station and were
granted swift access through unmonitored telepltoméacts and/or visits.

However, the CPT must express its concern abouttiighat the relevant provisions of the
Circular of the General Prosectt@rovide that if the person is arrested after 0. pcontact with
a lawyer may be postponed until the following mogiThe CPT recommends that the
Norwegian authorities take the necessary steps tmgure that the right of access to a lawyer is
granted in all cases from the outsetf the deprivation of liberty and that the above Qrcular is
amended accordingly.

14. The right of access to a lawyer can only besidmmed an effective safeguard against ill-
treatment if persons in police custody who areina position to pay for a lawyer benefit from
legal aid. Otherwise the right of access to a lawyi# remain, in many cases, purely theoretical. |
this respect it is a positive development thatghtriof access to aex officio lawyer has been
introduced in Section 98 CPA.

However, the CPT notes that this right is limiteddetained persons who are expected to be
deprived of their liberty for more than 24 houffie Committee recommends that the right of
access to arex officio lawyer be extended in order to ensure that those ithhout means can
benefit from this right from the very outset of poice custody, irrespective of the seriousness of
the offence allegedly committed or the expected dation of police custody.

15.  As regards access to a docthe CPT welcomes the fact that the right of detdipersons
to contact a doctor of their own choice is now edied in the Regulations on the Use of Police
Holding Cell€°. It appeared during the visit that requests bgidet! persons to consult a doctor were
usually promptly followed up by police officers.

16. Even in the absence of an explicit request bigtained person to see a doctor, the police
must be vigilant and arrange a medical examinatibenever required. In this regard, mention must
be made of a young woman met by the delegatioreage® Police Headquarters. Despite the fact that
she displayed behaviour and other symptoms ingeafi a need to be promptly seen by a doctor, she
had remained locked up in a cell for several hautisout being attended to by staff. The officer on
duty did not consider that it was necessary tongedor a medical check of the woman concerned,
and this was done only at the delegation’s inscgefhe CPT recommends that police officers be
reminded of their duty to ensure that persons who @ incapable of taking care of themselves
receive the necessary medical attention (see Senti®-3 of the Regulations on the Use of Police
Holding Cells).

Sections 94 (1) and 186 (1) of the CPA.
® Section IX 2.a of the Circular of the General$&autor of 4/2006.
10 Section 2-3.
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17.  As regards the provision of information on tghthe findings during the visit would
suggest that detained persons were in most cafeemed of their rights verbally upon their arrival
at a police establishment.

However, a number of detained persons met by tlegdgon did not have the information
booklet on rights of detained persons with thenthieir cells and claimed that they had not been
informed of their rights promptly. Unfortunatelyet delegation was not in a position to assess the
veracity of these allegations. It observed thadnordance with the relevant regulatidngolice
officers recorded in the custody registers whethfrmation about their rights had been given to
detained persons. That said, detained persons éhaaswere not requested to sign a statement
attesting that they had been informed of theirtégh a language they could understand. In this
connection, the Norwegian authorities, in theirpmsse to the report on the 2005 visit express
concerns with regard to the capacity of personsxioated by alcohol or drugs to sign any legally
valid statement.

The CPT recommends that verbal information on right be given systematically to all
persons apprehended by the police, at the very owtsof their de facto deprivation of liberty.
As regards the information booklet on rights, it slould be given to all detained persons as
soon as they are brought into a police establishmenand should be properly explained to
them to ensure that they are in a position to undestand their rights and to exercise them
effectively.

Further,the Committee reiterates its recommendation thathie persons concerned be
requested to sign a statement attesting that theyake been informed of their rights in a
language which they understand. In cases where alwol or drug intoxication prevents a
person from making a valid statement, this requesshould be made as soon as the person is in
a suitable mental state.

18. In accordance with the applicable rifeparents (or other relatives) of juvenilesre
generally informed without delay when their chiladhbeen taken into custody. It appeared from the
information gathered during the visit that juvesilere usually subjected to police questioning
only in the presence of either a lawyer or a taigberson.The CPT would like to receive
confirmation that this practice is followed in all police establishments throughout Norway.

19. The requirement that a person’s deprivatiolbefty is properly recorded is a fundamental
safeguard against ill-treatment. In the police ld&hments visited, various electronic databases
were used for recording details about persons s&tocly. The CPT would like to receive further
information on the security features of these eleminic databases, and more specifically on
access rights and audit-trail features designed torotect against potential manipulation.

1 See Circular 2006/014 of the National Police Etoeate on the Use of Police Cells.
12 See Section 9-2 Police Instructions, Section(132f the CPA and Section IX Nos. 1 a) and b)hef Circular
of the General Prosecutor of 4/2006.
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20. The delegation noted that several interrogatimms were equipped with audio- and video-
recording devicesIn terms of preventing ill-treatment, the CPT mapeatedly stressed that the
electronic recording of police questioning représem useful safeguard against both ill-treatment
and any false allegations of ill-treatment or ung@sgchological pressurdhe Committee would
like to receive up-to-date information on the pracice of audio and video recording during
police interviews.

21. In certain police stations visited, detentioaaa (including sobering-up cells) were under
constant_closed-circuit video surveillan(@CTV) and, in accordance with the current retamti
policy, recordings were destroyed after 48 hours.

The CPT has no objection to the use of such amsydt®weverthe Committee considers
it essential that the privacy of detained personsebpreserved when they are using a toilethis
was not always the case.

Further, given inter alia the fact that severalsdaight elapse before detained persons are
presented to a court, a retention period of 48 fiappears to be too short and could undermine the
effectiveness of complaints of ill-treatment whimte lodged by detained persons after their stay in
police custodyThe CPT would like to receive the Norwegian authoties’ comments on this
point. The Committee would also like to receive irdrmation regarding the security features of
the recordings, to ensure that the time-stamp on threcordings cannot be manipulated.

4, Conditions of detention

22. Material conditions were of a high standardhie newly-constructed detention facilities of
Oslo Police Headquarters and were, on the wholequate for short-term custody in all the other
police establishments visited.

It is noteworthy that, at Oslo Police Headquartatscells had access to natural light and
detained persons were also offered daily outdoeraése. In addition, all cells were equipped with
a clock which allowed detained persons to remaientaited in timea practice which should be
followed in other police establishments.

23. In contrast, at Bergen Police Headquarterst wals did not have a window and detained
persons did not benefit from outdoor exercises itfi particular concern that some persons had been
detained under such conditions for prolonged periagh to nine days; see paragraph 8). The
situation was more favourable at Skien Districti@Headquarters, where most of the cells had
windows. That said, only those detained personssmmaked were taken outside every day.

The CPT recommends that the Norwegian authorities eview the conditions of
detention in the cells at Bergen Police Headquarterand, where appropriate, in other police
establishments in Norway where persons may be heldr 24 hours or more, in order to ensure
that they enjoy adequate access to natural light.

Further,the Committee recommends that persons held for 2dours or more in police
custody be offered outdoor exercise every day; thaeed for outdoor exercise facilities for
detained persons should be taken into account in ¢hdesign of new premises.
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24. At Bergen Police Headquarters, many detaingsiops interviewed by the delegation had
apparently not been provided with any personaldrygiproducts, and several persons claimed that
they had not been offered use of the shower whiak available in the detention ard@ae CPT
recommends that steps be taken at Bergen Police Hizpiarters and, where appropriate, in
other police establishments to ensure that persortaken into custody are offered adequate
washing facilities (including the possibility to t&ke a shower) and that persons detained
overnight are also provided with basic personal hyigne products

25. In the reception areas of both Oslo Police lgeaders and Skien District Police
Headquarters, there were wall-mounted metal railgtich persons could be attached.

The CPT has misgivings about the practice of haffidlgudetained persons to fixtures in
police establishments. While it may be necessanpeitain situations for a person in police custody
to be handcuffed, attaching the person to wallfiés cannot be a substitute for proper temporary
holding facilities. Thereforahe Committee recommends that steps be taken to ame that wall
fixtures of the kind described above are removed dm all police establishments.

26. Further, at Oslo Police Headquarters, the déileg found two very small “waiting cells”
(measuring slightly more than 1m2 and with no ast¢esatural light), which were equipped with a
bench and a rail for handcuffing detainees. Palftieers affirmed to the delegation that thesescell
were used only for very short periods. However,@RS must stress that the above-mentioned cells
are, by virtue of their very size, unsuitable faslding anyone for any length of tim&he
Committee recommends that the above-mentioned celtd Oslo Police Headquarters be either
enlarged (and the wall fixtures for attaching persas removed) or withdrawn from service.
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B. Trandum Aliens Holding Centre

27. The CPT carried out a follow-up visit to theli®® Immigration Detention Centre at
Trandum (hereinafter: “Trandum Holding Centre”) atiwas opened in 2004 on the premises of
former military barracks next to Oslo InternatioAadport.

Since the last visit in 2005, the legal framewook&rning the detention of foreign nationals
under aliens legislation has changed. On 1 Jan2@ty, a new Immigration Attentered into
force (adopted in May 2008), which contains a djpegrovision (Section 107) on the holding
centre for foreign nationals. In addition, new Ratjons regarding Holding Centres for Foreign
Nationals were adopted in October 2009 (in folicees 1 January 2010). As a general rule, the
detention of foreign nationals may not last for mmthan twelve weeks. However, under certain
circumstances (i.e. refusal of the foreign natidnato-operate with the immigration authorities or
delays in obtaining necessary documents from anathéntry), the detention can be extended to a
period not exceeding 18 months

28. In recent years, the official capacity of th@Adum Holding Centre has been reduced from
200 to 70 places. At the time of the visit, the Berwas accommodating a total of 53 foreign
nationals (48 male and five female, no minors). Teatre comprised two detention units for male
adults (Units A and B), one for women, families amiddren (Unit D), one secure unit (Unit C) and
another unit (Unit E) which was not in use at tineet of the visit®>. The delegation was informed
that foreign nationals were usually held in the @@=for a period of a few days up to several weeks;
only in rare cases had a person been detainedriget than a few months. Further, as a matter of
policy, the stay of families was limited to two vkseand that of juveniles to one week.

29. The CPT wishes to stress that its delegatiorived no allegations and found no other
evidence of ill-treatmendf immigration detainees by staff at the Tranduaidihg Centre. Overall,
the atmosphere in the respective units appeared tpite relaxed.

30. Material conditionsf detention were generally very good in terméwifg space, access to
natural light and ventilation. However, many of tletention rooms were very austere and equipped
only with (four) beds, but no tables, chairs orkiexs. The delegation was informed by the
management that, in two units, almost all the tuinei had been destroyed after two fire incidents in
February and April 2010 and that new furniture ha&eén ordered and would be delivered in the
near future.

The delegation was informed that, following a coem@nsive security review, the police
authorities had decided to construct by early 2818ew building with 64 single rooms (with
integrated sanitary facilities) and to withdrawrfreservice the existing detention units A and B.
The CPT would like to receive updated information @ the implementation of the above-
mentioned plans as well as on the standard equipmeaf all the detention rooms.

13 Act of 15 May 2008 on the Entry of Foreign Natsinto the Kingdom of Norway and their Stay i th

Realm.
Section 106 of the Immigration Act.
According to the management, Unit E was only uggatadically (e.g. prior to large-scale deportzaiby air).

14
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31. As regards the regiméhe delegation was particularly impressed by éktablishment’s
activity centre, where all foreign nationals wereyided with a wide range of activities for some
four hours per day (in two separate groups). Thivigc centre was very well equipped and
comprised a large common area with board gamesadl sports hall, a table tennis room, a room
with a television set and video games, anothevigt room, a reading room and a prayer room.
In addition, all foreign nationals had access toatdoor yard for some 15 minutes, five times a
day.

For the rest of the day (until 10 p.m.), foreigatianals could move freely within their
detention units and had access to a common roomanti¢élevision sefThat said, the possibilities
for detainees to occupy themselves in the detentiamits were quite limited (in particular, no
board games and hardly any reading materials werewailable).

32. Asin 2005, health careas provided by a pool of four doctors (one gelneractitioner, two
specialists in family medicine and one anaesthistdgvho attended the Centre on a part-time
basis. As a rule, one doctor was present threestangeek (Mondays, Wednesdays and Fridays) for
one to two hours (in the late afternoon or eveniagd one doctor was always on call, in case of
need. Specialist consultations (including dentatwere provided by outside specialists.

33. That said, the CPT is very concerned by thestrotal lack of medical screening of newly-
arrived foreign nationals and the lack of nursinger in the Centre.

Systematic medical screening is not only an imparsafeguard against ill-treatment but
also an essential means to protect inmates arfdasitad (in particular, with regard to transmissibl
diseases). As was already stressed by the CPE irepiort on the 2005 visit, a qualified nurse
should be present on a regular basis at Tranduranben Centre. This nurse could perform the
initial medical screening of new arrivals (undeg Bupervision of a doctor), handle requests tasee
doctor and also deal with the provision and distidn of prescribed mediciné$ keep the medical
documentation (thus ensuring confidentiality of matdatd”) and supervise the general conditions
of hygiene.

Further, it is regrettable that, despite the aswm@s given by the Norwegian authorities in
their responsg to the report on the 2005 visit, the Centre wadamger visited by a part-time
psychologist. The delegation was also informed thate were often long waiting periods before
consultations with a psychiatrist could be arran@eaepting emergencies).

16 In practice, medication was always prepared byoetor and distributed by a member of staff who had

received special training (of six hours) for thigpose by a pharmacist.
See paragraph 35.
18 See CPT/Inf (2006) 34, page 11.

17
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In the light of the abovethe CPT recommends that the Norwegian authoritiegake
urgent steps to:

- ensure that all newly-arrived foreign nationals & the Trandum Holding Centre
are promptly examined by a doctor or a fully-quaified nurse reporting to a
doctor;

- arrange for the daily presence in the Centre of gerson with a recognised
nursing qualification;

- ensure appropriate psychological/psychiatric assiance to foreign nationals.

34. Moreover, the delegation was told by one of dbetors that in the event of signs of ill-
treatment being detected upon arrival, the injuweslld be recorded in the person’s medical file,
but would not be reported to any outside authority.this regard,the recommendation in
paragraph 68 appliesmutatis mutandis to Trandum Holding Centre.

35.  Another problem is the lack of medical confitigity in the Centre. Due to the absence of
nursing staff, the requests of foreign nationalsee a doctor were processed by custodial staff. Fo
this purpose, inmates had to fill in a form andalddicate the reasons why they wanted to see a
doctor. This form was subsequently completed by dbetor (with his conclusions from the
consultation as well as any prescriptions for matiie) and often kept in the administrative file of
the person concerned. Moreover, in the adminisedile of one foreign national, the delegation
found an annotation that the person concerned gHbisitive.

Obviously, the daily presence of a nurse shouiphiBcantly improve the situation (see
paragraph 33)The CPT recommends that steps be taken at the Trameh Holding Centre to
ensure that confidentiality of medical data is respcted in practice.

36. For_securityreasons (e.g. risk of self-harm or harm to othesg, of escape, etc.), foreign
nationals could be placed in the secure unit (@itand, when deemed necessary, subjected to
mechanical restraint. In this regard, the CPT welke® the measures taken by the Norwegian
authorities in the light of the recommendations enbg the Committee after the 2005 ViSitin
particular, the new Regulations regarding Holdingnttes for Foreign Nationals now contain
specific provision® on the placement of detainees in a security aell the use of force and a
special register for such measures has been a$taddli Further, the security cells now also have
access to natural light. The delegation was infarthat the internal instructions on the use ofdorc
were being reviewed and that new instructions wda@dssued in the near futufthe CPT would

like to receive a copy of these instructions.

As regards the use of means of mechanical restthmtwrist and ankle straps, which had
been in use at the time of the 2005 visit, havenbreplaced by restraint beitgso-called “body
cuffs”) which allow the persons concerned to mamgacertain degree of mobility.

19 See CPT/Inf (2006) 14, paragraphs 41 to 45.

20 Sections 9, 10 and 13.

za The device consists of two handcuffs attachetl witon straps to a textile waist belt and doubkg flestraints
(broad nylon straps) which can be connected tovthist belt.
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37.  According to the establishment’s register, @haents in a security cell and resort to “body
cuffs” occurred only rarely. Since January 201@re¢hhad been three cases in which a foreign
national had been placed in a security cell anttaieed with a “body cuff’ (in one case for up to
24 hours). In all cases, a doctor, a police lavamet the lawyer of the person concerned had been
informed immediately. The delegation was informieatt whenever a person was restrained with a
“body cuff’, a member of staff was present in tledl @and that, during placement in a security cell
(without a “body cuff”), the person concerned wasler constant supervision through CCTV and
visually checked by a member of staff every 30 rt@su

That said, it is a matter of concern that forergriionals placed in a security cell and/or
subjected to “body cuffs” were not always seen bgltin-care staffThe CPT recommends that
steps be taken to ensure that, in future, they aralways seen by health-care staff.

38. The CPT has misgivings about the practice obseat the Trandum Holding Centre of
custodial officers carrying handcuffs, pepper speaayd extendable batons within detention areas.
The management affirmed to the delegation that# planned to discontinue this practice as soon
as foreign nationals were accommodated in the neamgtructed detention arebhe CPT would

like to receive confirmation that this plan has inged been implemented.

39. In 2007, the immigration authorities decideddiscontinue the practice of employing
private security staffinstead, the Centre is now run exclusively byigeoktaff (including four
holding the rank of police officer). The CPT weloesrthe fact that a number of staff spoke at least
one foreign language (such as English, French,i&usSerman or Serbian/Croatian). All custodial
staff had followed an initial training course otifoveeks, and additional training (totalling 44 slay
was being organised in co-operation with the Cdiweal Service. The delegation was informed
that current members of staff who had not yet reskthis additional training would do so by 2012.
The CPT would like to receive updated information @ this point.

40. The arrangements for allowing foreign nationetsitact with the outside worldvere
generally adequate. It is particularly praisewortthgt foreign nationals were offered a five-minute
telephone call free of charge every day (includirigrnational calls).

41. Finally, the CPT welcomes the setting-up (i0&0of a Supervisory Board which is tasked
to carry out inspectionsf the Centre and to process individual complairds foreign nationals.

In accordance with the relevant legislafforthe Board was composed of a judge, a nurse and a
specialist in health and safety issues, and somthefvisits had been unannountedpecial
complaints boxes were available in all detentioits,invhich were only accessible to members of
the Supervisory Board.

From the annual reports for 2008, 2009 and 201@&wivere examined by the delegation, it
became apparent that the visits of the Board ¢lebald a beneficial effect. Indeed, various
shortcomings criticised by the Board had subsedydreten remedied by the management of the
Centre.The CPT wishes to receive a copy of the 2011 AnruReport of the Supervisory Board
of the Trandum Holding Centre.

= Section 107 (10) of the Immigration Act and Satl7 of the Regulations Regarding Police Holdirpt@es

for Foreign Nationals.

The Board is under a legal obligation to carryaueast two visits per year. In 2008, there baen two visits
(both announced), in 2009 five visits (includingotwnannounced visits) and in 2010 nine visits (idiig
several unannounced visits).

23
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C. Prisons
1. Preliminary remarks

42. The delegation carried out full visits to Bergéredtveit, Oslo and Skien Prisons. In
addition, it carried out targeted visits to theaddied unit for juveniles of Bjgrgvin Prison, to
Eidsberg Prison to examine the conditions of detar(including those of the sole juvenile held in
the establishment at the time of the visit), andlaoPrison where it focused on the situation of
persons held in preventive detentidorgaring).

43. Bergen Prisonwas opened in 1990 and has already been visiteédebPT twice (in 1997
and 1999). Over the years, the prison has beemgedlaand its official capacity progressively
increased from 152 to 258 places. It also comp@sespen section outside the security perimeter
(capacity: 32 places) and one detached open semi@stergy island (capacity: 31 places), neither
of which were visited by the delegation. At the dinof the visit, the closed sections were
accommodating 201 prisoners, 104 of whom were seatk (100 men and four women), 95 on
remand (87 men, seven women and one juvenile) andirt preventive detention; in addition,
52 male prisoners were serving their sentence énobithe two open sections.

Pending the opening of a designated juvenile wmith(a capacity of four places) on the
main premises dBjargvin Prison?*, juveniles were temporarily held in a detached adjacent to
Bergen Prison (outside the security perimeter). [Bter unit had an official capacity of only two
places. At the time of the visit, it was accommaugattwo male juveniles, while a third male
juvenile was being held inside Bergen Prison aptis®n’s sole juvenile prisoner (see above).

Bredtveit Detention and Security Prisonwas opened in 1947 as a prison for women. It
comprises a closed section (capacity: 45 placesyedisas an open section (capacity: 19 places)
which was not visited by the delegation. At the dimof the visit, the establishment was
accommodating a total of 63 adult women (50 semt#fic12 on remand and one in preventive
detention).

Oslo Prison is the oldest (opened in 1851) and largest prisorNorway (capacity:
392 places) and has already been visited by the tBRRE times (in 1993, 1997 and 1999). At the
time of the visit, it was accommodating 390 malelesd(148 sentenced and 245 on remand) and
one male juvenile remand prisoner. More than 60%hefprisoners were foreign nationals from
almost 60 countries.

Skien Prisonwas opened in 1993. The establishment has anaifiapacity of 82 places
(including 12 for female prisoners). At the time tbe visit, it was accommodating 78 prisoners
(including 12 women), of whom 48 were sentencedyr2®emand and one imprisoned for failure to
pay a fine.

24
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The main premises of Bjgrgvin Prison were noiteisby the delegation.
19 women were serving their sentence in the spetion.
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Eidsberg Prisonis administratively affiliated, as a detached ctbsection, to Indre @stfold
Prison and is located in the municipality of Eidshesome 70km south-east of GSloThe prison
was built in 1860 and has an official capacity af dlaces. At the time of the visit, 17 male
prisoners (including one juvenile) were being halthe establishment.

lla Detention and Security Prisonremains the only prison in Norway with the specific
purpose of receiving persons subject to preverdetention. It has already been visited by the CPT
twice (in 1993 and 2005). Since the last visit, difiécial capacity has been increased from 110 to
124 places. At the time of the 2011 visit, the leisthment was accommodating a total of 122 male
prisoners, of whom 62 had been sentenced to prigeet¢tention and were held in a separate unit
(capacity: 67 places).

44, In recent years, the Norwegian authorities hadepted various measures (including of a
legislative nature), with a view to avoiding as &8 possible resort to imprisonment and thus
reducing the number of inmates in Norwegian prisdmns particular, a system of electronic
surveillance was introduced in 2608The CPT would like to receive detailed informationon

the implementation of this system.

45. The Norwegian Correctional Service compriseprigbns with an overall capacity of 3,826
places. At the time of the visit, they were accordating some 3,600 prisoners (including 980 on
remand). In accordance with the long-standing deterpolicy of the Correctional Service, prisons
do not usually operate beyond their official capadout convicted persons may be placed on a
“waiting list” before starting to serve their semte. The CPT would like to be informed of the
number of persons (male and female adults and juvées) who are currently waiting to serve
their prison term.

2. lll-treatment

46. The delegation received no allegations ofrdatmentof prisoners by staff in any of the
prisons visited. On the contrary, the general aphese was relaxed and prison officers appeared to
be highly professional and well-trained. In all #stablishments visited, the existence of a petsona
officer scheme and the mixed gender staff péfieyso clearly had a beneficial effect in this regar

47. A number of instances of inter-prisoner viokengere reported to the delegation, in
particular at Oslo Prison. However, the informatiy@athered indicated that steps were taken by staff
to prevent such incidents and to address them atigguf and when they did occur.

% The main premises of Indre @stfold Prison (with @pen regime) in Trggstad were not visited by the

delegation.
See new Chapter 7 of the Regulations on the Imgfeation of the Law on the Execution of Sentences.
As a rule, there were at least 30% of staff efdpposite sex of the majority of the inmate popota
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3. Conditions of detention of the general prisongpulation

a. material conditions

48. Material conditions of detention were of a higandard in all the establishments visited.
Almost all of the prisoners were held in singlel€é¢ineasuring between 9 and 10m?2), which were
well furnished (including with a refrigerator andtelevision seff. Sentenced prisoners were

usually accommodated in small living units eachvbfch comprised a large communal room and a
kitchenette.

That said, most of the cells at Bredtveit, lla &=lo Prisons did not have in-cell sanitation,
and, in particular, at Bredtveit and lla Prisonsyesal prisoners complained about delays (on
occasion, of about one hour) in gaining accesseotdilet at night timeThe CPT recommends
that steps be taken at Bredtveit andla Prisons, as well as in other prisons in Norwayvhich do
not (yet) have in-cell sanitation, to ensure thatgisoners who need to use a toilet facility are able
to do so without undue delay at all times (includig at night). In the Committee’s view, the long-
term goal should be to install in-cell sanitationn all cells.

b. regime

49. In all the establishments visited, the delegagained a generally positive impression of the
regime offered to prisoners. Most of them (inclgdthose on remand) were provided with work,
education or other activities such as vocatiorahing in extensive workshops, on the basis of
structured individualised plans. In addition, priscs had regular access to various well-equipped
recreational facilities (e.g. gym, music room, dity) and could use communal rooms and a kitchen
throughout the day.

The delegation was particularly impressed by tlggme offered to prisoners in the so-called
“MASH” and “Pathfinder” Units at Oslo Prison. Indh‘'MASH” Unit, vulnerable prisoners and
prisoners with psychological needs (in groups oEsepersons at a time) were offered a wide range
of occupational activities (e.g. handicrafts, paigt and had access to a separate fitness roora and
billiard room. The unit was open every day from.B.auntil 8 p.m. (including at weekends and
public holidays). The “Pathfinder” Unit (located Block C) accommodated up to 20 drug-addicted
prisoners who benefited from a wide range of ati#isi(including outside the prison).

In contrast, prisoners held in Unit A-West at Berdrrison and Unit A at Skien Prison were
subjected to a relatively impoverished regime. Batits accommodated newly-admitted prisoners
pending their transfer to an ordinary detentiort,uss well as prisoners who, for various reasons,
could not be held together with other prisonergy.(@emand prisoners under court-ordered
restrictions, prisoners with mental problems, press segregated on a voluntary basis from the
mainstream inmate population, etc.).

2 At Skien Prison, all cells were equipped withgmral computers and had a fully partitioned anngite a

toilet, washbasin and shower.
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Apart from one hour of outdoor exercise, the pressrconcerned could usually spend up to
two hours per day in the unit's gym, but remainecked up in their cells for the rest of the time,
their only occupation being reading or watchingveion.The CPT recommends that out-of-cell
activities for prisoners held in the above-mentiong units of Bergen and Skien Prisons be
improved as a matter of priority.

50. At Oslo Prison, the delegation was informedt thians were afoot to construct a new
building for additional activitiesThe CPT would like to receive more detailed inform#on on
this matter.

4. Conditions of detention of juveniles in the psons visited

51. In the course of the visit, the delegation gadicular attention to the situation of juveniles
held in prison. Before setting out the delegatidimigings in this regard, the CPT wishes to place
on record the efforts continuously made by thewvaaié authorities in Norway to avoid as far as
possible the placement of juveniles in prisons;iiege fact that, at the time of the visit, only esev
juveniles were imprisoned in the whole country gsdar itself.

Some two years ago, the Norwegian authorities @elctd set up two designated units for
juveniles in Bergen and Oslo, with a view to accarydating juvenile prisoners from the entire
country in one of the two establishments. The CRIcames the fact that, in Bergen, a special unit
for juveniles has been temporarily set up in aaetd unit of Bjgrgvin Prison (adjacent to Bergen
Prison), pending the opening of a fully-fledgedguoite unit at Bjagrgvin Prison (with a capacity of
four places) and that, at Oslo Prison, a day-uwnitjdvenile prisoners was about to become fully
operational very soon.

52. The situation found in theetached unit for juveniles of Bjgrgvin PrismnBergen was very
positive. The unit had a capacity of two places wad accommodating two male juveniles at the
time of the visit’. There was a team of nine milieu therapists (temshchild-welfare workers,
social educators, etc.) and nine prison officessaAule, four members of staff were present during
the day and two at night. Both juveniles benefftedh a comprehensive activity programme, which
included, among other things, a vocational trairdogrse (two to four hours per day), organised in
the city of Bergen. During activities outside theadbdlishment, juveniles were always accompanied
by two members of staff.

%0 On the day of the visit, one of the two juvenilesd been granted temporary leave of absence and co

therefore not be interviewed.
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53. Given the limited capacity of the above-merguinit, a third juvenile (aged 15) had been
held for more than seven months in a single cedl imit for adult prisoners (Unit A-West) inside
Bergen Prisoft. The CPT acknowledges the efforts made by the gemant, in co-operation with
staff of the outside juvenile unit, to provide thiesoner with a wider range of out-of-cell actiggi

as compared to the “normal”’ regime in Unit A-Westd paragraph 49). In particular, vocational
training sessions (cooking, carpentry) and class&®rwegian language and ethics were organised
for a total of two to 3% hours per day from Monday§ hursdays. On a more or less daily basis, a
member of staff of the outside juvenile unit vidithe juvenile, for a chat or to play games with
him. The prisoner also had access to a gym thmeesta week for one hour each time.

However, the regime offered to the above-mentiojpeenile prisoner was still far from
satisfactory. In particular, it is not acceptabiatthe remained locked up in his cell for 22 to
23 hours a day on Fridays, Saturdays and Sundays.

For as long as juveniles continue to be held ag&eiPrisonthe CPT recommends that
steps be taken as a matter of priority to ensure #it they enjoy out-of-cell activities
throughout the day during the week and that out-ofeell time at weekends is significantly
increased.

54. At Oslo Prison the designated day-unit had a capacity of fivec@s and was located at
semi-basement level in Block A (comprising sevejaeeht interconnected former cells). The unit
had been refurbished and pleasantly furnished nemgntly, but was not yet being used on a regular
basis. It resembled a small apartment and compesedll-equipped living-room area (two small
sofas, a coffee table, various board games, taldtbdll, musical instruments, etc.), a kitchenette
and an officers’ area.

It was prison policy that juvenile prisoners wosldy in this unit throughout the day and
return to their (single) cells in one of the dei@mtareas for adults in the evening. Arrangements
had been made that, during out-of-cell activitigs/eniles were always strictly separated from
adults (except during educational activities). Relge one psychologist and three milieu therapists
had been recruited to work primarily with juvenileShe delegation was informed by the
management that there were plans to recruit ondiamal therapist, in order to enable the unit to
remain operational throughout the tfay

At the time of the visit, only one juvenile wasigheld at Oslo Prison. The prisoner had
arrived a few days earlier and was subjected torgooverished regime (locked up in his cell for
22 hours per day, out-of-cell time being limiteddwe hour of outdoor exercise and one hour of
billiards per day). The management indicated thistregrettable state of affairs had been the tresul
of a limited staff presence (during a weekend amsssquent public holiday) and affirmed to the
delegation that immediate steps would be takenrdwige the above-mentioned prisoner with a
range of purposeful out-of-cell activities in theyeunit every day.

The CPT would like to receive more detailed and upe-date information on the
regime offered to juveniles at Oslo Prison, as wedls on the staffing levels in the day-unit for
juveniles.

1 The juvenile was serving a sentence which wakieoto end in the summer of 2011.

For security reasons, the presence of two mendieswff was required whenever one or more juesnibere
present in the day-unit.
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55. The CPT acknowleges the efforts made by theagement ofEidsberg Prisorto provide

the sole juvenile who was being held in the esthblient at the time of the visit with a range of
purposeful activities. The prisoner worked in thiehen and had access to the gym at all times
during the week. That said, given the small sizthefprison, the juvenile was constantly in contact
with adult prisoners during any out-of-cell actieg. The CPT trusts that, with the opening of
the new day-unit for juveniles at Oslo Prison, noyvenile will in future be held at Eidsberg
Prison.

56. Finally, the delegation was informed that julemalways had to be transferred to an adult
prison upon reaching majority, even when the pésserpected date of release was relatively
close. In the CPT’s view, a case-by-case assessheuatd be carried out in such situations in order
to decide whether it is appropriate for a particutemate to be transferred to an adult institution,
taking into consideration the remaining term of s&htence, his maturity, his influence on other
juveniles, and other relevant factors.

The CPT invites the Norwegian authorities to allowfor more flexibility in the transfer
of prisoners who reach the age of 18 to an adult stitution, in the light of the above remarks.

5. Situation of persons held in preventive deterdgn

57. Preventive detention in prisdiorvaring), which exists in its current form since 2002thie
only potentially indefinite sentence in Norwayit may be imposed by the court if a person isitbu
guilty of having committed or attempted to comnither one serious violent offence (or arson) or
more than one less serious offence of a similaureadnd if it considers that there is an imminent
risk of reoffending (new Section 39c of the Penati€).

58. At the time of the visit, 73 persons (includinge woman) were serving a sentence of

preventive detention in Norway (out of a total ofvee 170 persons who had been sentenced to
preventive detention until 2011). The vast majootythem (62) were being held in a special unit at

lla Prison and two at Bergen Prison; the only worsentenced to preventive detention was being

held at Bredtveit Prison.

59. The_procedurerelated to preventive detention are regulatedeatiSns 39d to 39g of the
Penal Cod¥. In the context of the initial court proceedingssocial inquiry must be carried out in
order to obtain information on the personality andial circumstances of the person concerned. If
deemed necessary, the court may also requestrsiongsychiatric assessment. When sentencing a
person to preventive detention, the court musaseitnimum period (not exceeding ten years) and a
maximum period (normally not exceeding 15 yearsiamb circumstances exceeding 21 years).
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The maximum prison term in Norway is 21 years(®a 17 of the Penal Code).
See also Regulation No. 481 of 5 March 2004 diggrthe execution of preventive detention.
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At the end of the minimum time limit determined Hye court, the person subject to
preventive detention may be released on probatyahd prison and probation service (either at the
request of the person concerned or on its ownainig), with the approval of the prosecuting
authority, if he/she is no longer considered tatmanger to society If the prosecuting authority
does not give its approval, a court must decida possible release on probation.

At the end of the maximum period, the person camegrmust in principle be released.
However, at the request of the prosecuting authdhe court may extend the preventive detention
for renewable periods of up to five years at a time

In the context of the above-mentioned proceeditigs,persons concerned are entitled to
legal assistance by ax officiolawyer, and they may also request that an indegg@nexpert be
consulted (under certain circumstances, free ofgeh)a

60. The examination of a number of individual filespersons in preventive detention at lla
Prison revealed that the procedures for applicatfon release and release on probation had been
carried out in conformity with the above-mentiodedal requirements. It is noteworthy that, in a
significant number of cases, courts had grantedasel or release on probation at the person’s
request, despite a negative assessment by the msbprobation service.

61.  All persons sentenced to preventive detentimherwent a thorough induction and intake
assessment at lla PrisBnwhere an individual detention plan setting outdetail treatment
programmes and other activities was prepared fon @h them. Subsequently, their situation was
reviewed and documented in assessment reports peary

62. The delegation gained a favourable impressioth@ activities offered to all persons in
preventive detention. These activities also inatlde range of structured offender-behaviour
programmes, with a view to reducing the risk offfeading and to preparing inmates for their
eventual releagé

However, at lla Prison, the delegation was inforrttet, due to severe learning disabilities,
a number of inmates were not effectively able todié from offender-behaviour programmes and
other activities offered to them, despite the fett successful completion of these programmes
was considered a prerequisite for releaBke CPT would like to receive the Norwegian
authorities’ comments on this point as well as infanation on their longer term policy vis-a-
vis this specific group of inmates.

» Following the rejection of a request for releaseprobation, the person concerned may submit arequest

after a waiting period of one year.

Including those subsequently transferred to gphision establishments.

For instance, cognitive programmes and convensagiroups tailored to persons who have committed
violent/sex offences and to drug-addicted inmates.

36
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6. Health care®

63. Health-care facilitieg/ere of a high standard in all the prisons visited

64. In all the prisons visited, the presence_ofegei practitionersvas satisfactory. Bergen
Prison was attended by three part-time doctorsh(@awking two days a week) and lla Prison by
three part-time doctors (each working one day ak)veé@slo Prison had two doctors (one working
full-time and one 50%), while, at Bredtveit and &kiPrisons, a doctor was present on a part-time
basis (40% at Bredtveit and 20% at Skien).

65. At Bergen Prison, the health-care team included _nursegworking the equivalent of 7.60
posts) providing cover until 10 p.m. from MondagsRridays and until 5 p.m. at weekends. At
Oslo Prison, 20 nurses (17 full-time posts) workada duty roster with three nurses being present
every day (including at weekends) until 10 p.m.dveit and lla Prisons each had a total of five
nursed®, with at least one nurse present from Mondaysridalfs until 10 p.m., while, at Skien
Prison, two nurses were present from Mondays tdalys until 3 p.m. It is noteworthy that many
nurses had received specialised training in psyghia

It is a matter of concern that, at Bredtveit, IledeSkien Prisons, no health-care staff were
present at weekends and that in none of the prigmited were any health-care staff present at
night; this is of all the more concern as regardsgBn and Oslo Prisons, bearing in mind the size of
the inmate population and the number of prisoneth wmental illnesses or disabilities in both
prisons.

Further, in all the establishments visited, theedation observed that, although prescribed
medicines were always prepared (in an individudligem) by nurses, they were often distributed
by custodial staff.

The CPT recommends that steps be taken to ensureath

- someone competent to provide first aid is always psent on the premises of all prisons
visited (including at night); preferably, this person should be a qualified nurse (in
particular, at Bergen and Oslo Prisons);

- anurse is present at Bredtveit, lla and SkierPrisons every day of the week (including
at weekends); this shouldjnter alia, make it possible to avoid the need for medication
to be distributed to prisoners by custodial staff.

38 The delegation examined the medical servicesemgdh, Bredtveit, lla, Oslo and Skien Prisons. Gitlee

specific objectives of the visit to Eidsberg Pristime delegation did not assess the medical servitéhat
establishment.

% At lla Prison, all nurses worked full-time; Bredit Prison had one full-time and four part-timeses.
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66. The delegation gained a generally positive @agion of the quality of somatic health care
(including dental care) which was provided in dletestablishments visited by the relevant
municipality (as part of the civil health-care stiwre reporting to the Ministry of Health).

However, at Bergen and Oslo Prisons, the delegatias informed that problems had
repeatedly occurred in organising escorts of pobiceprison officers to transport prisoners to
outside specialists, with the consequence that soadical examinations/consultations had had to
be cancelledAppropriate steps should be taken to remedy this dieiency.

67.  As regards medical screening upon admisgsle CPT wishes to recall that prison health-
care services can make a significant contributimrthie prevention of ill-treatment of detained
persons (in addition to the prevention of transibisesdiseases and suicides in prisons). Even if the
information gathered during this visit (as well pevious visits) would suggest that persons
detained by the police in Norway run little riskloéing subjected to physical ill-treatment, contstan
vigilance is required.

Against this background, the Committee is conagthat — in the same way as in previous
visits — its delegation observed delays of seveéagt, at times even weeks, at Bredtveit and Skien
Prisons, before newly-arrived prisoners were segnabnurse or doctor. Further, physical
examinations during medical screening often appktrde superficial.

The CPT reiterates its recommendation that the nexssary steps be taken at Bredtveit
and Skien Prisons and, where appropriate, in othemprisons to ensure that every newly-
admitted prisoner is properly interviewed and physcally examined by a medical doctor — or a
fully qualified nurse reporting to a doctor — as son as possible after his/her admission; save
for exceptional circumstances, the interview/examition should be carried out on the day of
admission.

68. Further, in all the prisons visited, the dalmn was informed that if injuries were to be
found which could be the result of ill-treatment fglice or prison officers, the injuries would be
recorded in the medical file but usually not repdrto any outside authority (unless the prisoner
concerned explicitly asked for this to be done).

The CPT recommends that existing procedures be reviewed iall prisons in order to
ensure that, whenever injuries are recorded by a ddor which are consistent with allegations
of ill-treatment made by a prisoner (or which, evenin the absence of allegations, are clearly
indicative of ill-treatment), the record is systemécally brought to the attention of the relevant
prosecutor, regardless of the wishes of the pers@oncerned.

69.  As regards the provision of psychiatric andchsjogical carethe presence of psychiatrists
and psychologists was adequate in most of the legtatents visited. At Oslo Prison, a psychiatrist
and four full-time psychologists of the psychiattéam of the Regional Department for Forensic
and High-Security Psychiatry at Oslo University pitsl (“Dikemark”) were present from
Mondays to Fridays. Bredtveit and Skien Prisonsewasited by a psychiatrist and a psychologist
once a week.
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That said, at Bergen Prison, the presence of thehprist (twice a month for some two
hours each time), in addition to the presence ef fofi-time and one part-time psychologist, was
clearly insufficient, given the size of the estabihent and the number of prisoners suffering from
mental disorder.The CPT recommends that the psychiatric cover at Bgen Prison be
significantly increased.

70. Further, in particular at Bergen, lla and OBlesons, the delegation was informed of
difficulties in transferring severely mentally-ifirisoners to psychiatric hospitals (especially for
longer-term treatment). In a number of cases, wherpersons concerned were discharged after a
few days’ stay in an acute psychiatric ward andmefl back to the prison, they were not yet able to
cope with life in prison.

The CPT wishes to stress once again that prisandfsring from a severe mental iliness
should be cared for and treated in an adequatelypped and staffed hospital settinghe
Committee reiterates its recommendation that the Niavegian authorities take the necessary
steps to ensure that such prisoners are transferretd an appropriate psychiatric unit/hospital.

7. Other issues
a. court-ordered solitary confinement and othetrict®ns

71. Since its first visit to Norway in 1993, the TRas paid particular attention to the situation
of remand prisoners subjected to solitary confinemnaad/or other restrictions in the interests of an
ongoing investigation.

72.  Atthe time of the visit, only six remand prisos® (out of a total of 245) at Oslo Prison and
one prisoner at Bergen Prison were subject to thet reevere measure of solitary confinement
combined with prohibitiott (forbud) of contact with the outside woffd(correspondence, visits
and telephone); this measure had been appliedetm tlor less than three weeks. No remand
prisoner was subject to such a measure in the ptisans visited. According to statistics provided
by the management of Bergen and Oslo Prisons, daceary 2010, a total of some 50 remand
prisoners at Bergen and 140 at Oslo Prison had beljected to solitary confinement combined
with prohibition of contact with the outside worléor approximately 70% of the prisoners
concerned, the measure had been alleviated orrtated within one month. The practice of
progressively alleviating severe measures afteniéial period of two weeks was also observed by
the delegation in a number of individual files whiit examined at Bergen and Oslo Prisons. It is
also noteworthy that, in all cases examined by de&gation, court decisions (on the initial
imposition and any prolongation) contained detartgsoning.
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Including two remand prisoners who arrived in éséablishment during the visit.
As opposed to contacts under superviskam{roll).
Contacts with the prisoner’s defence lawyer wereer restricted.
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73. The information gathered during the visit woslidygest that the frequency and duration of
resort to court-ordered solitary confinement hasidished since the 2005 visit; this is a very
welcome development. Nevertheless, in order toioltaationwide picture of the current situation,
the CPT would like to receive the following informdion for all Norwegian prisons, in respect

of the period from 1 January 2010 to the present:

(a) the number of remand prisoners subjected to completsolitary confinement combined
with prohibition of contact with the outside world;

(b) the number of remand prisoners subjected to completsolitary confinement combined
with restricted contact with the outside world;

(c) the number of remand prisoners subjected to complet solitary confinement without
restrictions regarding contact with the outside wold,;

(d) the total duration per prisoner of the court-ordered measures referred to in (a) to (c).

74. Notwithstanding the above, the CPT remains eomex that some prisoners were subjected
to solitary confinement (combined with a prohihitiof or restrictions on contact with the outside

world) for prolonged periods. According to the mgement of Oslo Prison, three prisoners had
been held under such conditions for more than srthrs in 2010 and/or 2011. Only for juveniles

does current legislation provide for a maximum qeéf.

Given the very harmful effects a solitary confirent regime can have on the prisoner
concernedthe CPT wishes once again to express its opinionahthe Criminal Procedure Act
should stipulate an upper limit on the duration ofsolitary confinement of remand prisoners
by court order.

75.  As regards the conditiomsider which prisoners were held in solitary coarfirent by court
order, the CPT welcomes the efforts made by theagwment at Bergen and Oslo Prisons to
provide the prisoners concerned with in-cell atitg (such as a DVD-player and video games, in
addition to books and television) and to maintaimban contact (daily conversations with staff).
However, out of-cell activities were limited, inrgaular at Oslo Prison. Apart from daily outdoor
exercise of one hour, the prisoners concerned coullgl go to the gym for some two hours per
week and were occasionally allowed to use a hoaieer within the detention unit. The situation
was more favourable at Bergen Prison where prisongunally had access to a gym for one to two
hours per day (in addition to one hour of outdoareise).

The CPT recommends that the Norwegian authoritiesedouble their efforts to provide
out-of-cell activities for remand prisoners held insolitary confinement by court order at Oslo
Prison and, where appropriate, in other prisons inNorway.

76. At Oslo Prison, prisoners subject to solitaspf;mement by court order had to take outdoor
exercise in cubicles on the roof of the establighimich were far too small (each measuring some
10 m2? only).The CPT recommends that these cubicles be enlarged.

a3 l.e. eight weeks (under Section 186a of the CPA).
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77.  As regards medical supervisigrisoners subject to solitary confinement by tauder at
Oslo Prison were usually seen by a nurse at lewst per week; it remained somewhat unclear as to
what extent such checks were performed by healt-staff in the other prisons visited.

In this regardthe CPT recommends that steps be taken in all Norwegiaprisons to
ensure that prisoners held under conditions of sakry confinement are visited_on a daily basis
by a doctor or a qualified nurse reporting to a dotor (cf. also Rule 43.2 of the European
Prison Rules).

b. discipline

78.  According to the relevant legal provisithshe following disciplinary sanctionsiay be
imposed on prisoners: reprimand, loss of daily vedloces for up to 14 days, loss of certain
privileges for up to 20 days (e.g. temporary renhosfatelevision set or personal computer,
temporary prohibition of access to the prison shdeXclusion from leisure company or other
leisure activities” for up to 20 days and withdrawé the entitlement to leave of absence for a
period not exceeding four months.

As regards, more specifically, the sanction ofctagion from leisure company or other
leisure activities”, the prisoners concerned remaitocked up alone in their cells outside work,
educational activities and outdoor exercise. Pas®mho did not work or attend classes were thus
confined to their cells for 23 hours per day, bwrevallowed to associate with other prisoners
during outdoor exercise. Prisoners’ contacts with butside world (correspondence, visits and
telephone) were not restricted during the impositbthis sanction, and prisoners could also attend
religious services.

79. From the consultation of disciplinary registarsl files, as well as from interviews with
prisoners and staff, it transpired that disciphnhgrocedureswere generally carried out in a
satisfactory manner in all the establishmentsedsit

However, it is a matter of concern that prisorfarsng disciplinary charges were in most
cases not interviewed by the person who decidetherimposition of a disciplinary sanction (in
most cases the director), but a decision was ystetken on the basis of a statement given by the
prisoner to another senior officefhe CPT recommends that steps be taken in all priss to
ensure that prisoners facing disciplinary charges @ always heard in person by the decision-
making authority.

a4 See Section 40 of the Law on the Execution oft&ees and Sections 3-36 to 3-39 of the Regulationthe
Implementation of the Law on the Execution of Seoés.
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80. Further, the CPT has misgivings about the spdead practice observed in several of the
establishments visited of imposing cellular confireat (for up to 24 houty as a provisional
sanction even before the disciplinary process wésted. If the commission of a disciplinary
offence was subsequently established, the timet speellular confinement was deducted from the
sanction imposed.

The CPT acknowledges that it may be necessary pmsm special measures (including
segregation from other prisoners) to prevent viodeand maintain internal order and security, as is
provided for under Section 37 of the the Law onEkecution of Sentences. However, it fails to see
the need for immediately imposing cellular confirehas a provisional disciplinary measure
simply because it is considered probable thatsopdar has committed an act which may result in a
sanction such as loss of privileges or “exclusiamm¥ leisure company or other leisure activities”
(as set out in Section 39 of the Law on the Exeoutif SentencesThe Committee would like to
receive the Norwegian authorities’ comments on thipoint.

C. security-related issues

81. Save for Eidsberg Prison, the prisons visited & small number of security celill these
cells had good access to natural light and veidileand were equipped with a floor toilet and d cal
system. In every establishment, one of the cells eguipped with a restraint bed and the others
with a plastic mattress placed on the floor.

According to the establishments’ registers, priseneere usually held in a security cell for
a period not exceeding 24 hours; further, it way oary rarely that prisoners had been attached to
a restraint bed and then for no longer than terrshols far as the delegation could ascertain, a
doctor was always notified and a member of thetheadre staff always carried out an examination,
whenever a prisoner was held in a security cell@rattached to a restraint bed.

As regards the supervision of security cells, titeation had clearly improved since the
2005 visit. Custodial staff usually performed visgaecks every 30 minutes and, whenever a
prisoner was attached to a restraint bed, a meoftstaff was continuously present.

In the CPT’s opinionthe longer-term goal should be to abandon the resbto restraint
beds in non-medical settings.

82. At Bredtveit Prison, the use of the securitfysceras not properly recorded in a centralised
and easily accessible manner. There was also ¢h@Nce 306) which had the same design as the
establishment’s designated security cells and wle®ording to staff, prisoners were on occasion
placed for security reasons, but no record at @k Wwept of the use of that celflhe CPT
recommends that steps be taken to remedy these skammings.

4 On the basis of Section 39 of the Law on the Htien of Sentences.
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83. During the delegation’s visit to Oslo Prisondayear-old prisoner reportedly committed
suicide. The delegation was informed that the pesaoncerned had been ordered to give a urine
sample. Due to his refusal to urinate in front as@n officers, he was confined to a cell as a
security measure, pending the delivery of the usample. After a short time, officers opened his
cell and apparently found him dead. Immediate gitsrto resuscitate him were unsuccessful.

The delegation could observe directly that the pdoces set out in the protocol which had
been established by the prison administration m évent of a suicide in prison were fully
implemented in practicelhe CPT would like to be informed of the outcome othe inquiries
which have been initiated into the death of the abe-mentioned prisoner.

d. contact with the outside world

84. In all the establishments visited, prisonersevadlowed to receive at least one one-hour visit
every week (except those under court-ordered céisins). In practice, longer visits were granted to
prisoners who were serving a long sentence andagetwho rarely received a visit, as well as to
juvenile prisoners. In addition, many prisoners digad from the possibility of receiving
unsupervised visits. The facilities available foattpurpose at Bergen, Oslo and Skien Prisons were
of a very high standard; indeed, their design andpnent resembled a private home. Further, it is
particularly noteworthy that the prison authoriti#'equently covered the expenses for travel
(including by air) and accommodation of visitindatéves of imprisoned juveniles.

85. In all the establishments visited, prisonemsl@ding remand prisoners who were not subject
to a court-ordered restriction) were usually allow® make _telephone callfor a total of

20 minute&® per week (in addition to telephone calls to layand social workers); juveniles were
often allowed to use the telephone for up to 20uteis per day.

Given the fact that many prisoners did not (redy)areceive visitsthe CPT invites the
Norwegian authorities to increase the maximum durdabn of telephone calls and, where
appropriate, to introduce low-cost international phone-call possibilities for foreign prisoners.

46 At Skien Prison, prisoners could usually makeghbne calls for a total of 30 minutes per week.
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D. Dikemark Forensic Psychiatric Clinic

1. Preliminary remarks

86. The delegation visited the Regional Departnodritorensic and High-Security Psychiatry
Helse Sgr @&, located in a building of the former Dikemark hitabcomplex about 30 km south-
west of Oslo. Dikemark Hospital (“Dikemark”) wassited by the CPT in 1999, but the department
has existed in its current form only since 2009.ohe of three specialised regional high-security
departments of NorwdS, Dikemark admits severely mentally ill patients avHisplay severe
violent behaviour whose treatment in a “Local SagutJnit” has failed. The department
accommodates both forensic psychiatric patientspaidnts subject to an involuntary placement of
a civil nature.

87. The General Civil Penal Code (“Penal Code”vptes for compulsory mental health-care
measures in respect of persons who have been fotrtd be criminally responsible for their acts,
when this is considered necessary for the proteatfosociety (Sections 39 and 44 of the Penal
Code). Other grounds for placement in the contdxtroninal proceedings are court-ordered
psychiatric observation (Section 167 of the CrirhiReocedure Act — CPA) or placement in a
psychiatric institution instead of a remand in odgt(Section 188 of the CPA).

Involuntary admission of civil patients is governeg Section 3 of the Mental Health Care
Act 1999 (MHCA). The legal grounds for placemerd aerious mental disorder and dangerousness
(manifest and serious threat to the patient’s owanmmther’s life or health) or treatment reasons (t
prevent a deterioration in the patient’s stateezfith).

88. Dikemark has a total capacity of 16 beds, witlo additional beds for emergency
admissions. At the time of the visit, the hospitals accommodating eleven patients (including two
women); nine civil patients, one patient servingcraminal court sentence of treatment in a
psychiatric institution and one patient under caudered psychiatric observation. There were
around 20 to 25 admissions a year, and patientdlysiayed there for three to nine months.

The “Psychiatric High-Security Unit for Intensive@” (Ward 3), located on the third floor,
with a capacity of four beds (plus the two emergebeds), serves as an acute ward and was
accommodating three patients at the time of thét. viche “Psychiatric High-Security Unit”
(Ward 2), where patients were moved after the aghitese, was on the second floor; it had six beds
and was accommodating four patients at the tim¢hefvisit. The “Forensic Psychiatric Unit”
(Ward 1), on the first floor, functioned as a “diacge” unit and as a unit for forensic psychiatric
examination. With a capacity of six places, thigdwaas accommodating four patients at the time
of the visit.

47
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The hospital is administratively attached to Qdfoversity Hospital.
The other two regional high-security departmeméslocated in Bergen and Trondheim.
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89. The CPT wishes to stress at the outset thatletegation received no allegations_of ill-
treatmenf patients by staff, nor any allegations of viale between patients. On the contrary, the
delegation was impressed by the professionalism comdmitment of staff to provide the best
possible care to patients. To a large extent, was facilitated by a high staff-patient ratio to
enhance “dynamic securit}?:

2. Staff, patients’ living conditions and treatment

90. The patient/staffatio at Dikemark was very high (between six agnaes staff per patient on
each day shift). There were a total of five futhé psychiatrists (including the head of the segurit
department), with one psychiatrist in charge ofheat the three wards. Each ward was further
staffed by one full-time psychologist. Nursing $taforked on a rota with at least seven nurses
present on each ward during the day (Ward 3: €mlen nurses) and five nurses present on each
ward at night (Ward 1: four nurses).

91. Patients’_living conditionsvere of a high standard. All patients were accoaeied in
adequately sized and well-equipped single roomshaudunrestricted access to shared toilets and
showers (including at night). A number of rooms tiaeir own sanitary facilities. Each ward had a
large communal area with a television set, a coarputading material and board games. In
addition, all wards had a kitchen where patientddprepare their own food (if they so wished), as
well as a room for visitors, a smoking room anduwndry room.

All patients could go outside twice a day for 30naies in a spacious fenced yard or, if
security allowed, walk in the park around the htaduilding together with staff. Patients could
also use the very well-equipped gym and sportditiasiin an adjacent building (for ball games,
etc.).

The CPT welcomes the efforts made to adjust the radd-purpose-built building to find
appropriate solutions for individual patients. Tdedegation was informed that, in order to allow for
even better solutions to patients’ needs and dgcrgquirements, there were plans to move the
regional security department to new facilitieshe Gaustad hospital area of Oslbe CPT would
like to receive further information regarding theseplans.

92. The delegation gained a very favourable imgioesof the psychiatric treatmeptovided to
patients. Medical files were well kept, and for gvpatient an individualised treatment plan had
been drawn up. In addition to pharmacotherapyeptdibenefited from a wide range of therapeutic
and rehabilitative activities (for example, occupaal therapy classes in music, painting, languages
and IT).

49 The security approach in Dikemark was based gmdchic security”, “static security” and “organisatal

security”. “Dynamic security” refers to the relai® between staff and implies that the patient s¢$ as
helpers instead of just being guards, and thap#ient has little or no motivation to harm hisgesl Static
security focuses on physical security (through ésnacameras, alarms, etc.) and organisational isecur
written procedures for security, policy and treatime
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As regards somatic health care, it was possibleatbon a general practitioner trained in
working with psychiatric patients as well as vasgapecialist doctors. Further, with the patient’s
consent, anihdividuell plari (a co-ordinated programme of social and healtfe-cervices) was
implemented and updated during the patient’s stdyospital.

However, as far as the delegation could ascergdigisical examinations upon admission
were rather superficial. The CPT considers it taebgential for the prevention of ill-treatment (in
addition to the prevention of transmissible disepgbat newly-arrived patients, who might be
admitted to the hospital directly from police cwltar prison, be thoroughly checked by a doctor
or a nurse reporting to a doctor within the first Bours. In this regardthe remarks and
recommendations made in paragraphs 67 and 68 applynutatis mutandis to psychiatric
hospitals.

3. Means of restraint

93. The legal provisions governing the use of me#n®straint in psychiatric establishments
were described in the 2005 visit reprtt is recalled that Section 4-8 MHCA provides fesort to
mechanical means of restraint (including beltsapstrand special clothes designed to prevent
injury), confinement for a short peridbehind a locked or closed door without a staff rem
present (“seclusion”), single doses of medicineth \&ishort-term effect for the purpose of calming
down the patient (“chemical restraint”) and briefiglding down a patient (“manual control”). The
measures must be ordered by the “responsible méetth professional” (a psychiatrist or a
clinical psychologist; emergency medication mustdogered by a psychiatrist) and recorded in
writing; the decision must be renewed if the meassarcontinued for more than eight hours. The
patient or his/her next-of-kin can appeal the deniso the Supervisory Commission. The CPT was
pleased to note that, by law, patients under restnaust be constantly monitored by nursing staff
and, if the patient is strapped to a bed or a chairsing staff must be continuously present in the
room.

In addition to short-term isolation, patients maydegregated from other patients in a room
or a segregated areaskjerming - shielding; Section 4-3 MHCA). According to thelevant
regulations, staff members shall be present angatient may never be locked up in a ré@rithe
measure is recorded in the patient’s file and, aintained for more than 24 hours (twelve hours if
the restrictions are serious), a formal administeatlecision must be taken. The CPT welcomes the
fact that, following its recommendation made in teeort on the 2005 visit, this time-limit has
been reduced from 48 to 24 hours (and even twealueshn certain cases). The decision is valid for
a maximum of two weeks at a time and can be apgdsle¢he patient or his/her next-of-kin to the
Supervisory Commission.

%0 CPT/Inf (2006) 14.

51 For a maximum of two hours at a time, see Reguidtio. 1173 of 24 November 2000 on the use ofagst
measures, Section 7.

See Regulations concerning the use of shieldirigstitutions of mental-health services establishg Royal
Decree, 15 December 2006.

52
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94. At Dikemark, the concept of “dynamic securigfid the high staffing ratio contributed to
the limited use of means of restraint. Accordingh® registers, short-term seclusion and the use of
emergency medication were very rareRestraint bedé were also used rarely and only for short
periods (usually a few hours). As a less invasiwans, a so-called “transport belt” was used, a
broad waist belt which could be linked with strapshe wrists and, if necessary, also to the ankles
to limit the ability to move or walk. These beltere generally used for not more than a few hours.

However, the delegation was informed by the Superyi Commission about the case of

one patrticularly difficult patient who had injursthff and, during the last year, had been kept in a
“transport belt” for a period of nearly six montftg a number of hours almost every day. A less
intrusive solution for this patient has since bémmd by segregating him from other patients in a
specifically constructed individual apartment wahseparate living room, bathroom, etc. and a
permanent staff presence. The CPT welcomes thagamaent that has been found for this patient.
The Committee encourages the Norwegian authorities to ensure thah hospitals throughout

the country, means of mechanical restraint such a%ransport belts” are applied only for the
shortest possible period of time and that alternatie solutions for particularly difficult patients

are explored.

4, Safeguards

95. The legal grounds for placement have alreadwn ket out in paragraph 87, and the procedure
for involuntary placement of a civil nature a psychiatric establishment has already been
summarised in the report on the 2005 Wisitt should be recalled that the relevant legiskati
provides for an initial observation period of teays®, after which a second placement decision for
one year (renewable) is takén

Within 24 hours of admission, a placement decisiamst be taken by the “responsible
mental health-care professional” on the basis ahamination of the patient by two physicians, one
of whom must be independent of the hospitaAccording to the law, the aforementioned mental
health-care professional can be a psychiatrist atiracal psychologist with relevant practical
experience and specialised trainihdt appeared from interviews with staff, with tBepervisory
Commission and a review of patients’ files, that fhlacement procedure prescribed by law had
been followed at Dikemark and that the “responsibkental health-care professional” in all the
cases examined was a psychiatrist. The CPT welctimepractice at Dikemark amdcommends
that the same approach be followed in other hospita in Norway in order to ensure that the
placement decision is always based on the opiniori at least one medical doctor who is a
gualified psychiatrist.

53
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This should be distinguished from treatment withaonsent which is regulated in Section 4-4.
The establishment had six beds in individual reavith special straps for fixation.

5 CPT/Inf (2006) 14, paragraphs 89 to 91.

%6 Which can be prolonged for another ten days #ighconsent of the Supervisory Commission (Se@i@nof
the MHCA).

> Section 3-3 of the MHCA.

%8 Sections 3-2 No. 2 and 3-3 No. 2 of the MHCA.

59 Section 1-4 of the MHCA.
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96.  After three months, the Supervisory Commissioost review whether the need for
involuntary placement still exists. Further, a ngakof the placement order after one year is stibjec
to the consent of the Supervisory Commission amdotdy be issued for one year at a time (Section
3-8 MHCA).

The patient or his/her next-of-kin may appeal asgfaithe placement decision (or its
continuation) to the Supervisory Commission, whias the power to terminate the placement if
the conditions for placement are no longer fulill& he decisions of the Supervisory Commission
can be appealed to the court. In accordance withMKCA, the Supervisory Commission at
Dikemark was able to reach a decision within 14sdayhilst an appeal to court, according to the
representatives of the Commission, would take atmontwo for a decision to be taken.

According to the Council of Europe Committee of Mitars’ Recommendation concerning
the protection of the human rights and dignity efspns with mental disord®ér persons subject to
involuntary placement or involuntary treatment ddue entitled to appeal against a decision, have
the lawfulness of the measure or its continuingliagfon reviewed by a court at reasonable
intervals and be heard in person or through a patsaxvocate or representative at such reviews or
appeals. The explanatory memorandum provides ithagcordance with the jurisprudence of the
European Court of Human Rights, this review cowddubdertaken by a specialist body that has the
characteristics of a court — for example, if it Hhe necessary independence, offers appropriate
procedural safeguards, and is able to decide onlaWwéulness of the measure and order its
termination if necessary.

These conditions might be considered as being nyetthe Norwegian Supervisory
Commissions. According to the relevant legal priovis, they must be chaired by a lawyer qualified
as a judge and his/her independence of the hospitsi be ensurétl The law further sets out clear
rules of procedures and powers for the SuperviSamymissions which are similar to those of a court
(i.e. the right of the patient to be heard in peraad to be represented by a lawyer, and to receive
legal aid if necessary, and the right of the Corsiaisto have the evidence of witnesses recorded in
court etc®?).

The four members of a Supervisory Commission rmudtude at least one physician. In the
case of Dikemark, the physician was a psychiatistapproach which would appear essential for the
proper assessment of placement decisions, in plartias the Supervisory Commissions — in contrast
to courts — do not usually consult independent lpsyasts as expert withess@he CPT trusts that
this positive example will be followed in all Supearisory Commissions throughout Norway in
order that at least one member of the Commission & qualified psychiatrist.

60 Article 25, Rec(2004)10.
61 Section 6-3 of the MHCA.
62 Section 6-4 of the MHCA.
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97. The placement of forensic patiergrdered by a court for an initial period ofalryears
(for the legal grounds, see paragraph 87).

During this period, the patient is subject to tagdl provisions in Section 5 of the MHCA,
and the “responsible mental health-care profesbionas the power to make administrative
decisions as regards transfer to out-patient &ureh a decision can be appealed by the prosecuting
authorities to the Supervisory Commission.

The patient, his/her relatives or his/her attendiugtor can apply for a review of the
placement decision one year after the placemenisidac(or one year after a negative court
decision§>. After three years, the court order may be renemtethe request of the prosecuting
authority — and a psychiatrist independent of thgpital will be appointed as an expert witness in
court. If no such request is made, the person brisélease.

As far as the delegation could ascertain, the piace procedure prescribed by law had
been followed with regard to forensic patients #temark. At the initiative of the Supervisory
Commission, the situation of each forensic patesms reviewed every three months by the hospital
with a view to transferring the patient, if possifo an establishment with a lower security level.

98.  With regard to information to patienthie CPT was pleased to note that, followingatsgt
standing recommendati®h a brochure on the legal rights of patients ane thle of the
Supervisory Commission (available in ten languades) been prepared and was given to every
patient. In addition, patients received a comprsiveninformation booklet on house rules and the
establishment’s routine.

99. As regards _complaints procedyrpatients could, in addition to appeal proceducethe
above-mentioned Supervisory Commission, appediddCounty Governor in the case of treatment
without consent and lodge complaints to a rangeutdide bodies such as the Norwegian Board of
Health, The Patients’ Ombudsmen, the Parliamenfanpudsman or the Norwegian Ministry of
Health and Care Services. There were also regudgectiondy the Health Supervisory Board, the
Civil Ombudsman of Parliament and the Chief Couvigdical Officer.

100. The existing arrangements for contact with the idatsvorld were excellent. Patients were
able to send and receive correspondence, to mégghtae calls free of charge (seven times per
week for 15 minutes), to use the Internet and teiwe visits from their family and friends (in
principle every day).

63 Section 39b of the Penal Code.
64 Section 39 of the Penal Code.
& See CPT/Inf(2006)14, paragraph 110, and CPT/0}, paragraphs 60 and 62.
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APPENDIX |

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

Police custody

Preliminary remarks

recommendations

the Norwegian authorities to redouble their d@foto put an end to the practice of
accommodating persons in police establishmengs #fey have been remanded in custody
(paragraph 8).

requests for information

updated information on the introduction of a gngme-limit for bringing detained persons
before the court and transferring them to a prigamagraph 9).

Safeguards against ill-treatment

recommendations

the Norwegian authorities to take the necess@yssto ensure that the right of access to a
lawyer is granted in all cases from the outeétthe deprivation of liberty and that
the Circular of the General Prosecutor of 4/2@0&mended accordingly (paragraph 13);

the right of access to ax officio lawyer to be extended in order to ensure thatethos
without means can benefit from this right from thery outset of police custody,
irrespective of the seriousness of the offencegallily committed or the expected duration
of police custody (paragraph 14);

police officers to be reminded of their duty tosare that persons who are incapable of
taking care of themselves receive the necessadicaleattention (see Section 2-3 of the
Regulations on the Use of Police Holding Cellgr§graph 16);

verbal information on rights to be given systepaly to all persons apprehended by the
police, at the very outset of their de facto degitnn of liberty. As regards the information
booklet on rights, it should be given to all detgirpersons as soon as they are brought into
a police establishment, and should be properlysemxet to them to ensure that they are in a
position to understand their rights and to exertlisen effectively (paragraph 17);
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detained persons to be requested to sign arstateattesting that they have been informed
of their rights in a language which they understalmd cases where alcohol or drug
intoxication prevents a person from making a vatatement, this request should be made
as soon as the person is in a suitable mental(giatagraph 17).

comments

the privacy of detained persons should be presewhen they are using a toilet inside a
police custody cell under closed-circuit videov&iltance (paragraph 21).

requests for information

confirmation that juveniles in all police establinents throughout Norway are subjected to
police questioning only in the presence of eithiavayer or a trusted person (paragraph 18);

information on the security features of electcotatabases used for recording details about
persons in custody, and more specifically on accghts and audit-trail features designed
to protect against potential manipulation (parpgra9);

up-to-date information on the practice of audindavideo recording during police
interviews (paragraph 20);

the Norwegian authorities’ comments on the curretention period of 48 hours for video
recordings of police detention areas, in the ligiit the remarks in paragraph 21
(paragraph 21);

information regarding the security features of thdeo recordings of detention areas, to
ensure that the time-stamp on the recordings ¢drenmanipulated (paragraph 21).

Conditions of detention

recommendations

conditions of detention to be reviewed in thdscat Bergen Police Headquarters and, where
appropriate, in other police establishments in Norwvhere persons may be held for

24 hours or more, in order to ensure that they \emjdequate access to natural light

(paragraph 23);

persons held for 24 hours or more in police alysto be offered outdoor exercise everyday
and the need for outdoor exercise facilities falmohed persons to be taken into account in
the design of new premises (paragraph 23);

steps to be taken at Bergen Police Headquartets \ahere appropriate, in other police
establishments to ensure that persons taken umtody are offered adequate washing
facilities (including the possibility to take acsirer) and that persons detained overnight are
also provided with basic personal hygiene prod(msagraph 24);
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steps to be taken to ensure that wall-mounted nraild are removed from all police
establishments (paragraph 25);
the two very small “waiting cells” at Oslo PdicHeadquarters to be either enlarged
(and the wall fixtures for attaching persons reew)v or withdrawn from service
(paragraph 26).
comments
the practice in Oslo Police Headquarters of gujaip cells with a clock should be followed

in other police establishments (paragraph 22).

Trandum Aliens Holding Centre

recommendations

the Norwegian authorities to take urgent steps to

. ensure that all newly-arrived foreign nationalgreg Trandum Holding Centre are
promptly examined by a doctor or a fully-qualifiedrse reporting to a doctor;

. arrange for the daily presence in the Centre ofragm with a recognised nursing
qualification;

. ensure appropriate psychological/psychiatric smstst to foreign nationals

(paragraph 33);

existing procedures to be reviewed at the TrandlienA Holding Center in order to ensure
that, whenever injuries are recorded by a doctdachvhre consistent with allegations of ill-
treatment made by a foreign national (or which,neire the absence of allegations, are
indicative of ill-treatment), the record is systdimally brought to the attention of the
relevant prosecutor, regardless of the wisheseopérson concerned (paragraph 34);

steps to be taken at the Trandum Holding Cemtrensure that confidentiality of medical
data is respected in practice (paragraph 35);

steps to be taken to ensure that foreign nasqguplakced in a security cell and/or subjected to
“body cuffs” are always seen by health-care stadf@graph 37).

comments
the possibilities for foreign nationals to occughemselves in the detention units at the

Trandum Holding Centre were quite limited (in peutar, no board games and hardly any
reading materials were available) (paragraph 31).
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requests for information

updated information on the implemenation of thenplo construct a new building at the
Trandum Holding Centre as well as on the standgudpenent of all the detention rooms
(paragraph 30);

a copy of the new internal instructions of thef@um Holding Centre on the use of force
(paragraph 36);

confirmation that custodial officers no longer rrga handcuffs, pepper spray and
extendable batons within detention areas (parags&jy

updated information on the additional trainingyded to members of staff at the Trandum
Holding Centre (paragraph 39);

a copy of the 2011 Annual Report of the Superyi®oard of the Trandum Holding Centre
(paragraph 41).

Prisons

Preliminary remarks

requests for information

detailed information on the implementation of thgstem of electronic surveillance
introduced in 2008 (paragraph 44);

the number of persons (male and female adultswarahijles) who are currently waiting to
serve their prison term, due to a shortage ofeplagrisons (paragraph 45).
Conditions of detention of the general prison popuition

recommendations

steps to be taken at Bredtveit and Illa Prisossyell as in other prisons in Norway which do
not (yet) have in-cell sanitation, to ensure fréoners who need to use a toilet facility are
able to do so without undue delay at all timesl(iding at night) (paragraph 48);

out-of-cell activities for prisoners held in Un-West at Bergen Prison and Unit A at
Skien Prison to be improved as a matter of psigpairagraph 49).

comments

the long-term goal should be to install in-calhgation in all prison cells (paragraph 48).
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requests for information

on the plans to construct a new building for addil activities at Oslo Prison
(paragraph 50).

Conditions of detention of juveniles in the prisonvisited

recommendations

steps to be taken as a matter of priority to emshat juveniles held at Bergen Prison enjoy
out-of-cell activities throughout the day duringetlweek and that out-of-cell time at
weekends is significantly increased (paragraph 53).

comments

the CPT trusts that, with the opening of the new-ulait for juveniles at Oslo Prison, no
juvenile will in future be held at Eidsberg Prisgraragraph 55);

the Norwegian authorities are invited to allow fioore flexibility in the transfer of prisoners
who reach the age of 18 to an adult institution,the light of the remarks made in
paragraph 56 (paragraph 56).

requests for information

more detailed and up-to-date information on themegoffered to juveniles at Oslo Prison,
as well as on the staffing levels in the day-uaitjiveniles (paragraph 54).

Situation of persons held in preventive detention

requests for information

the Norwegian authorities’ comments on the fact,tbae to severe learning disabilities, a
number of inmates in preventive detention at llisd®r were not effectively able to benefit
from offender-behaviour programmes and other amioffered to them, even though
successful completion of these programmes was deresi a prerequisite for release, as
well as information on the Norwegian authoritieshdgier term policy vis-a-vis this specific
group of inmates (paragraph 62).
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Health care

recommendations

steps to be taken to ensure that:

. someone competent to provide first aid is alwags@nt on the premises of all prisons
visited (including at night); preferably, this pensshould be a qualified nurse (in
particular, at Bergen and Oslo Prisons);

. a nurse is present at Bredtveit, lla and SkienoRgsevery day of the week (including
at weekends); this shouliahter alia, make it possible to avoid the need for medication
to be distributed to prisoners by custodial stp#fragraph 65);

steps to be taken at Bredtveit and Skien Prisods \&here appropriate, in other prisons to
ensure that every newly-admitted prisoner is priygeterviewed and physically examined
by a medical doctor — or a fully qualified nurs@aging to a doctor — as soon as possible
after his/her admission; save for exceptional cirstances, the interview/examination
should be carried out on the day of admission (pagh 67);

existing procedures to be reviewed in all prisonsrder to ensure that, whenever injuries
are recorded by a doctor which are consistent afidgations of ill-treatment made by a
prisoner (or which, even in the absence of allegati are clearly indicative of ill-treatment),
the record is systematically brought to the attentif the relevant prosecutor, regardless of
the wishes of the person concerned (paragraph 68);

the psychiatric cover at Bergen Prison to be sicgnittly increased (paragraph 69);

the Norwegian authorities to take the necessayssio ensure that prisoners suffering from
a severe mental illness are transferred to an @ppte psychiatric unit/hospital
(paragraph 70).

comments

appropriatesteps should be taken at Bergen and Oslo Prisonsstuve the recurring
problems in organising escorts of police or prisdficers to transport prisoners to outside
specialists (paragraph 66).

Other issues

recommendations

the Norwegian authorities to redouble their effarts provide out-of-cell activities for
remand prisoners held in solitary confinement byrt@rder at Oslo Prison and, where
appropriate, in other prisons in Norway (paragrapj

the outdoor exercise cubicles on the roof of Oslo Prigobe enlarged (paragraph 76);
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steps to be taken in all Norwegian prisons to ensluat prisoners held under conditions of
solitary confinement are visited on a daily bdsjsa doctor or a qualified nurse reporting to
a doctor (cf. also Rule 43.2 of the European PrRRoles) (paragraph 77);

steps to be taken in all prisons to ensure thabpérs facing disciplinary charges are always
heard in person by the decision-making authorigrgdgraph 79);

steps to be taken at Bredveit Prison to ensuregpnegzording of the use of security cells as
well as of the use of cell No. 306 for securitys@as (paragraph 82).

comments

the CPT considers that the Criminal Procedure haiuld stipulate an upper limit on the
duration of solitary confinement of remand pris@nley court order (paragraph 74);

the longer-term goal should be to abandon therrés restraint beds in non-medical settings
(paragraph 81);

the Norwegian authorities are invited to increttse maximum duration of telephone calls
and, where appropriate, to introduce low-cost magonal phone-call possibilities for
foreign prisonergparagraph 85).

requests for information

for all Norwegian prisons, in respect of the pdrirom 1 January 2010 to the present:

(a) the number of remand prisoners subjected to complelitary confinement combined
with prohibition of contact with the outside warld

(b) the number of remand prisoners subjected to complelitary confinement combined
with restricted contact with the outside world;

(c) the number of remand prisoners subjected to competitary confinement without
restrictions regarding contact with the outsideld;o

(d) the total duration per prisoner of the court-ordemeeasures referred to in (a) to (c)
(paragraph 73);

the Norwegian authorities’ comments on the ponaised in paragraph 80 regarding the
imposition of cellular confinement as a provisiodalciplinary sanction (paragraph 80);

the outcome of the inquiries which have been itgtainto the death of a 47-year old
prisoner which occurred during the CPT delegatiomsg to Oslo Prison (paragraph 83).
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Dikemark Forensic Psychiatric Clinic

Staff, patients’ living conditions and treatment

recommendations

steps to be taken at Dikemark Forensic Psychia&iioic to ensure that every newly-
admitted patient is properly interviewed and phgiycexamined by a medical doctor — or a
fully qualified nurse reporting to a doctor — ass@s possible after his/her admission; save
for exceptional circumstances, the interview/exation should be carried out on the day of
admission. Further, existing procedures shoulcebi®mwed to ensure that, whenever injuries
are recorded by a doctor which are consistent afidgations of ill-treatment made by a
patient (or which, even in the absence of allegati@re clearly indicative of ill-treatment),
the record is systematically brought to the attentif the relevant prosecutor, regardless of
the wishes of the person concerned (paragraph 92).

requests for information

on the plans to move the regional security depamtmo new facilities in the Gaustad
hospital area of Oslo (paragraph 91).

Means of restraint

comments

the Norwegian authorities are encouraged torerat in hospitals throughout the country,
means of mechanical restraint such as “transpdts’bare applied only for the shortest
possible period of time and that alternative sohgifor particularly difficult patients are

explored (paragraph 94).

Safeguards

recommendations

the approach at Dikemark Hospital to be follovieather hospitals in Norway in order to
ensure that the placement decision is always basettie opinion of at least one medical
doctor who is a qualified psychiatrist (paragraph 9

comments
the CPT trusts that the positive example of Dikek Hospital will be followed in all

Supervisory Commissions throughout Norway in orttet at least one member of the
Commission is a qualified psychiatrist (paragraph 9
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APPENDIX I

LIST OF THE NATIONAL AUTHORITIES, ORGANISATIONS AND PERSONS
WITH WHOM THE CPT'S DELEGATION HELD CONSULTATIONS

A. National authorities

Ministry of Justice and the Police

Terje Moland PEDERSEN
Hans Olav @STGAARD

Marianne VOLLAN
Sissel KOFOED

Harald FOSKER
Anne-Li FERGUSON

Hans SVERRE SJ@VOLD

Christian BUDSBERG PETTERSEN
Morten Hojem EREVIK

Jan AUSTAD

Sissil PETTERSEN

Kenneth A. BAKLUND

Sigurd BORDVIK

Stale SORMO

Tonje MEINICH

Linda K. DRAZDIAK

Birgitte ISTAD

Ministry of Health and Care Services

Tone-Helen TOFTEN
Anne Kari LANDE HASLE
Bjgrn ERIKSTEIN

Petter @GAR

Thor ROGAN

Hans-Jacob SANDSBERG
Sjur @verbg ANDERSEN
Nina Horg THORESEN

State Secretary
Deputy Secretary General

Director General, Correctiona@r8ices Department
Deputy Director General, Cormui Services
Department

Director, Correctional ServicespBrtment

Senior Adviser, Correctionahfees Department

Director General, Police Depant
Deputy Director Gehdvalice Directorate
Head of section, Police Dieate
Senior Adviser, Police Department

Deputy Director General, Dapant of Migration
Specialist Director, Departmef Migration
Adviser, Department of Migration

Deputy Director General, TrandulierHolding
Centre

Deputy Director General, Sectimn European
and International Affairs

Senior Adviser, Section for Eapean and
International Affairs, CPT’s liaison officer

Senior Adviser, Legislative Depauent

State Secretary
Secretary General
Director General

Director General
Deputy Director General

Specialist Director
Senior Adviser

Assistant Director General
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Ministry of Children, Equality and Social Inclusion

Oddbjgrn HAUGE Director General

Linn Fossen KIELLAND Adviser

Anders HUMSTAD Adviser

Per Aubrey BUGGE TENDEN Adviser

Ombudspersons

Arne FLIFLET Parliamentary Ombudsman

Reidar HIERMANN Ombudsman for Children

B. Organisations and persons with whom the delegatioheld consultations

Norwegian Bar Association

Amnesty International Norway

JUSS BUSS (student legal aid organisation)
Norwegian Centre for Human Rights
Norwegian Helsinki Committee

Norwegian Organisation for Asylum Seekers

The Norwegian Association for Penal Reform

Gro Hillestad Thune, human rights specialist



