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Copy of the letter transmitting the CPT'’s report

Mr Valentino SIMONETTI

Minister Plenipotentiary

President of the Inter-Ministerial Committee
on Human Rights

Ministry of Foreign Affairs

Piazzale della Farnesina 1

| - 00194 ROME

Strasbourg, 9 April 2009

Dear Sir

In pursuance of Article 10, paragraph 1, of thedpean Convention for the prevention of torture and
inhuman or degrading treatment or punishment, llosec herewith the report to the Italian

Government drawn up by the European Committee Herprevention of torture and inhuman or
degrading treatment or punishment (CPT) followitsgvisit to Italy from 14 to 26 September 2008.
The report was adopted by the CPT at if8r68eting, held from 2 to 6 March 2009.

The various recommendations, comments and reqfasisformation formulated by the CPT are
listed in Appendix |. As regards more particulathe CPT’s_recommendatignbaving regard to
Article 10 of the Convention, the Committee reqsdbie Italian authorities to provideithin six
months a response giving a full account of action takeimplement them.

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

The CPT would ask, in the event of the responsgglferwarded in Italian, that it be accompanied by
an English or French translation. It would alsaest helpful if the Italian authorities could prdei
a copy of the response in a computer-readable form.

| am at your entire disposal if you have any questiconcerning either the CPT’s report or the &utur
procedure.

Yours faithfully

Mauro PALMA

President of the European Committee

for the prevention of torture and inhuman
or degrading treatment or punishment






l. INTRODUCTION
A. Dates of the visit and composition of the delegan
1. In pursuance of Article 7 of the European Comeenfor the prevention of torture and

inhuman or degrading treatment or punishment (heftr referred to as “the Convention”), a
delegation of the CPT carried out a visit to Ithlym 14 to 26 September 2008. The visit formed
part of the CPT’s programme of periodic visits 8008. It was the severthisit to Italy to be
carried out by the Committee.

2. The visit was carried out by the following memsbef the CPT:

Silvia CASALE, Head of delegation

Birgit LIE

Maria Rita MORGANTI

- Marc NEVE.

They were supported by Fabrice KELLENS, Deputy kxiee Secretary of the CPT, and
Michael NEURAUTER, Head of Division, of the CPT'e@etariat and were assisted by:

- Timothy HARDING, forensic doctor and psychiatrisiormer Director of the
University Institute of Forensic Medicine, GeneS8wjitzerland (expert)

- Catherine  PAULET, psychiatrist, Head of the Regio Medico-Psychological
Service, Baumettes Prison, Marseille, France (éxper

- Paula BRUNO (interpreter)

- Maria FITZGIBBON (interpreter)

- Salim GHOSTINE (interpreter)

- Antonella LUCCARINI (interpreter)

- Lisa PELLETI (interpreter).

! The CPT has carried out four other periodic si¢it992, 1995, 2000 and 2004), as well as two @dvisits
(1996 and 2006) to Italy. All visit reports andated Government responses have been publishdteddRT's
website:http://www.cpt.coe.int/en/states/ita.htm
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B. Establishments visited

3. The CPT's delegation visited the following plsice

Law enforcement establishments

Brescia Municipal Police Headquarters

Cagliari State Police Headquarte@@uestura

Cagliari ProvincialCarabinieri Headquarters

CagliariGuardia di FinanzaRegional and Provincial Headquarters
Cagliari Naval and Air Police Station

Cagliari-Quartu Sant’Elena State Police Statioa fWrenze)
Gardone Val Trompi€arabinieri Station

Montichiari Carabinieri Station

Naples-Poggioreale State Police Station (via Stgder

Volla Carabinieri Station

Milan Identification and Expulsion Centre (via Cltije
Prisons

Brescia-Mombello Prison

Cagliari-Buoncammino Prison

Milan-San Vittore Prison (Centre for Neuropsych@®bservation)
Naples-Secondigliano Prison

Novara Prison (Unit for “41-bis” prisoners)

Rome-Rebibbia Female Prison (Unit for “41-bis” pners)

Psychiatric establishments

Aversa Judicial Psychiatric Hospital (OPG)
Psychiatric Service for Diagnosis and Care (SPD@)eaSan Giovanni Bosco Hospital in
Naples.

In addition, the delegation went to Naples-Poggitadrison, in order to interview newly-
arrived remand prisoners. It also paid a brieft\isithe OPG in Naples-Secondigliano, in order to
examine how means of restraint are used.
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C. Co-operation between the CPT and the Italian auitorities

4. The meetings with the Italian authorities, batlthe outset and the end of the visit, took place
in a spirit of excellent co-operation. The CPT esywgrateful for the time devoted to discussiornthwi
the delegation by Angelino ALFANO, Minister of Jiggt, and Michelino DAVICO, Under-
Secretary of State of the Ministry of the Interibhe delegation had also fruitful consultationshwit
senior officials from the Ministry of Foreign Affiagi, the Ministry of Justice, the Ministry of the
Interior and the Ministry of Labour, Health and #&ddolicies, as well as with representatives of
the Carabinieri and theGuardia di Finanza Further, it met representatives of non-governalent
organisations active in areas of concern to the.CPT

5. The CPT wishes to express its appreciaifahe assistance provided before and during the
visit by Minister Valentino SIMONETTI, President tfe Inter-Ministerial Committee on Human
Rights of the Ministry of Foreign Affairs, and tiiPT’s liaison officer, Giuseppe CAPOCCIA, of
the Ministry of Justice.

6. With two exceptions, the co-operation receivgdthie delegation at local level was very
good; it enjoyed rapid access to all the establ&itmvisited (including those which had not been
notified in advance), was provided with the infotroa necessary for carrying out its task and was
able to speak in private with persons deprivedeirtliberty.

The above-mentioned exceptions concerned Ca@iawncammino Prison and Poggioreale
Police Station (via Stadera) in Naples. At Caglighe delegation repeatedly encountered
difficulties in interviewing prisoners in privatePrison officers indicated that they had been
instructed by the management of the establishmentalet delegation members enter cells. At
Naples-Poggioreale, the police officers presenewviestructed over the telephone by a senior police
officer not to provide detailed information to tdelegation. In both establishments, the problems
were eventually resolved after lengthy explanationhe officers present.

The CPT trusts that the Italian authorities will take the necessary steps to prevent any
repetition of such situations in the future.

7. Finally, the delegation found detentiall(camere di sicurezzaat Brescia Municipal
Police Headquarters, despite the fact that thebshment was not included in the list of placés o
detention the Committee had received from thedtafuthorities prior to the visit. Indeed, the list
did not contain any municipal police establishmemt'e CPT would like to receive a complete
list of all such establishments which have detentiocells.
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D. Immediate observation under Article 8, paragraph5, of the Convention

8. At the end of the visit, on 26 September 2@08,CPT's delegation held final talks with the

Italian authorities, in order to acquaint them wikle main facts found during the visit. On this

occasion, in pursuance of Article 8, paragraph 5the Convention, the delegation made an
immediate observation, requesting the Italian auties to carry out a thorough review of the

current procedures for the use of means of restaaid seclusion at the Aversa Judicial Psychiatric
Hospital (OPG).

The above-mentioned immediate observation was gubsdy confirmed in a letter of
14 October 2008 from the Executive Secretary of @&, in which the Italian authorities were
requested to provide, within one month, detailéddrmation on the steps taken in response.

By letter of 14 November 2008, the Italian authestprovided information on various
issues raised by the delegation during the filkstancluding on the measures taken in response to
the above-mentioned immediate observation. Thesesunes will be assessed later in the report.
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. FACTS FOUND DURING THE VISIT AND ACTION PROPOSE D

A. Law enforcement agencies
1. Preliminary remarks
9. The general legal framework governing the détenbf persons who are suspected of

having committed a criminal offence remained undeahsince the 2004 visitin practice, the
great majority of criminal suspects did not spenorenthan a few hours in custody (24 hours at
most) and were speedily transferred to prison

10.  As regards the detention of foreign nationalden aliens’ legislation, reference is made to
paragraph 22.

11. Since, 2001, the CPT has been engaged in @yd&lwith the Italian authorities in respect
of the events which took place in Naples (on 17 di&2001) and Genoa (from 20 to 22 July 2001).
The Committee took note of the information providadthe Italian authorities during the visit on
the court proceedings concerning the above-merdi@vents;it would like to be informed, in
due course, of the outcome of those proceedings.

12.  As regards the implementation of the long-stamglan to introduce the crime of torture
into the Penal Codethe CPT noted that little progress had been nsimte the 2004 visitThe
Committee encourages the Italian authorities to reduble their efforts to introduce as soon as
possible the offence of torture into the Penal Cogden accordance with Italy's international
obligations.

2. lll-treatment

13.  As was the case during the 2004 visit, the tgmegority of detained persons met by the
delegation indicated that they had been treateckctly by law enforcement officials (from the
State Police, Municipal Polic€arabinieriandGuardia di Finanza

However, the delegation did receive a number @fgallions of physical ill-treatment and/or
excessive use of force by police af@drabinieri officers and, to a lesser extent, by officershaf t
Guardia di Finanza The alleged ill-treatment consisted in the mdirpanches, kicks, or blows
with batons, at the time of apprehension and, arasion, during custody in a law enforcement
establishment. Most of the allegations receivedteel to police an€arabinieri officers in the
Brescia area. In a number of cases, the delegébiond medical evidence consistent with the
allegations made.

In addition, many allegations of verbal abuse blce officers were received.

2 For further details, see paragraph 8 of the tepothe 2004 visit (CPT/Inf (2006) 16).

As was the case at the time of the 2004 visitaided persons were on occasion held on the prerofskaw
enforcement agencies for more than 24 hours,rircpkar when they had been apprehended at a weeken

4 See also paragraph 11 of the report on the 28304 @PT/Inf (2006) 16).
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The case of a remand prisoner met at Brescia-MdmBeison merits particular attention.
The prisoner claimed that he had sustained injusiben officers of theCarabinieri Station at
Gardone Val Trompia had hit his head against thik efaa cell, causing a cut to the face, which
bled. The injuries were recorded in the medicabredrawn up upon admission to the prison, and
some traces of the injuries were still visible witlea prisoner concerned was met by the delegation.
When the delegation went to tR&rabinieri Station at Gardone Val Trompia, it found bloodssai
on the wall of one of the establishment’s two cdll® mention was made in the custody register
that the prisoner concerned had been detainedisitetitablishment, while the individual file
(fascicolg at the prison clearly indicated that he had bkeld in a detention cellcémera di
sicurezza at Gardone Val Trompia (in this regard, see p@graph 18).

The CPT recommends that a formal statement emanatq from the relevant
authorities be delivered to all law enforcement of€ials (including municipal police officers) in
the Brescia area, reminding them that they should & respectful of the rights of persons in
their custody and that the physical ill-treatment d such persons will be the subject of severe
sanctions.

Further, law enforcement officials throughout Italy should be reminded, at regular
intervals, that all forms of ill-treatment (includi ng verbal abuse) of persons deprived of their
liberty are not acceptable and will be the subjecbf severe sanctions. Police officers should
also be reminded that no more force than is stricyl necessary is to be used when effecting an
apprehension and that, once apprehended persons lebeen brought under control, there
can be no justification for striking them.

3. Safeguards against ill-treatment

14. The CPT welcomes the fact that specific infdromasheetavere introduced by the various
law enforcement agencies after the 2004 visitirgetiut the fundamental rights of detained persons
(including the right of notification, the right @fccess to a lawyer and the right of access to a
doctor). These sheets have been made availablevidearange of languages on the websites of the
relevant Ministries.

The delegation noted that, in many establishmerstited, officers had downloaded the
sheets in various languages and given a copy irelegant language to persons taken into custody.
However, in several establishments (in particuktr,Naples-Poggioreale State Police Station,
Montichiari Carabinieri Station and Brescia Municipal Police Headquartdrsdmained the case
that detained persons were only informed verbdliyeir rights.

The CPT recommends that steps be taken by the relant authorities to ensure that, in
all law enforcement establishments in Italy, persaswho have been detained — for whatever
reason — are fully informed of their rights as fromthe very outset of their deprivation of
liberty (that is, from the moment when they are obliged taemain with the police). This
should be ensured by provision of clear verbal infonation at the very outset, to be
supplemented at the earliest opportunity (that isimmediately upon first entry into police
premises) by provision of a copy of the above-mewted information sheet. Further, the
persons concerned should be asked to sign a statemhecertifying that they have been
informed of their rights.
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15. The CPT is very concerned by the fact thatgetegal safeguards (in particular, the rights
of notification and access to a lawyer) were, amula, still not granted at the outset of the
deprivation of liberty, but only once the personsaerned had been formally detainadéstatg,
despite the specific recommendations repeatedlyenigdthe CPT after all previous visits. As a
matter of fact, many persons who had been accompdaia law enforcement establishment as an
apprehended persofefmatg were deprived of their liberty for several hofos sometimes even
more) before they were actually informed of théghts. In addition, during that period, detained
persons were at times also subjected to informaktipning without the presence of a lawyer.
Further, it remained the case that persons whablkad deprived of their liberty for other reasons
than being suspected of having committed a crinoffeince (e.g. for identification purposes) were
often not permitted to inform their family or anthiparty of their situation.

The CPT calls upon the Italian authorities to takeeffective steps to ensure that all
persons deprived of their liberty by law enforcemenagencies are granted the right to notify a
close relative or third party of their choice of treir situation and the right of access to a
lawyer, as from the very outset of their deprivatim of liberty. These rights should be enjoyed
not only by criminal suspects, but also by anyone o is under a legal obligation to attend —
and stay at — a law enforcement establishment.

16.  As regards, more specifically, the right of esx to a lawyerthe CPT has repeatedly
expressed its concern about Section 104, parag@pemsl 4, of the Code of Criminal Procedure
(CCP), which provides that the competent judicigharities may invoke "exceptional and specific
reasons of circumspection” to delay a detainedopéssaccess to a lawyer — whether chosen by the
detained person or appointex officio— for up to five days

In their response to the report on the 2004 Yisfite Italian authorities indicated that the
above-mentioned provision may apply “only by motédh decree” and that “[sjuch measure is
envisaged only under specific circumstances, nartiedyexistence of specific and exceptional
precaution reasons”. Reference was also made forisprudence of the Supreme Couo(te di
Cassaziong according to which “the decree by the compefestice not including detailed
indications about the cited ‘specific and excemigerecaution reasons, as laid down by law’ makes
void the following examination before the justicetbe person under custody”. The authorities
further pointed out that “no derogation to the nwtody participation of the legal counsel is
allowed in both the examination of the person &eaddo be adopted during the hearing of
confirmation (idienza di convalida dell'arrestand the examination to be held when controlling
the regular execution of the pre-trial detention”.

The CPT wishes to stress once again that the pffeekercise of the right of access to a
lawyer constitutes an essential safeguard in teggmtion of ill-treatment. Experience has shown
that it is usually during the period immediateljidaing the deprivation of liberty — and, fortiori,
during which the individual is subjected to quesiiy under an investigation procedure — that the
risk of intimidation and other ill-treatment isits greatest.

See also paragraph 24 of the report on the 2B34(@PT/Inf (2006) 16).
6 See page 16 of CPT/Inf (2006) 17.
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The CPT acknowledges that it may exceptionallypdeessary to delay for a certain period a
detained person’s access to a particular lawyesady him/her. However, this should not result
in the rights to talk to a lawyer in private andv@aa lawyer present during interrogations being
totally denied during the period in question. Itlsucases, access to another, independent, lawyer
who can be trusted not to jeopardise the legitinragrests of the investigation should be arranged.
The Committee calls upon the Italian authorities totake all necessary steps — including of a
legislative nature — to ensure that every person tiEined by law enforcement agencies has the
right to talk in private with a lawyer, as from the very outset of deprivation of liberty, it being
understood that when "exceptional and specific reams of circumspection" are invoked, the
lawyer will be appointed ex officio.

17.  As regards the right of access to a doaetained persons appeared to be able to consult a
doctor if needed in all the establishments visited.

That said, medical consultations were frequentlyried out in the presence of law
enforcement officials, and medical reports or degae often accessible to such officials. This is no
acceptable.

Further, it is regrettable that the right of acaesa doctor for persons in custody is still not
expressly provided for by law, despite the spec#icommendation made by the Committee to that
effect after all previous visits. In addition, ipwld appear that detained persons are still notvaidi
to have access to a doctor of their own choiceenbding held in law enforcement establishments.

The CPT reiterates its recommendation that specifidegal provisions be adopted
governing the right of persons detained by law enfoement agencies to have access to a
doctor — including if they so wish (and at their egense) to one of their own choice. This right
should apply as from the very outset of their depwration of liberty.

Further,the Committee recommends that the Italian authorites take immediate steps
to ensure that in all law enforcement establishmest

- all medical examinations of detained persons are nducted out of the hearing
and — unless the doctor concerned requests othewsei in a particular case — out
of the sight of law enforcement officials;

- medical data are no longer accessible to non-medicsaff.

18. In the establishments visited, custody regsialy existed for the recording of persons who
were physically placed in a detention celihera di sicurezzaThus, in none of the establishments
visited were records kept of instances where aopehsid been deprived of his/her liberty without
being formally detained (e.g. for identificationrpases), or where a person had been formally
detained and transferred to another establishmignow being temporarily held in a detention cell.
Regrettably, the specific recommendation madeigwrtspect by the Committee after the 2004 visit
has not been implemented.
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Further, in several establishments visited, theegiion observed shortcomings in the
maintenance of the custody register, the entrigsnobeing incomplefe(e.g. no systematic
recording of the time of apprehension and the twheplacement in the cell; no recording of
notification to the public prosecutor, the family @ lawyer, although the register format included
these items).

The CPT reiterates its recommendation that steps b&ken to ensure that, whenever a
person is deprived of his/her liberty by a law enfacement agency, for whatever reason, this
fact is recorded without delay.

Further, officers in all law enforcement establishments vited should be reminded to
maintain custody registers meticulously.

19. In the report on the 2004 visithe CPT recommended that the detention facilfesl! law
enforcement agencies be visited effectiVeby the relevant judicial authorities and that the
possibility of inspectionbeing carried out additionally by other indeperidsdies be examined.

In their response to the visit repSrtthe Italian authorities provided some information
regardingCarabinieri establishments, but failed to give a comprehensgponse in respect of all
law enforcement agencieShe CPT would like to receive more detailed informéon on the
concrete steps taken by the Italian authorities inresponse to the above-mentioned
recommendation.

4, Conditions of detention

20. Material conditions of detention were on theolghacceptable in all the establishments
visited.

That said, in none of the establishments visiteceweattresses provided to detained persons
being held overnight, despite the specific recommendation repeatediglentay the Committee
following previous visitsThe CPT calls upon the Italian authorities to takeimmediate steps to
ensure that in all law enforcement establishmentgersons detained overnight are provided
with a clean mattress and clean blankets.

Further, at Brescia Municipal Police Headquarttrs,delegation found one cell which was
fitted with metal bars fixed along two concretetfdans, to which detained persons had reportedly
been handcuffed. Such a state of affairs is na@edle. The Committee recommends that these
metal bars be removed without delay.

See also the case described in paragraph 13evehdetained person was not registered at alldrctistody
register of aCarabinieri station, although the administrative file at thésgn specifically referred to his
detention in a custody cell of th@arabinieri station.

8 See CPT/Inf (2006) 16, paragraph 28.

To be fully effective, visits by such an authprihould be both frequent and unannounced, andutierity
concerned should be empowered to interview dedgieesons in private.

10 See CPT/Inf (2006) 16, page 20.

1 Usually, detained persons were only provided witianket.
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B. Milan Identification and Expulsion Centre

1. Preliminary remarks

21. Since its very first visits to Italy, the CP&shbeen carefully monitoring the situation in
detention facilities established under the alieggislation. A number of ad hoc visits with this
specific focus have been carried out in additiotheoscheduled periodic visits. These ad hoc visits
concentrated primarily on places on Italy’s southborders, particularly in Sicily and Calabria.
They served to observe on the spot the authorgiiésits to deal with the mass arrivals of irregula
migrants in coastal areas, including Lampedusa. Z068 visit, however, focused on the “return”
phase and on another geographical area, nortredyn Ror this purpose, the delegation visited the
Milan-Via Corelli Identification and Expulsion Ceat (Centro di Espulsione e Identificaziore
CEl), which mainly accommodates irregular migraaggrehended in Lombardy.

22. Major changes have been made to the legislatiothe entry and residence of foreigners
since the CPT'’s last visit to Italy in June 200@wWL.No. 40 of 6 March 1998 has been replaced by
Law No. 189 of 30 July 2002. The main measuresein this law include an extension of the
period of placement in a holding centre from 3®@days, and a change in the name of holding
centres Centro di Permanenza Temporah¢a CEls.

23. The Milan CEIl is located below a motorway irs@arsely populated area of Milan, Via
Corelli. This newly built complex comprises varicadministrative, judicial and medical buildings
and four 28-bed accommodation units for persorihénprocess of being identified and depdted
The complex also includes a 20-bed reception cdotrasylum-seekers (CARA).

24. The day-to-day management of the CEIl has batnsted to the Italian Red Cross since

1998, following a national call for tenders laundhe the national level and renewed each year.
The CEI also includes a branch of the State Pdlimenigration Department and Department of

Public Security), including offices for hearingsdaidentifications, and a small contingent of

military personnel in charge of perimeter securlfieither the members of the State Police nor
those of the armed forces enter the “accommodatoed of the CEI (except in emergencies); this
area is under the sole responsibility of the Remk&ir

25. At the time of the visit, the CEl was accomntowp26 men (Unit E), 26 women (Unit B)
and 25 transsexuals (Unit C), with 24 nationalitiepresented. The CEIl does not accommodate
minors or families (except in the CARA/Unit A).

12 One of the CEI's four accommodation units (Unitilgs out of service at the time of the visit.
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2. [ll-treatment

26.  With one exception, the delegation receivedliegations of ill-treatment of foreigners held
in the CEI by staff working there, whether memhsrthe Red Cross, the State Police (Immigration
Department and Department of Public Security) erdtmed forces. The CPT wishes to underscore
this positive point, given the tension levels irsttype of establishment. In fact, incidents (myinl
damage to premises or furniture, arson and hurigkes) are comparatively frequent in the Milan
CEL

27. The exception in question concerns an epiduakeailegedly occurred on the night of 10 to
11 July 2008 and involved a Brazilian transsexvdf, and several police officers from the
Department of Public Security of the State Police.

According to the information available to the deltgn, at about 11.15 p.m. on
10 July 2008, Y was in the buffer zonmugcinettd of the CEIl waiting to go to the infirmary for
treatment. A dispute allegedly took place with #igeoofficer, resulting in the transfer of Y to a
room close to the infirmary, where, with the dotwsed, he was allegedly severely beaten (kicked,
punched and hit with truncheons) by six police agffs of the State Police (Department of Public
Security) in the presence of an inspector. Accgrdinsome sources, the beating took place in that
room because it is not monitored by CCTW was then allegedly placed in detention agaiitera
first being seen by a male nurse at about 11.55. pha nurse gave him a painkiller after Y had
complained of diffuse pain all over his body.

28.  After repeated complaints from the person comed and from co-detainees and the
beginnings of a riot, Y was finally transferredasiout 3 a.m. on 11 July to San Raffaele Hospital in
Milan, where a medical certificate was drawn u@B&b5 a.m. indicating that he “... has come on
account of injury... detained patient... claims to hageeived blows all over his body and an
injury to his skull; the patient says the facts weed at about 11.30 p.m. on 10 July. Objective
examination: alert... swelling of about 3 cm on tleeehead, pain on anterior costal palpation.
Diagnosis: bruises on the face, scalp and necleptxbe eye; bruises in many places, neck sprain,
unfit to work for 8 days... to wear a neck brace &&ways... monitoring of the skull injury
according to the appended recommendations...”.

To the delegation’s knowledge, the person concetodded a complaint on 31 July 2008
both against the police officers (for assault) agdinst members of the Red Cross (for failing to
assist a person in danger). At the end of its ,visé delegation requested a detailed report on the
incident, and information on any steps that wowdddken.

In accordance with Article 11, paragraph 3, of @@vention, certain names have been deleted.
The CEI has a CCTV system with a control room whée images fron20 or so surveillance cameras are on
view. The images are kept for 20 days.

13
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29. By letter of 14 November 2008, the Italian awities forwarded to the CPT some
information from the State Police on the incidentjuestion and copies of Red Cross reports. The
information quoted by the Red Cross includes tHewiang: “... the police officers stopped the
person [Y] and took him to the offices of the Ddpaant of Public Security... from which he
returned a few minutes later”. In the CPT's vievgna of the information forwarded by the
authorities casts doubt on Y’s allegation that fzes Wweaten by a group of police officers from the
Department of Public Security in a room near tHermary. According to information subsequently
received by the CPT, the detained person concesasdheard by the Milan Public Prosecutor in
mid-October 2008 and was again questioned by aejstigrtly before Christmas.

30. The CPT recommends that the Italian authorities rennd all State police officers (and
other law enforcement officials working in the CEI9, at regular intervals and in an
appropriate manner, that all forms of ill-treatment of detained persons are unacceptable, that
any information on instances of ill-treatment will be investigated and that those responsible
for ill-treatment will be severely punished.

Further, the Committee would like to be informed of the outome of the judicial
investigation into the above incident, and of anyneasures taken as a result (at criminal
and/or disciplinary level).

31. It should be recalled that Red Cross staftaff svorking under contract with the Red Cross
(including medical and nursing staff) in all detent facilities established under the aliens
legislation are under a duty to protect the physitgrity of detained persons entrusted to their
care. This responsibility includes the comprehenmgigcording of any complaints made by a
detained person about acts of violence (includmmmaints against law enforcement officials) and
of objective descriptions of any injuries sufferes, well as taking appropriate medical and/or
administrative measures (including, if necessamjpriming the relevant authoritiesThe CPT
recommends that Red Cross staff (including medicadnd nursing staff) be reminded of these
precepts.

3. Conditions of detention

32. General conditions of detention at the Milan @&y be described as adequate on the whole
for detention periods of 30 (or even 60) days. Tat, the general environment of the holding
units, already distinctly austere and prison-lik@s exacerbated by the presence of servicemen
permanently patrolling the perimeter of the CEI.

The various accommodation units in the CEI afforthetisame living conditions: dormitories
about 24 rh each, equipped with 4 beds (with full bedding)d ashelves, and a common
room/canteen equipped with tables and chairs,ewvig@bn set and a drinks dispenser. There was
also a sufficient number of sanitary facilitiesil@ts, sinks and showers) and an exercise yard avith
few benchesThe yard, however, only offeredpartial protection against inclement weather
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33. As regards the day-to-day regime, an “open "doggime was in force in the various
accommodation units: the persons held in the CEeViree to move around their unit at all times.
Access to the exercise yard was available fromm7 @0 2 p.m. That said, the activities
organised/on offer were minimal: detained pers@enstheir days reading, watching television or
playing games (cards, draughts, etc.). No sportghaar activities were organised, and, for example,
the detained persons in Unit C had made a volléyalea with sheets because no other material was
available. No paid work was offered to indigent qoers (5% of those detained in the CEl,
according to the Red Cross). As the maximum lenf@igtay in the CEIl has been increased from 30
to 60 daysthe CPT recommends that the Italian authorities ofér foreign nationals a greater
number and broader range of activities (sports in grticular).

34. The CPT wishes to emphasise that any subsegueztision of the period of detention —
which appears to be under consideration at pressith a period of detention of up to
eighteen months — would definitely pose very seyiproblems. The Milan CEl was not designed
for such long periods of detention and its infrastire would be entirely unsuited to this situation
The Provincial Director of the Red Cross shared #ew. He himself admitted that if such periods
of detention were introduced, the design of thearesnvould have to be entirely revised.

35. The delegation also made a brief visit to thAR& (the reception centre which
accommodated the asylum-seekers during the wholeedure). It was located inside the CEl, but
in a distinct unit (Unit A); living conditions therwere satisfactory for brief periods. The CARA
premises were less austere than the other modutes €EI ; they were decorated with drawings
and poems produced by the residents. In termstbiités, Italian classes were organised, as well
as information sessions on lItalian legislation.

It is regrettable, however, that the centre istedan an area originally designed for detention
purposes. The CPT's delegation was informed thaholto relocate the CARA were being
consideredThe CPT would like to receive further details on tlis subject.

In any eventthe CARA should not be located in prison-like prenses.

4, Staff

36. First of all, the CPT wishes to emphasise tlofegsionalism and commitment of the Red
Cross staff who run the CEI (and the CARA) in Viaré@lli in Milan. These are undoubtedly key
factors in preventing violence in establishmentghi$ type, where the atmosphere is by nature
volatile.

37. As already stated, the Milan CEI had a faidsgke staff consisting of about 30 members of
the Red Crog4. In the delegation’s view, the Red Cross staffensfficient in number to perform
the tasks assigned to them (including health-cai@ social tasks), whether for the benefit of
detained persons or asylum-seekers. An agreemehtalsa been signed with the Milan Bar
Association for the purposes of legal assistanee, (sowever, paragraph 47).

As well as 13 members of the State Police and d@bers of the armed forces.
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38. The CPT also wishes to emphasise once agawetigamportant part played in the CEIl by
cultural mediatorS. The mediator, who was present in the CEl on altking days, acted as an
interpreter for the many Arab-speaking detainedsqes and also provided them with basic
information. The delegation also noted that the G&&aff had received training to improve their
knowledge about transsexuality and the treatmetrhoksexual detained persons.

That said, the CPT’s delegation also noted thatRbd Cross staff were somewhat absent
from the living units during the day (apart fronetHistribution of meals, etc.). This was deliberate
and was apparently intended to avoid “putting fertbressure” on the persons held there. The CPT
understands the reasoning but nevertheless wishgmint out thatthe regular (albeit not
constant) presence of staff in the living units isnecessary, in order to detect behaviour
indicative of risk and to be able to intervene initme (and particularly to locate and protect
vulnerable detained persons), as well as to orgaeisimple activities.

5. Seclusion

39. The CPT's delegation was informed on arrivahatestablishment that it was neither legally
nor materially possible to isolate a detained pefso disciplinary or security purpos&sThe most
that could be done would be to transfer a “diffitdletainee to another unit or another CElI.

It soon emerged that, as there was no seclusiom,rttee officers of the Department of Public
Security of the State Police used another spacke—-room (for sick patients) opposite the
infirmary — when they wished to isolate a detaira¢idn who was creating a disturbance in the
centre. Such a measure is inappropriategom for sick patientsshould as a rule not be used for
purposes other than medical onesFurther, the use of the infirmary’s room for medical
seclusion purposes should be duly recorded in a spkc register.

40. More generally, the CPT is convinced that inishe interests of both detained persons and
staff working within CEIl establishments, that clearocedures, accompanied by appropriate
safeguards, under which a detained person may be isolated 6ithers for reasons of good order or
security, be both formally established and appiegdractice. Indeed, any grey areas in this respect
entail the risk of unofficial (and uncontrolled)ssgms developingthe CPT recommends that the
Italian authorities remedy the shortcomings identifed, in the light of the foregoing remarks.

See also the reports on the CPT’s ad hoc visiBdity and Calabria.

Of course, if disturbances constituted an estadtiscriminal offence, the police could intervenetiogir own
initiative, apprehend the persons concerned argkiteem in normal police custody.

See, in this respect, the CPT’s standards (CP{2002) 1 Rev. 2006, page 19 (paragraph 55).
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6. Health care

41.  Persons held in the Milan CEl and CARA receiagl@quate health care. A team of five
doctors worked in shifts, ensuring a doctor’s atterce every weekday from 1 p.m. to 8 p.m. The
team consisted of two general practitioners (iniclgcbne specialised in infectious diseases), two
gynaecologists and a dermatologist. The ten-membesing team consisted of six professional
nurses and four volunteers. A nurse was presetiteopremises around the clock, 365 days a year.

Specialist and hospital care were provided out#iigecentre, under police escort, and the
emergency services would arrive quickly in caseesd.

It should also be noted that a psychologist visileel CEl twice a weéf and that the
Director of the CARA was a trained psychologist.

42.  The doctor’'s room, the infirmary and the roamndick patients were adequate, as were the
equipment, instruments and pharmacy.

43. Each detained person (or asylum-seeker) reteiveedical examination on admissigms
with all medical consultations, this examinationswaystematically carried out in the absence of
police or armed forces personnel. All those exathimere screened for tuberculosis (Mantoux test)
and, if necessary, underwent a chest X-ray. Howekiere was no policy of systematically offering
an HIV or hepatitis C virus tesThe CPT considers that such an offer should be made
systematically, in particular given that the foreigners held in the CElI and CARA constitute a
high-risk group?’. More generallyjt would also appear necessary for additional effds to be
made in terms of risk-management policy (for exam@, condoms should be made available,
free of charge, at the infirmary) (see also paragraph 98).

44.  As regards mental illness, the CPT's delegatioted the high prevalence (one in two
detained persons) of psychotropic medication, esafedranquillisers. For many persons, this is
undoubtedly due to the time spent in a penitentEmyironment, but also to the high level of
anxiety caused by the fear of possible deportation.

45.  All detained persons had a personal medicaj fibwever, the diagnostic and follow-up
notes were rather succinct. It would be desirablecbnsultations, treatments, emergencies and
incidents (suicide attempts, hunger strikes, ¢tche recorded in specific registers. It would dso
advisable that staff be more diligent in keeping tiurses’ records, and archiving them (as is
already the case with other medical documefitsg¢ CPT invites the Italian authorities to take
steps to remedy the shortcomings mentioned above.

18
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At the time of the visit, she was treating foutigats held in the centre.

1,095 examinations on admission to the CEIl in 2808 177 examinations on admission to the CARAesinc
2005.

Most of the foreigners held came directly off thieest or from prisons in Lombardy. More than adhivere
addicted to drugs and a number of them engagecstifution.

20
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46.  As regards medical matters, the CPT wishesatlcentwo further comments. Firstligreign
nationals transferred directly from a prison to a CEl should be issued with a liaison sheet by
the prison’s medical service This should allow the CEl's medical service to dxare of any
ongoing treatment and continue it without undueyel

Secondly,all foreign nationals returning to a CEI following a failed deportation by air
should undergo a proper medical examination Such a measure is important to protect both
persons whose deportation has failed and policeenf escorting them.

7. Other issues

47. On arrival at the centre, foreign nationalsevgiven an introductory leaflet explaining the
rules in force in the centre, as well as a fiveeEphone card (replaced every ten days). Mobile
phones were allowed (except those including a phottior video function). After eight days spent
in the centre, visits were allowed from 3 p.m. t@.6h. every day, in two adequately equipped
visiting rooms with tablesThe CPT invites the Italian authorities to abolishthe eight-day
waiting period before detained foreign nationals ca receive visits from their relatives or
friends.

48. The CPT's delegation examined in detail the iathtnative and judicial procedures
governing detention and deportation. It consultédhe files of the persons being held at the time
of the visit and it attended a hearing held on gpet. Several comments are called for, in this
respect.

Firstly, as regards the judicial procedures forficoration (convalidg, the detainee’s lawyer
— who is usually a duty lawyer — would perform admunore effective role if he or she could read
the file and briefly confer with his/her client beé¢ the hearing with the justice of the peace, if
necessary with the aid of an interprefEne CPT recommends that appropriate steps be taken
to this effect.

Secondly,the CPT wishes to receive clarification of the vadus statutory time-limits in
force in identification and deportation procedures, as from the moment when a foreign
national illegally staying on Italian territory is stopped and questionedThe delegation received
contradictory information on this point during thisit.

It goes without saying that, in order to be effeetithese time-limits must run from a
specified moment (date and tilnevhich was not always the case in the documents selay the
delegation
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49. The CPT has been following closely for seveesdrs the situation of irregular migrants
arriving and subsequently held on the island of padlusél. In this context,the Committee
would like to receive updated information on the phn to set up a CEl in Lampedusa
(capacity, staffing, etc.) and on the steps takenotensure that the judicial authorities
effectively perform their supervisory role in detertion and deportation procedures Indeed,
past experience has shown that this role was sgttedulfil.

50. Finally, the prohibition of torture and inhumam degrading treatment or punishment
encompasses the obligation not to send a persarcoointry where there are substantial grounds for
believing that he would run a real risk of beingjsated to torture or ill-treatmént In view of the
CPT's essentially preventive function, the Commaitteinclined to focus its attention on the questio
of whether the decision-making process as a whifégsosuitable guarantees against persons being
sent to countries where they run a risk of torturél-treatment. In this connection, the CPT wishe
explore whether the applicable procedure offersprsons concerned a real opportunity to present
their case, and whether officials entrusted witmdtiag such cases have been provided with
appropriate training and have access to objectideraependent information about the human rights
situation in the country to which a person is tadbported. Further, in view of the potential grawat

the interests at stake, the Committee considetsttacision involving the removal of a person from
a State's territory should be appealable beforéghandody of an independent nature prior to its
implementation.

The CPT requests detailed information on the practial steps taken by the Italian
authorities in Lampedusa to prevent the deportation(refoulement) of foreign nationals to
countries where there are substantial grounds for élieving that they would run a real risk of
being subjected to torture or ill-treatment.

C. Prisons
1. Preliminary remarks

51. The delegation carried out full visits to Briesklombello, Cagliari-Buoncammino and

Naples-Secondigliano Prisons. In addition, it eatriout several targeted visits: at Milan-San
Vittore Prison, it focused on the Centre for Newaphiatric Observation (CONP); at Novara
Prison and Rome-Rebibbia Female Prison, it viditedunits for prisoners who were subject to the
“41-bis” regime; and at Naples-Poggioreale Prisomlid not visit the establishment as such but
only interviewed newly-arrived remand prisoners.

2 See the reports on the CPT's visits to Lampeéug804 and 2006.

z2 In this context, see for example the judgementh®fEuropean Court of Human Rights in the casesaafi
v. Italy (Application No. 37201/06 of 28 February 2008) &ah Khemais v. ItalfApplication No. 246/07 of
24 February 2009).
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52. Brescia Prisonwas built at the end of the T@entury in the centre of Brescia, in the

traditional form of two spur wings, radiating orrék floors from a central atrium. The prison

mainly operated as a remand prison (for male aduitg), had a very high turnover of prisoners

and was chronically overcrowded. With an officiapacity of 206 places, it was accommodating
454 prisoners at the time of the visit, of whomps#oners were sentenced (mostly serving prison
terms of up to ten years). In recent years, thegmage of foreign nationals in the prison

population had significantly increased (it was mibr@n 60% at the time of the visit).

Cagliari Prison was constructed in 1880 on a rocky hill on the kiuts of Cagliari,
overlooking the entire city centre and coastliewas the first prison visited by the CPT on the
island of Sardinia. Prisoners were accommodatédarthree-storey wings (“left” and “right”). The
official capacity of the prison was 353 places.tiA¢ time of the visit, it was accommodating 433
prisoners (including 23 women), of whom 116 weratseced. The prisoner population also
included 40 patients who were accommodated in gtabishment’s Centre for Diagnosis and
Therapy €entro diagnostico terapeuticeCDT).

Naples-Secondigliano Prisonwhich opened in 1991, is located on a widely agreut
complex on the outskirts of Naples. The main prsoaccommodation consisted of four multi-
storey wings, with two sections on each floor. tidition, the prison had a CDT (with some 100
beds). With an official capacity of 1,079 placdsyas accommodating 1,131 prisoners (including
638 on remand) at the time of the visit. There werdemale prisoners or juveniles.

53. It is clear from the information provided aboWet, in particular, Brescia and Cagliari
Prisons were severely overcrowded. For prisonarspwercrowded prison often entails cramped
and unhygienic accommodation, a constant lack ofapy, reduced opportunities in terms of
employment, education and other out-of-cell aadeit overburdened health-care services, and
increased tension — and hence more violence — batwasoners and between prisoners and staff.
In addition, due to lack of adequate living spac@umber of prisoners were transferred to prisons
far away from their families. All of these negatieensequences were to be found, in varying
degrees, in the establishments visited.

54. More generally, the entire prison system iscéd by the problem of overcrowding (as was
the case in 2004). With an official capacity of @2 places, Italian prisons were accommodating
more than 59,000 prisoners at the beginning of 2009

A temporary reduction in the prison population (doe@an amnesty in 2006) had been more
than offset by subsequent developments, includiggadoption of new legislation criminalising
non-compliance with an order to leave the countrg eesulting in the imprisonment of a large
number of foreign nationals. The dramatic incréagbe number of prisoners was at the time of the
visit attributable at least in part to this legisle change, coupled with a shift towards a radact
in alternatives to prison for persons consideregtitfivists”, and a lack of differentiation in the
imposition of long prison sentences for differemds of drug-related offences. The CPT notes the
continuing high proportion of remand prisoners (%% at the time of the visit) and the
concomitant pressure on prison facilities of theoagted turnover.

At the end of the visit, the Minister of Justicéonmed the delegation of various measures
being taken/envisaged to combat the problem ofavgerding, such as the construction of four new
prisons, the enlargement of existing prisons ardpteparation of draft legislation to introduce
non-custodial sanctions instead of short prisontese®s. The Ministry of Justice was also
considering the introduction of electronic sunaeilte outside prison of released prisoners.
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55. The CPT recalls that providing additional acowodation is not likely, in itself, to provide a
lasting solution to the problem of overcrowding. dielssing this problem calls for a coherent
strategy, covering both admission to and releas® forison, to ensure that imprisonment really is
the measure of last resort. This implies, in the&t fplace, an emphasis on non-custodial measures in
the period before the imposition of a sentence anthe second place, the adoption of measures
which facilitate the reintegration into free sogieif persons who have been deprived of their
liberty.

The CPT recommends that the Italian authorities vigrously pursue the adoption and
implementation of a coherent strategy designed taombat prison overcrowding, in the light of
Recommendation Rec(99)22 of the Committee of Minists of the Council of Europe
concerning prison overcrowding and prison populatio inflation, Recommendation
Rec(2000)22 on improving the implementation of th&uropean rules on community sanctions
and measures, Recommendation Rec(2003)22 on conditional releaséparole) and
Recommendation Rec(2006)13 on the use of remand ¢astody, the conditions in which it
takes place and the provision of safeguards againabuse.

2. [ll-treatment

56. No allegations of physical ill-treatmeily prison officers were received at Naples-
Secondigliano Prison and Rome-Rebibbia Female iRriso

A number of allegations of physical ill-treatmentfrison officers were received at Cagliari
Prisorf® and, to a lesser extent, at Brescia PA&dn a few cases, an examination of the prisoners
concerned by medical members of the delegationoaradconsultation of medical files revealed
injuries which were fully consistent with the alggpns made. Further, at Cagliari, the delegation
received a number of allegations of verbal abusgrisbners by prison officér(including racial
insults). Some allegations of this kind were alsard at Brescia Prison.

The CPT recommends that the management at Bresciand Cagliari Prisons recall to
their staff that all forms of ill-treatment of prisoners (including verbal abuse) are not
acceptable and will be the subject of severe sanatis.

57. Further, one allegation of excessive use afefovas received at the “41-bis” Unit at Novara
Prison. This allegation concerned two successiané- linked — incidents which had allegedly
occurred in Section A on 8 September 2008, the dirs8.25 a.m., the second at 4.20 p.m., when a
prisoner was immobilised by members of the GGBAuppi Operativi Mobil) and returned to his
cell.

= Several allegations concerned patients in the Q@dreover, one prisoner claimed that he had bételoyhan

officer after an altercation with the latter, follimg an interview by a member of the delegation.

According to a member of staff met by the deliegaat Brescia Prison, violence by prison officesged to be
“extremely frequent and well organised” in the pdsit this had decreased over the past five yeads a
particularly over the past two years.

At Cagliari, one episode of verbal abuse of agwer by a prison officer was directly withessedabiymember
of the delegation.
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According to the information received by the detemga on the morning in question, the
prisoner concerned had threatened a member of @M @hile the latter was warning him again
that he could not talk to a member of another groluprisoners (with whom communication had
been permanently prohibited). As he had refusedley these orders, the prisoner had been
immobilised and then returned to his cell. The sdcmcident had occurred that afternoon, when
the prisoner concerned was being transferred toirtfienary, where he was due to undergo a
medical examination. He had allegedly attemptedassault the same member of the GOM,
following which he had been brought under contrad anmobilised on the ground. A prisoner who
had witnessed these acts claimed that dispropateoforce had been used on these occasions. A
medical certificate drawn up at 4.20 p.m. on thenesalay described, in respect of the prisoner,
“pain on palpation [in the posterior left rib regjp without oedema or inflammation”. Two
members of the GOM were slightly injured on thicasion, and two medical certificates were
drawn up in consequence. A “debriefing” session a@sinised by the Head of the GOM with the
staff members involved, in order to discuss theho@s used and to draw from them operational
conclusions for the future; this is a welcome appho

The CPT wishes to recall that there can never lgumtification for prison staff to strike a
prisoner who is immobilised on the ground, aftevihg been brought under control. Further, no
more force than is strictly necessary and propoatie should be used to bring an agitated and/or
violent prisoner under contrafhe Committee recommends that officers of the GOMtaNovara
Prison be formally reminded of these principles.

58. The CPT is very concerned by the level of iptesoner violencet Brescia-Mombello and
Cagliari-Buoncammino Prisons. At Cagliari, episo@ésnter-prisoner violence in the course of
2008 had resulted in serious injuries and, in aeecthe death of a prisoner. In addition, a number
of allegations were received at Cagliari that siedfnot always intervene promptly and consistently
when violence between prisoners occurred.

In both establishments, the problem of violence @gnprisoners was in part the result of
serious overcrowding and a shortage of staff (seagvaphs 52 and 114).

59. The Committee wishes to recall that the dutgasé which is owed by the prison authorities
to prisoners in their charge includes the respditgitto protect them from other prisoners who
might wish to cause them harm. Addressing the pinemon of inter-prisoner violence and
intimidation requires that prison staff be alertsigns of trouble and both resolved and properly
trained to intervene when necessary. The existehpesitive relations between staff and prisoners,
based on the notions of secure custody and caaejégisive factor in this context; this will deplen
in large measure on staff possessing appropritggpgrsonal communication skills.

It is also obvious that an effective strategy dckte inter-prisoner violence/intimidation
should seek to ensure that prison staff are placel position to exercise their authority in an
appropriate manner. Consequently, the level ofistamust be sufficient (including at night-time)
to enable prison officers to supervise adequatedyactivities of prisoners and support each other
effectively in the exercise of their tasks. Of csmjrthe implementation of the recommendation
referred to in paragraph 55 is an essential paengf strategy to address inter-prisoner violence.
Further, both initial and ongoing training prograssor staff of all grades must address the issue
of managing inter-prisoner violence.
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The CPT recommends that the Italian authorities reduble their efforts to develop
strategies with a view to addressing the problem ointer-prisoner violence at Brescia and
Cagliari Prisons, in the light of the above remarks

60. At Brescia and Cagliari Prisons, the prisoredors told the delegation that they were

facing a major dilemma. While prisoners were lggalhtitled to purchase and consume alcohol on
a daily basis (half a litre of wine or one litre lnrﬁeqr?‘s, experience had shown that many instances
of inter-prisoner violence were related to the peob of alcohol abuse in prison (i.e. excessive

consumption and/or illegal commerce among prisgners

Therefore, the Director of Brescia Prison had tatkeninitiative to suspend the distribution
of alcohol in the entire establishment. As a resb# number of instances of inter-prisoner viokenc
within the prison had apparently decreased siguiiy and remained at a much lower level. At
Cagliari Prison, the Director indicated that it Haebn decided to ban the distribution of alcohol to
prisoners who were receiving psychotropic drugsthatsame time, he regretted being prevented by
the existing legislation from imposing a total lanthe consumption of alcohol in the prisdine
CPT would like to receive detailed information on he concrete measures taken by the Italian
authorities to tackle the problem of alcohol abusén Italian prisons, with a view to preventing
both violence and alcoholism among prisoners.

3. Conditions of detention of the general prison gaulation

61. Material conditionsof detention were generally good at Naples-Segbiadio Prison,
although some repairs were still needed, to sdleeproblem of water penetration in various parts
of the establishment.

Material conditions were less satisfactory at Bie$rison and even poor in many parts of
Cagliari Prison. Both establishments displayed mlmer of shortcomings (e.g. poor state of repair,
water penetration through the walls and ceilingdiequate water supply; sanitary facilities out of
order, etc3’. Further, many prisoners complained that thereewesufficient supplies of basic
personal hygiene products. It should also be attut] at Brescia Prison, a number of beds did not
have a mattress.

Yet, the overriding problem in both establishmemés the severe overcrowding (e.g. up to
five prisoners in a cell of 9 m2). In this conneati reference is made to the recommendation in
paragraph 55.

At Brescia, the delegation observed significanprovements in certain parts of the
establishment (for instance, in the canteen, adnative block, visiting area, etc.) in the contekt
a major renovation programme which was ong8inhe CPT recommends that the Italian
authorities draw up and progressively implement a [an to improve material conditions in the
detention areas at Brescia Prison. It would also Ke to receive a timetable for the
implementation of this plan.

26 See Section 14, paragraph 3, of Presidentiald2eidio. 230 of 30 June 2000. It should be addedetierythat
this provision explicitly prohibits the storageaitoholic beverages.

On a positive note, material conditions weretmnwhole adequate in the high-security unit.

A basic renovation of the detention areas waspteted several years ago.
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The Committee also recommends that steps be takeminediately at Brescia and
Cagliari Prisons to ensure that all prisoners are mvided with basic personal hygiene
products and a bed with a mattress.

At Cagliari Prison, the delegation was informedttthe construction of a new prison had
started and that all prisoners would be transfetoeithe new premises as soon as possible. In their
letter of 14 November 2008, the Italian authoritiedicated that “[tihe new Cagliari prison is
currently in an advanced building phase. In fao, term of completion of works concerning the
first functional lot, for a capacity of 400 detemtiplaces, is fixed at 13.11.09”. They also stated
the new premises would comprise, amongst othegshirooms for communal activities in each
detention wing, workshops, a football field and fiagrganised outdoor areas”.

The CPT welcomes this developmeintyvould like to be informed of the progress that
has been made in the construction of the new prisan Cagliari.

62. As regards the regiméhe CPT appreciates the efforts made by the nement in all
establishments visited to provide work and othévdies (such as vocational training or education)
to prisoners within the limited resources availatihe number of prisoners able to participate being
increased by the sharing of places on a part-tiasesb

At Brescia Prison, 36 prisoners (out of 454) atreetwere being offered work (e.g. kitchen,
cleaning and maintenance, hair cutting, etc.) ahgrdsoners were enrolled in school classes. At
Cagliari Prison, nearly 100 prisoners (out of 488yked inside the prison and five outside (for
private companies); 40 prisoners participated incational activitie¥. At Naples-Secondigliano
Prison, there were 227 prisoners (out of 1,131)kimgr at the time of the visit. In addition, a
number of vocational training activities were beimifered (such as building, gardening, repairs,
plumbing, electrical work and farming). Some 90spriers were attending elementary or middle-
school classes, and some 110 prisoners were athinllecommercial high school.

That said, the sad reality for the vast majorityrefnand prisoners and many sentenced
prisoners was that regular out-of-cell activitiesrgvcentred on four hours of outdoor exercise per
day (which, on occasion, also included sportingviiets). The situation was exacerbated by the
lack of communal rooms in the detention areas esBia and Cagliari Prisons.

The CPT recommends that the Italian authorities reduble their efforts to improve the
programme of activities offered to prisoners at Brecia, Cagliari and Naples-Secondigliano
Prisons and, where appropriate, at other prisons irtaly. For this purpose, staffing levels and
the staff attendance system should be revieweds has been highlighted by the CPT in previous
visit reports, the aim should be to ensure thapadloners, including those on remand, are able to
spend a reasonable part of the day outside thé& @egaged in purposeful activities of a varied
nature (work, preferably with a vocational valudueation; sport; recreation/association).

2 In the past, some vocational training activitiegl been offered, but these were discontinued sameears

ago.
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4. Prisoners subjected to the “41-bis” regime
a. introduction

63. At the time of the previous visits to Italy @8 2000 and 2004), the CPT examined in detalil
the regime applied to certain detainees under @etdil-bis” of the Prison Act No. 354 of 26 July
1975. This special detention regime applies tegmers who have committed — or who are
suspected of having committed — an offence in cotme with mafia-type, terrorist or subversive
organisations, and who are thought to be maintgitinks with such organisations. At the end of
the aforementioned visits, the CPT made severabmetendations regarding these prisoners’
detention conditions, their regime and the proceslapplied to them. In 2008, the delegation went
to Novara Prison (Unit “41-bis” for men) and Relk@Prison (Unit “41-bis” for women), in order
to review the action taken by the Italian authestover the past four years in response to the CPT’
recommendations.

64. At Novara Prison, the “41-bis” prisoners aleaatommodated in a single unit located in its
own building, separated from the rest of the eshbient. The unit also has an annexe housing
one detainee who has been placed in strict isolati@n area called therea riservata At the time

of the visit, the “41-bis” unit was accommodating prisoners (the official capacity being 70
places). Approximately half of them were sentenggsgoners, one-third were awaiting their first
trial, and the rest were pursuing appeal proceduMesara Prison’s “41-bis” unit is staffed by
members of the GOM, although these staff (totali7y nevertheless remain under the authority of
the prison director.

65. At Rebibbia Women'’s Prison, “41-bis” prisonare accommodated in the prison’s “high-
security” unit. This department is divided intootweparate sections, one for “41-bis” prisoners and
the other for prisoners placed under the high-sgc(alta sicurezzaregime. At the time of the
visit, the “41-bis” section was accommodating twis@ners (its official capacity is three placeh).
should be stated at the outset that the departcmmterned was not under the supervision of
members of the GOM and that relations between #tairtkes and the prison staff seemed to be
relaxed.

66. What is known as the “41-bis” regime was introgdd in 1992 as a temporary emergency
measur®. The Minister of Justice was authorised to sudpanhis own initiative or at the request
of the Minister of the Interior, application of thmrison rules to specially selected sentenced or
remand prisoners. The adoption of Act No. 279/26023 December 2002 made permanent the
provisions governing this special detention regimEhis legislative amendment was, inter alia,
reflected in Prison Administration Circular No. 238042 of 9 October 2003.

%0 The numbers of prisoners subject to the “41-bijime since 1992 have been relatively stable, &ith

minimum of 422 prisoners in 1997 and a maximum % 61 2002. There were 586 prisoners subjectit th
special detention regime in 2007. Some prisoneve baen subject to this regime since its inception.
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b. general description of the “41-bis” regime

67. In accordance with the aforementioned Circlar 3592/6042 (which is itself incorporated
into the Novara “41-bis” Prison Rules dated 30 Nuoler 2006), the “41-bis” regime continues to
be characterised by a set of very significant ieigins affecting the whole of prison life, namely:

- out-of-cell activitiesare limited to a total of four hours per day (tlWwours of outdoor
exercise and two hours of indoor group activitiesa room inside the unit specially equipped for
cultural, leisure and sports activities), in sngalups consisting of a maximum of five prisoners;

- one (or two)visit(s) is (are) allowed per month, by family members anddartners
(convivent), and only under closed conditions (i.e. separhtetiansparent screens); furthermore, it
is also possible for “41-bis” prisoners to $keir own children aged up to 12 in open condii¢so

as to allow direct physical contact), for a pend exceeding 1/6 of the duration of the visitttirs
case, 10 minutes);

- access to the telephomeay be granted once a month, for a maximum of tewtes, to
prisoners who have already completed an initialogeof six months in “41-bis” detention, with
strict security conditions being applied to teleph@onversations (e.g. the obligation of the other
party to phone from a law enforcement establishm@nprison, and systematic recording of
conversations);

- very strict regulations are applied concerningdbnstitution of groups of prisoners; group
activities, sports activities, telephone convewai and visits by defence counsel (lawyers);
supplementary food suppliandthe use of personal stoves; food supplies andhtifesss; the use
of electric razors; radiogndcomputers (including laptops); parcels; the stangpof checked mail;
transfers.etc.

68. That said, the rules governing the “41-bis” imegy have also been the subject of
interpretations by the appropriate judicial auttiesi (the supervisory judge responsible for Novara
Prison and the Turin Supervisory Court, respectived.g. interpreting the relevant provisions in
such a manner as to allow visits to prisoners andansecutive days (i.e. the last day of one month
followed by the first day of the following month).

69. At the time of the visit, the CPT’s delegatiearned of two new Prison Administration
circulars regulating certain aspects of the “41-begime, dated 19 July and 22 September 2008
respectively.

The first circular recalls the absolute need tojesttball “41-bis” prisoners to the same
detention regime throughout the national territovithout any exceptions; the "extreme rigidity" of
the composition of the groups of prisoners allow@gbarticipate in group activities together; and
the "absolute" prohibition of communication betweba different groups (which is prevented by
any means, including, if necessary, the closureredfforced cell doors and the fitting of
soundproofing}-.

1 The relevant extracts from this circular werewdhdao the attention of the “41-bis” prisoners invdoa Prison

on 9 September 2008.
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The second circular — distributed the day befoeedlegation's arrival at Novara Prigoa
relates to the purchase by prisoners of local daélwspapers for the known purpose, according to
the circular, of keeping themselves informed alibatactivities of the organisation to which they
belong (by reading the news reports), and enalthiegh to verify whether their instructions have
been carried out properly. The circular providesthe judicial authorities to be consulted about
the advisability of prohibiting the purchase ofdbdaily newspapers and, in the event that purchase
is authorised, to censor the pages suspected ofy Héely to communicate the information
concerned.The CPT wishes to receive detailed information abduhe implementation of this
circular in the “41-bis” unit at Novara Prison (in particular, the list of newspapers prohibited
and/or censored and the number of bans imposed ir028).

C. conditions of detention

i Novara Prison

70. Material condition®f detention in the “41-bis” unit were generalbtisfactory. Prisoners
were divided into four separate sections (A to &c¢h housing, depending on the circumstances,
two or three "constituted groups" of prisoners.cleprisoner had an individual cell of a reasonable
size (8.75 m?), well ventilated, with access tourdt light and with adequate artificial lighting.
Furthermore, each cell contained a bed (with adetlof bedding) and sufficient items of furniture
(including a radio and television).

Two specific comments nevertheless need to be mbdet the cells and their contents: the
prisoners were forbidden to shade the windows (ngukem to wake up very early in the morning,
especially in summer), and severe restrictions vim@osed on the items which prisoners could
keep in their cells (a detailed list had been drawtfor this purpose).

The CPT finds certain aspects of these restristprrzling. Apart from security reasons, the
justification for which are still to be demonstrdten certain cases, they are perceived by the
prisoners as pointless bureaucracy, or even haesggisuch as the limited number of photos (30),
books (5), and so on, allowed in each cell).

The CPT recommends that the Italian authorities pemit those prisoners who wish to
do so to shade the windows of their cell at nighturther,the Committee invites the Italian
authorities to review the list of items that “41-bs” prisoners are allowed to keep in their cell.

%2 This circular had not yet come into force in pige when the delegation visited the establishnoen23 and

24 September 2008.
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71. However, the matter that the CPT found the mastying was the situation of the general
infrastructure available — or rather unavailabke the “41-bis” department at Novara Prison. This
infrastructure was scarcely conducive to, and image cases quite simply rendered impossible, the
implementation of some of the provisions in thewliar on the detention regime, and, furthermore,
it was not without effect on the physical statde#lth of those concern&d When asked about the
inadequacy of the space available for group awwiand about the lack of sports facilities, the
authorities replied that they were not in a positio comply with the criteria in Act No. 179 This
lack of respect for the applicable national laveeaifundamental questions.

The CPT recommends that the Italian authorities tale steps to equip Novara Prison
with the facilities necessary for the effective imigmentation of the legal provisions relating to
group and sports activities™. If this should prove impossible, consideration sbuld be given to
transferring the prisoners concerned to establishn@s which can fulfil the legal
requirements.

72. As already indicated, group activities wereatjse affected by the absence of suitable
facilities and premises. As a result, the regmhé41-bis” prisoners also remained very restiicte

In practice, prisoners were let out of their cédisonly four hours a day (two hours in the aciest
room and two hours of exercise); the rest of theet{20 hours) they were confined to their cells,
with the reinforced door open (but the grille cldsérom 7 a.m. to 8 p.m. in winter (and to 10 p.m.
or even midnight in summer). As already mentiorgrdup activities took place in small groups
consisting of a maximum of five prisoners, eitheairoom which was far too small (approximately
12 m2), where prisoners had available to them agames and some fitness equipment, or in one of
the four exercise yards (approximately 20 x 15 which lacked any equipment and had a very
austere appeararice

As regards the possibility of employment, a tofal® prisoners (three in each section) were
being paid for undertaking minor everyday taskst(diution of meals, etc.), with prisoners being
selected in turn. Five prisoné?shad also enrolled in distance-learning coursesnjssion for
which was granted very sparingly, and which hadya drop-out rate, brought about by a multitude
of practical obstacles). The feeling of idlenesssviurther exacerbated by the fact that Novara
Prison had only one member of teaching staff, wrerety made available to prisoners certain
materials (books, games, etc.). He had apparewtlybeen authorised to draw up personalised
programmes for the prisoners (as had been donpdat8 Prison, where meetings were organised
with members of the teaching staff).

B Consultation of the medical files of the “41-bigfisoners at Novara Prison brought to light a eatlarge

proportion of musculo-skeletal disorders, which evdue to the absence of proper physical exercise.

“At 41-bis Wing of Novara Prison, the necessaghnical controls have been carried out and it been
ascertained that for the reduced available aréa bt possible to build other premises for prissnender
Art.41 bis regime for the activities in common. Rbe same reason it is neither possible to creadet s
infrastructures. ... It is not then possible, asadsesaid, for room reasons, to create sports iméretsires both
outdoor and indoor (such as gymnasium). The samasis for the rooms for social activities, whicte ar
lacking, to be built in adequate number, to compith the provisions of the above-mentioned Act 1939
(social activities in groups of five)”; see thetégtdated 14 November 2008 from the Italian autlkesito the
CPT.

As is the case, for instance, at Spoleto Prisom;inias already been visited by the CPT.

Some prisoners had definitively given up groufivities because of the material conditions in whikese had
to take place.

One at lower secondary level, two aiadionerid courses, one studying agriculture and one onigeusity
course.
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The CPT recommends that, in parallel with the provsion of suitable
facilities/premises, the detention regime of “41-lsi’ prisoners at Novara Prison be reviewed,
so as to offer more purposeful activities to prisoers and allow them to spend more time
outside their cells.

ii. Rome-Rebibbia Female Prison

73. Material conditions for the two women held unttee “41-bis” regime at Rebibbia Prison
were quite satisfactory. Each occupied a largeodepproximately 16 m? (the cells had originally
been intended to hold three prisoners), which welt-@quipped, ventilated and lit. The furniture
was simple, but adequate. The facility was conepldly a sanitary annexe. That said, the women
were subject to the same restrictions as the mgardiang the items which they were allowed to
keep in their cells.

74. The detention regime from which they benefited also similar to that of the men, i.e. two
hours of exercise per day, in a large interior y@anger 200 m2 in size), partly under cover, in whic
there was some sports equipment (bicycles, badketbf volleyball net). The prisoners also
benefited from two hours of “socialisation” in tiiard or inside the “41-bis” unit. In addition, the
cleaned their own cells, and their part of the.unit

iii. human contacts (including contacts with thessde world)

75. The CPT has on many occasions emphasised tpertance that it attaches to the
maintenance of appropriate human contact‘41-bis” prisoners. Such contact should tgkace
not only with fellow prisoners, but also with pmsstaff, who play a fundamental role in the
observation and treatment of these prisoners. alrtheshould be to build positive relations between
staff and inmates, in the interest not only of hoem#&reatment for the unit's prisoners, but also of
the maintenance of effective control and staff tyafine concept of dynamic security). At Novara,
no progress has apparently been made in this respemtwithstanding the specific
recommendations made by the Committee followindats visits to Italy, in 2000 and 2004. In
fact, human contact between prisoners and GOM staf reduced to a minimum, the staff
apparently having been ordered not to engage imezeation with the prisoners.

76. The harmful effects of the lack of genuine haoncantact with fellow prisoners and staff
were aggravated by the way in which contact with dlutside worldvas regulated, particularly
with families, first and foremost children. Mogsigoners were entitled to only one hour of visits
per montf, under closed conditions, and they were prohibiteth accumulating unused visiting
time. In fact,“41-bis” prisoners only rarely reeed visits, as most families lived a very long way
away from the place of detentin Some prisoners had even completely abandondts, vis
especially from their young children, because efttiauma that such visits caused, on both sides.
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The supervisory judge had the power to allowcmsd hour of visits per month.
The same usually applied to visits from lawyers.
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77. At Novara, the delegation also took note of tkey poor acoustics in the closed visiting
facilities, and the fact that prisoners and thamilies were obliged to shout through the interghon
to make themselves understodthe CPT recommends that the sound quality in the losed
visiting facilities be checked — when all the cubles are being used simultaneously — and, if
necessary, improvements be made.

Further, the conditions in which visits betweerspniers and their children took place were
inappropriate, in particular, as regards mategaiditions and the prohibition for the mother toysta
with the child (even if the latter was very youmglying the open visit with the fathe3teps should
be taken to review the conditions in which visits foyoung children take place at Novara
Prison and other prisons accommodating “41-bis” prsoners.

78. This combination of harmful factors causesogericoncern to the CPT. In fact, the rarity of
genuine human exchanges, whether with relativéiewfeorisoners or even staff, was not without
negative effects on the mental condition of cerfaisoners. As a result, at Novara, 15 to 20 of
them were receiving psychiatric or psychologicalatment. During the visit, six prisoners were
regularly being seen by the clinical psychologiand approximately half were receiving
medication. Of the latter, 17 were undergoing psyapic treatmefif, which was accompanied,
in exceptional cases, by hospital treatment in BGO

The CPT calls upon the lItalian authorities to takesteps to improve the opportunities
given to “41-bis” prisoners to maintain genuine human contact, whether with relatives (in
particular children), fellow prisoners or members d staff. Such steps should be able to be
taken without jeopardising the security of the estalishment, and without facilitating contact
between prisoners and the organisations to which #y belong.

79. More specifically, there can be no justificatian the eyes of the CPT, for the systematic
imposition of an initial waiting period of six mdrg before a prisoner may have access to a
telephone Nor can any valid argument justify the currerdhpbition of the accumulation of visit
entitlements (bearing in mind that the maximumwaéld may in no circumstance exceed 24 hours
per year). Lastly, the CPT sees no justificationthe systematic refusal, for long periods of time
to allow “41-bis” prisoners to have open visits,particular given the fact that these prisoners are
already serving (very long) sentences. Appropregtety measures can and must be found to
enable open visits to be effectively supervised.

80. Consequentlythe CPT recommends that the Italian authorities tale steps to ensure
that “41-bis” prisoners:

- are not systematically denied access to a telepteoduring the initial six-month period
of detention under the “41-bis” regime;

- are allowed to accumulate hours of visiting tim@ver a calendar year,

- are not systematically refused open visits for gy periods.

0 That is to say, four anti-depressant treatmefdsr neuroleptic treatments, and anxiolytic or hypn

treatments.
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81. The CPT also enquired about the conditions hichvsecurity searches were conducted in

the “41-bis” unit of Novara Prison, given the imfaorce usually attached to such procedures in
high-security establishments. Body searches Kifrgs) were systematically conducted whenever

a prisoner left or returned to his cell. In sonases, visual checks of completely naked prisoners
were conducted. None of the procedures in use adEplarly criticised by prisoners.

That said, the prisoners’ cells were very reguladarched (at least three times a week),
while the prisoners were out of their cells. Thisqedure in itself is problematic. In particuldr, i
infringes upon the confidentiality of correspondendgth lawyers or certain authorities, which the
prisoner has stored in his cellhe CPT recommends that all cell searches be caed out in the
presence of the prisoner concerned, in complianceitiy Rule No. 54 of the Revised European
Prison Rules.

d. safeguards

82. No-one denies that the application of Sectidrbié of the Prison Act entails serious
violations of prisoners' fundamental rights. Thisoyision should therefore be applied only
exceptionally and for a limited period. At the &rof the visit, almost 600 prisoners in Italy were
subject to this detention regime, of whom a largmber had been subject to it for many years.

As had been the case during previous visits, tihegdéon made a detailed examination of
the decisions taken in this respect by the judmighoritie§". It was evident that, for a considerable
number of “41-bis” prisoners — if not for virtualdll of them — application of this detention regime
had been renewed automatically; consequently, tisergers concerned had for years been subject
to a prison regime characterised by an accumulatioastrictions, a situation which could even be
tantamount to a denial of the concept of peniteptilatmenttfattamento penitenziarjpwhich is
an essential factor in rehabilitation. In additiappeals lodged against renewal decisions (ilyitial
to the responsible supervisory court, and in tts¢ ilastance to the court of cassation) were, with
few exceptions, rejected, with the prisoner funthere being ordered to bear the costs of the
proceedings.

The Committee also wishes to recall that the usbef41-bis” detention regime as a means
of bringing psychological pressure to bear on prigse to co-operate with the justice system —
"dissociating themselves" from the organisationmuch they belong, or "co-operating with the
authorities" — would be a highly questionable pr®tf. Such use could give rise to questions
under Article 27 of the Italian Constitution andemational human rights instruments to which
Italy is a Party.

4 To this end, the delegation asked for a copylldha placement decisions relating to the prisermesent in

the “41-bis” unit at the time of its visit.
Several prisoners met by the delegation madeearde to the “pressure” which they said they felithis
respect.
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83. The CPT’s concern is all the greater now thhais become aware of a Bill recently passed
in the Senaf® providing, inter alia, in Section 34 for:

- an extension of the period of placement in the-B&” regime to four years, renewable for a
period of two yeaf$;

- the holding of “41-bis” prisoners in prisons siieally designated for this purpose,
preferably on islandg

- a reduction from four hours to two in the amoonttime spent outside cells, in groups
consisting of a maximum of four prisoners (currgfitre);

- a reduction (from two) to a single visit fromagVes per month;

- permission to use the telephone to be grantedtorgrisoners who have not received visits;

- limitation of number of contacts with lawyers tbree per week (either a 10-minute
telephone call or a one-hour conversation);

- reversal of the burden of proof, the onus beilaggd on the prisoner to prove that he has
severed all links with the organisation to whichbieéong$®:

- the lodging of appeals against placement dedsimnbe permitted only to the Rome
supervisory court;

- restriction of the powers of the supervisory ¢suo examination of the grounds on which
the decision was based (and no longer includingssessment of whether the substance of
the placement decision is consistent with the Gaife

84. As the CPT has already stated, the currentbiglregime is already highly detrimental to
the fundamental rights of the prisoners concernédrthermore, it is not without an effect on the
state of both the somatic and the mental healdowfe prisoners (cf. paragraphs 71 and 78). It is by
no means the CPT's intention to cast doubt on reitieelegitimacy or the necessity of the Italian
authorities' fight against all forms of organisedne; quite the contrary. However, the possible
entry into force of the aforementioned legislataraendments would inevitably cause irreversible
damage to the fragile balance which should be rametl between the interests of society and
respect for fundamental human rights. The intrtidacof the reversal of the burden of proof, the
removal of “41-bis” prisoners to prisons located istands (which is de facto equivalent to
banishment), the drastic reduction in the amountiroé spent outside the cell and of visits and
telephone calls, and the restrictions imposed amamts with lawyers are all measures which,
cumulatively, contain within them the seeds of wém@ild easily amount to inhuman and degrading
treatment. The CPT urges the Italian authorities to reconsiderthe aforementioned draft
legislative amendments.

85. The severity of the “41-bis” detention regimeak®s all the more important the opportunity
for prisoners to exercise their right to complaamd the existence of external monitoring of
establishments.

a3 Bill No. 733 "Provisions on public security”", $ien 34, amending Section 41-bis of Act No. 35426fJuly

1975 , which is still to be debated in the Deput@&samber.

The regime is currently applicable for a peridaoe to two years, renewed annually.

It should be noted that the prisons for “41-hisisoners on the islands of Pianosa and Asinara \wi@sed
over 10 years ago.

More specifically, proof needs to be given thahsthing is nohappeningprobatio diabolica.

44
45

46



39

On the subject of the opportunities for prisonesshave their complaints dealt with
effectively, the delegation was able to satisfelftsduring a long conversation, as to the effextiv
role played by the responsible supervisory juddée latter was clearly well-informed about the
personal situation of the prisoners and sensitwbeir situation. On the other hand, the delegati
received numerous allegations that it was extrerdéficult — or even impossible in practice — for
“41-bis” prisoners in Novara Prison to gain accesshe prison director. The day-to-day lives of
“41-bis” prisoners at Novara Prison being permalyemder the control of GOM stafthe CPT
considers it essential for these prisoners to havas well as direct access to the responsible
supervisory judge, direct access to the managemenf the establishment (both the prison
director and the head of the medical service)

On the subject of external monitoring of estabtisihts designated to accommodate “41-
bis” prisoners, the CPT has taken note of the regeit to the establishment by members of
parliament.

e. “reserved area’afea riservata

86. The case of one “41-bis” prisoner (Xyvith whom the delegation had a long meeting,
deserves particular attention. His placement fqoesiod of three years in what is termed a
"reserved area'afea riservatd had been decided by the Specialised Anti-Maf@s@cutor, and he
had been held under such a regime since 13 Apdib 2for a period of three years. As soon as he
had arrived at Novara Prison, on 13 April 2007 hiad been placed in a cell located on a separate
corridor, in an annexe adjoining the “41-bis” umind de facto placed in solitary confineniénin
addition, the GOM members who were guarding him hadn instructed not to engage in any
conversation with him. Such a situation is quitedy unacceptable.

The CPT would like to receive confirmation that theabove-mentioned prisoner is no
longer detained in thearea riservata and that he is now held in a “41-bis” unit under he same
conditions as other “41-bis” prisoners.

5. Health care

a. introduction

87. Since the 2004 visit, important changes hakertglace in the field of prison health care.
By Governmental Decree of 1 April 2008 (which eatkrinto force on 14 June 2008), the
responsibility for the management of the entiresqmi health-care service (budget, staff and
infrastructure) was transferred from the MinistdyJuistice to the Ministry of Health and, more

specifically, to the regional health authoritiesS(3*. This transfer was due to be fully

implemented by 1 October 2008.

In accordance with Article 11, paragraph 3, & @onvention, certain names have been deleted.

In fact, the three other cells in the same corrtthd remained empty since his arrival (as had bige case for
the prisoner held on this corridor before him (2)).

This process had already started in 2000 ag altese in six regions (pursuant to Act No. 419388 and the
related Legislative Decrees No. 230 of 1999 and4$8. of 2000).
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In the CPT’s view, this is, in principle, a post development. However, in the light of the
information gathered during the visit, it is clebat many issues needed to be addressed as a matter
of urgency by the relevant national and regiondahauties in order to guarantee continuity and
quality of care to prisoners. In this connectidrg situation appeared to be particularly probletnati
in respect of the OPGs (see paragraph 122).

Having discussed the whole issue at length véfitesentatives of the Ministries of Justice
and Health and the regional health authoritiesywal as with the management of the prisons
visited, the delegation noted an overall failurecommunications with management and staff
concerned, an absence of clear planning concemhi@egoudgetary implications and transfer of
funding, and a lack of clarity concerning policiasd practice related to the operational stages
required for the transfer. It is also a matter ohaern that no budget was apparently available to
ensure overall co-ordination and leadership abnatilevel, bearing in mind that many health-care
structures within prisons cover several regionshsas diagnostic and treatment centres (CDTSs),
psychiatric observation centres or OPGs.

The CPT recommends that the Italian authorities talke the necessary measures to
ensure full communication across all levels of mamgment and staff regarding the transfer of
responsibility for prison health care from the Ministry of Justice to the Ministry of Health, as
well as the careful planning and execution of therpctical steps necessary to ensure continuity
and quality of care to all prisoners.

Further, the Committee would like to receive detailed information on the
implementation of the above-mentioned transfer of @ésponsibility for prison health care from
the Ministry of Justice to the Ministry of Health.

88. Before setting out in more detail the findilngshe delegation, the CPT wishes to stress that
the 2008 visit revealed a number of major shortogsiwhich have persisted for a long time. The
most serious deficiencies were observed in theigigvof psychiatric care to prisoners; dental care
was also often inadequate, and the recording apdrtieg of traumatic lesions present on
admission to prison frequently left much to be wBhi Further, respect for confidentiality of
medical consultations and data was practically existent in all the prisons visited, despite
specific recommendations made by the Committeeanipus visit reports. Such a state of affairs is
not acceptable.

b. health-care facilities

89. At Brescia, Cagliari and Naples-SecondigliansdPs, health-care facilities were well-
equipped (including the CDTs at Cagliari and Na3esondigliano). Further, in all the
establishments visited, pharmacies were well-sthclird there were no shortages of medicines.

That said, within the CDT at Naples-Secondigli&son, the call system did not work in
any of the patient rooms, and in many rooms théswegre severely affected by humidity. Further,
the arrangements made for disabled prisoners akeBk&8®econdigliano were not always adequate
(e.g. a paralysed prisoner in the establishmentigmary did not have a proper wheelcha8jeps
should be taken to remedy these shortcomings.
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C. medical screening

90. At Brescia, Cagliari and Naples-Secondiglianmsd?s, all newly-arrived prisoners were
examined by a doctor within a few hours of arrival.Cagliari Prison, the medical screening on
admission also included systematic testing (onlantary basis) for various transmissible diseases
(such as HIV/AIDS, syphilis and tuberculosis).

However, it is a matter of concern that no syst&rsdreening for tuberculosis (in addition
to HIV/AIDS and syphilis) was performed at BresBiason. Further, a number of allegations were
heard from prisoners at Naples-Secondigliano Prisabhmedical consultations were carried out in
a perfunctory manneiThe CPT recommends that steps be taken at Brescian@ Naples-
Secondigliano Prisons to ensure that all newly-arvied prisoners are subjected to a
comprehensive medical examination on admission (ihaling screening for tuberculosis).

91. The CPT has repeatedly streé3éuk important role prison health-care servicesptay in

the prevention of ill-treatment (by law enforcemanificials and prison officers), through the
systematic recording in Register 99 of any injubserved on admission or subsequently and, if
appropriate, the transmission of information torlevant authorities.

Although the situation seems to have improved sama¢ since the 2004 visit, major
shortcomings and variations in practice were omg@erafound concerning the recording of detected
injuries and the reporting of the latter to theigial authorities. Regrettably, the Circulars whibe
Department of Prison Administration had issuedhiis tegard to prison directors in recent years
were not being implemented in practice.

By way of example, at Brescia Prison, the delegatioted that cases of traumatic lesions
upon admission were not recorded at all in Regi8®rbut in the register of new arrivauovi
Giunti) as a print-out of the relevant section of the patarised medical examination upon
admission. At Cagliari Prison, doctors simply madérief descriptive note in Register 99, thus
ignoring the various headintjsof the register. Further, in all the establishreerisited, statements
made by prisoners as to the causes of the injaussined were often recorded in a very imprecise
manner (in cases of alleged police ill-treatmeeterence was often simply made to “beatings” —
percossg In addition, doctors did not systematically pdevinformation as to the compatibility
between the findings and any account given by ttsmper concerned.

As regards the transmission of information to tlevant judicial authorities, it was
common practice in all the establishments visitedystematically inform the relevant prosecutors
only of cases of traumatic lesions upon admissighere, according to the prison doctor, the
prognosis for recovery exceeded 20 day¥ the prognosis was indicated as “recovery withi
20 days”, no action was taken, unless the priserplicitly requested that his case be notified to
the competent prosecutor.

49 Most recently in the report on the 2004 visit [WRf (2006) 16, paragraph 108).

%0 Date, name, objective signs, diagnosis and preigncecommendations and prescriptions, statenmmntie
prisoner, evaluation of compatibility of statemeaits! decision taken by the prison management.
Pursuant to Section 582 of the Penal Code, atiéaation to the judicial authorities is only m@etory in cases
where there are indications that a person hasisadtanjuries from intentional bodily harm whichdlgo
“incapacity for 20 days or more”.

51
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Regrettably, the specific instructiofsissued in the past by the Department of Prison
Administration largely remained a dead letter. @oetor met by the delegation stated that, in his
view, current practice was “completely useless”.

92. The CPT must recommend once again that steps be &k in all the establishments
visited — and indeed in the entire prison system iftaly — to ensure that the record drawn up
after a medical examination of a prisoner, whethenewly-arrived or not, contains:

0] a full account of statements made by the prisa@r concerned which are relevant
to the medical examination, including any allegatins of ill-treatment made by
him/her;

(i) a full account of objective medical findings lased on a thorough examination;

(i)  the doctor's conclusions in the light of (i)and (ii). In his/her conclusions, the
doctor should indicate the degree of consistency tvgeen any allegations made
and the objective medical findings; a copy of theanclusions should be made
available on request to the prisoner concerned ankis/her lawyer.

Further, whenever injuries are recorded by a doctor which g consistent with
allegations of ill-treatment made by a prisoner, te record should be immediately brought to
the attention of the relevant prosecutor.

d. general health care

93. The delegation gained a positive impressiograilof the general health care provided to
prisoners in all the prisons visited. As a rulepaol of duty doctors worked on rotation, thus
ensuring the presence of at least one doctor artthndock.

94. Due to the ongoing re-organisation of the prieealth-care services (in the context of the
transfer of the responsibility for prison healtliecfrom the Ministry of Justice to the national hiea
authorities), the situation remained somewhat @ancés regards the precise health-care staffing
levels in the establishments visited. In the cowbdhe visit, the delegation received little or
contradictory information on this matter from red@v interlocutors.The CPT would like to
receive detailed information on the number of doctes and nurses (including an indication of
the number of posts) employed in all the establishemts visited.

95.  As regards CDTs, major shortcomings were oleseat Naples-Secondigliano Prison. Due
to the increasing number of referrals to the CDanfrprisons in several regions of Southern ltaly
and Sicily, sick prisoners transferred to Napleseé®digliano often had to wait for prolonged
periods (up to several months) until they coulchgaiplace in the CDT. As a result, the prisoners
concerned were temporarily placed alone in a oefl detention area outside the CDT, where they
were not allowed to have contact with other prissrand, on occasion, were not able to benefit
from daily outdoor exerciseThe CPT recommends that these shortcomings be remied
without delay.

52 According to Circulars No. 3476/5926 of 2 Jun®8@and No. 3516/5966 of 16 March 2000, prison diinec
are instructed to systematically inform the corepéfprosecutor whenever injuries are recorded dgator
which were consistent with allegations of ill-the@nt made by a prisoner.
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96. The most serious shortcoming in terms of qualitcare was the limited number of nurses
in the CDT at Naples-Secondigliano. For the er@ET (with 100 beds), six nurses were usually
present between 8 a.m. and 2 p.m., four betweem2 gnd 8 p.m. and only two on night shifts
(from 8 p.m. until 8 a.m.). This level of nursingverage is clearly insufficient and not conducive t
the adequate care of seriously ill patients. Thasthe ward containing a number of geriatric
patients, other patients had to help provide ferliasic needs of these patients and also assist the
with their mobility. The shortage of nurses mednatt tthose present struggled to perform essential
treatment and distribution of medication. There \tie time for the human aspects of care and
developing supportive relationships with patientgany of whom had chronic life-threatening
diseases. As a result, the psychosocial aspectrefwere largely neglected.

The CPT recommends that nursing staffing levels beignificantly increased in the
CDT at Naples-Secondigliano Prison.

97. At Novara Prison, the delegation noted thatespect of “41-bis” prisoners there were
abnormally long delays — of several weeks, sometimeich longer — for both the supply of
prescribed medicines and the carrying out of médigaminations which had to be performed
outside the prison, apparently because of an erfsetvureaucratic process. Interference by the
prison management in the prescription of medicwas also observedhe CPT recommends
that steps be taken to put an end to this state affairs.

98. Finally, in the light of the information gatleer during the visitthe CPT encourages the
Italian authorities to adopt a comprehensive prevetive programme in all the establishments
visited to reduce the spread of transmissible dissas inside prison (see also Recommendation
(93) 6 of the Committee of Ministers of the Councilof Europe concerning prison and
criminological aspects of the control of transmissie diseases including AIDS and related
health problems in prison and the Guidelines of theWorld Health Organization on HIV
infection and AIDS in prisons). Such a programme sbuld also address the risks of HIV or
hepatitis B/C infection through sexual contact andntravenous drug use.

e. psychiatric care in the Centre for NeuropsycigigdDbservation (CONP) at
Milan-San Vittore Prison

99. The Centre for Neuropsychiatric Observation BQis located on the mezzanine floor of
the clinic at San Vittore Prison in Milan. The CON® a small psychiatric observation unit
containing 16 beds; at the time of the delegatiowisit, 14 patients were undergoing
treatment/observation there. The patients camelynfimm the prison itself or from other prisons
in the Lombardy region. They had been transferceth¢ CONP upon the advice of a psychiatrist
because it had become impossible to deal with theder an ordinary detention regime. The
average period spent in the CONP ranged from 1¥tdays for prisoners from San Vittore, but
could be longer (two to three months) for thosenfrather establishments. It should be noted that
the most serious cases were transferred to an OPG.
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100. The CONP had seven “double” cells and two disih cells®, each measuring 9 m?2
(excluding the adjoining sanitary annexe) and goggpwith a dual locking system (reinforced door
and grille). The CONP cells were dark (with littleecess to natural light), poorly lit, poorly
maintained and dirty. They were also scantily eped (beds, table, chairs, mattresses, blankets),
and the furniture was in a dilapidated state. Jédndtary facilities (a floor toilet and a sink) veen

a very poor condition (holes in the waste pipeskén taps, etc.). In spite of efforts by the staff,
there was a persistent fetid odour in the unit.

The medical facilities were limited: there was theedical director's office and one
administrative office on one side of the corridand on the other, the office which served as both
infirmary and consultation room. The complete absesf rooms for group activities or meetings is
noteworthy. The daily regime consisted of one Houreven 1% hours) of exercise in a small yard;
prisoners spent the rest of the day confined to tedls (reinforced door open and grille closed).
The atmosphere in the CONP was characterised legsaat noise and shouting.

101. In short, the general state of the CONP presnigas quite simply unacceptable, and a very
long way from meeting the criteria — especiallyénms of hygiene — that one would be entitled to
expect from a place of care. This situation wasraoeer, not disputed at all by the local
authorities, and reorganisation/renovation workd haen planned at very short notice in order to
rectify some of the most glaring inadequacies. émsequence, the prisoners were due to be
transferred in the near future to the upper fladrthe clinic. At the end of its visit, the deleiga

said that it wished to receive confirmation of ttransfer within 15 days.

In their written reply dated 14 November 2008, titeian authorities confirmed the
seriousness of the situation, stating that the COiNIPis out to be in collapsing hygienic-healthy
and structural conditions, as the entire Diagno$tierapeutic Centre”. These same authorities,
however, said that, on account of a lack of finahoésources, the prison management’s requests
for action relating to ordinary maintenance work tbe cells and toilets in the CONP had been
refused.

Furthermore, they stated that the third floor oé tblinic, which was to be used to
accommodate the CONP patients during the worksuéstipn, had had to be taken out of service
because of leaks in the building’s roof, and thatglanned transfer of the persons concerned would
not take place until the necessary repairs had kbeempleted.The CPT recommends that all
necessary measures be taken to speed up the aforestioned renovation of the CONP’s
premises and to enable the CONP patients to be traferred to appropriate premises pending
the completion of that renovation.

More generallythe CPT wishes to emphasise that the CONP’s curremdremises, even
after renovation, would not provide all the necessa facilities (particularly a medical office
and a consultation room worthy of the name, and a miti-purpose area for patients, which
they could use as both an activities room and a re€¢tory/TV room).

3 Cell No. 5 was equipped with furniture that hasgkib fixed to the ground, and was used as the &iastrcell;

cell No. 6 had been out of service since 3 Aprd&0
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102. The turnover of patients in the CONP was yalrigh. The majority of patients were
suffering from pathological anxiety, adaptation eans or serious personality disorders. As
regards the treatment in particular, all the pasiewere seen regularly by a psychiatrist and
benefited from pharmacotherapy. That said, only patients (of the 14) had access to therapeutic
activities (art and film therapy, organised outdite CONP)AnN increase in qualified health-care
staff and the availability of suitable premises shald enable a wider range of therapeutic
approaches to be adopted, involving in particular he organisation of group activities for
psycho/socio-therapeutic purposes.

103. The primary-care psychiatrist at the CONP,wayrking overtime, was present in the
department for 80 hours per month. With the ofhar psychiatrists working on contracts at San
Vittore Prison, he provided a psychiatric serviteghe CONP for a few hours every day, even on
Sundays. The team of nurses at the CDT (11 numsas)not large enough to guarantee the
presence of a nurse at the CONP in the morningsie$t of the time, two nurses (in the afternoons)
or one nurse (at night) covered the whole clinicshould be noted that there was one member of
the prison staff present in the department arotmedctock. Among his duties were the special
checks (every 30 minutes) of the patients partibpulaeeding to be monitored. The CPT
recommends that steps be taken to ensure that a e is present in the CONP around the
clock; the health-care team should be reinforced bthe presence of a second nurse during the
day.

Once the problems of premises have been resoliedegular provision of the services
of an occupational therapist should also be consided.

104. All the patients’ medical files had been cotepsed two years before (although paper
copies were still used); these files were, in pple; accessible only to the doctors. However, the
delegation was concerned to note that the medécaktarial work at the CONP (like that of the rest
of the CDT) was undertaken by three members optis®n service.The CPT recommends that

an immediate end be put to this practice; prisonerdiave the right — like any patient in the
outside community — to protection of their medicabata.

105. On the subject of physical restraint, the @Bied that such restraint was used only as a last
resort (in combination with sedatives), and onlylfimited periods of time (a few hours), with very
regular checks being made on the patient. Thaigbso, although mention was made of it in
individual medical filesa register recording the use of restraint should béntroduced at the
CONP, in accordance with the CPT’s standards on tlsi subject (see paragraph 55).

f. psychiatric care in the other establishmendged

106. The provision of psychiatric care was gengratlequate at Novara Prisérand Naples-
Secondigliano Prison.

o Specialist consultations were provided on-thet-si@@o weekly visit by the psychiatrist; and two whek

consultation periods by the clinical psychologigtwhich 23 hours were dedicated exclusively to“dk-bis”
prisoners).
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In contrast, major shortcomings were observed as@a and Cagliari Prisons. For instance,
at Brescia, a psychiatrist was in attendance aptis®n for only about five hours per week. Thus,
he could only see a minority of those prisonerfsignificant psychiatric disorders. The situation
was somewhat better, but still not adequate, ati&@agwhere two psychiatrists worked in the
prison for a total of 25 hours per week. They wegating on a regular basis nearly one-third of the
prison population (including prisoners under obagon in the CDT). The situation was further
exacerbated by frequent delays in escorting patifom the wings to the medical service, due to
the shortage of prison staff (see also paragragh. The delegation was informed that it was not
uncommon for psychiatrists to spend nearly hathefr working hours waiting for patients.

107. Further, in particular at Brescia and Cagli@risons, the delegation observed serious
problems in the handling of prisoners with sevesycpiatric disorders or acute episodes of
agitation. Delays often arose when arranging texssfo psychiatric establishments (such as an
OPG or a psychiatric service in a general hospiaPDC). This led to very disturbed prisoners
being placed in bare cells, sometimes for prolongerbds (as was observed at Cagliari); in some
cases, the prisoners concerned were held in slishwdgle handcuffed (as was the case at Brescia)
or stripped of their clothes (as was the case gti&§. Thus, acutely ill prisoners with psychiatr
disorders did not receive adequate care and wedrgaad to treatment which can easily be
considered as inhuman and degrading. It is alltteee worrying that some of the prisoners
concerned had allegedly been subjected to phyiiitedatment by staff.

The situation of one mentally ill prisoner met Ine tdelegation at Cagliari Prison gave rise
to particular concern. He was psychotic and haehddncy to self-harm (by slashing his forearms
and banging his head against the wall). In additios behaviour (shouting, banging on the door)
caused a major disturbance for a large part ofpttigon population and for staff working in
adjacent areas. Despite treatment with a varietypsyichotropic drugs, his condition had not
improved over the past eight months. According toeport drawn up by one of the prison’s
psychiatrists, the current situation made it impgmesto bring about any improvement in the
prisoner’s condition. However, attempts to transfer prisoner to the psychiatric unit (SPDC) of
the local general hospital in Cagliari had failed.

The delegation was surprised to learn that trassiéseverely mentally ill prisoners to the
SPDC in Cagliari were not only impeded becauséefahronic overcrowding of the SPDC, but
also because of the attitude of the head of tha lnental-health service in Cagliari. The latteswa
said to be opposed on “ideological grounds” totthesfer of prisoners with psychiatric problems
to establishments outside prisons (such as SPDCORBS). In the CPT’s view, any such
doctrinaire position is indefensible.

During the end-of-visit talks, the delegation resfed the Italian authorities to immediately
transfer the above-mentioned prisoner to an ap@a@ppsychiatric establishment. In their letter of
14 November 2008, the Italian authorities inforntieel Committee that, on 10 November 2008, the
above-mentioned prisoner had been temporarily fearesl, for observation, to the psychiatric ward
of Turin “Lorusso and Cutugno” Prison.

Whilst acknowledging the action taken by the ltal@uthorities in respect of the above-
mentioned case, the CPT must stress that the datlurprovide appropriate hospital care for
seriously ill psychiatric patients is a recurremlgem, not only at Cagliari Prison, but also ie th
other establishments visited.

® With an official capacity of 16 beds, the SPD@aently usually accommodated at least 30 patients.
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108. In the light of the abovéhe CPT recommends that urgent steps be taken to view the
provision of psychiatric care in the establishmentsisited. In particular, steps should be taken
to:

- increase the presence of psychiatrists and ensurkat prisoners suffering from
severe disturbances are transferred without delaya an appropriate psychiatric
establishment (if necessary a civil psychiatric irtgution);

- provide suicide-proof clothing for use in approprige circumstances;

- ensure that patients are not handcuffed inside a e

109. Finally, in none of the establishments visiteete arrangements made by the health-care
services to provide interpretation to prisoners wdere not Italian-speaking. As a consequence,
psychiatric care of prisoners who did not speakaltawas extremely difficult. The situation was
particularly problematic in establishments with ighhpercentage of foreign nationals (such as
Brescia and Cagliari)The CPT recommends that the Italian authorities tale the necessary
steps throughout the prison system to ensure thabfeign prisoners benefit, if necessary, from
professional interpretation during medical consultdions. For this purpose, the introduction of

an interpretation service via the telephone shoultde considered.

g. dental care

110. Brescia Prisonhad a particularly well-equipped dental treatmexdm, and two dentists
usually worked in the establishment for one half-gdar week each. However, the contract with one
of the two dentists had been terminated by theoprimanagement, because of the poor quality of
the services provided, and the procedure for réngua new dentist was still pending at the time of
the visit. This may in part explain the fact thaamg prisoners complained of long waiting periods
to see the dentist. Furthermore, the delegationseasewhat surprised about the paucity of dental
interventions performed by the second dentist. Adiog to the register for dental treatment, on
average, a mere five consultations each week tkad falace over the previous four months.

A number of complaints about long waiting periodssee the dentist were also heard at
Cagliari Prison Further, at Naples-Secondigliano Prison, manyomers complained that free-of-
charge dental treatment was limited to extractiaisle other dental care had to be paid for by the
prisoners themselves.

The CPT recommends that the arrangements for the mvision of dental care be
improved in all the establishments visited, in thdight of the above remarks.More particularly,
dental treatment provided free of charge should nobe limited to dental extractions.
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h. medical confidentiality

111. The CPT is very concerned by the almost tatd of medical confidentiality in virtually all
the prisons visited, despite the specific recomragads repeatedly made by the Committee in
previous visit reports.

Firstly, with a few exceptioﬁ§ medical consultations within the prison (upon &$on as
well as during imprisonment) and in outside hodpitaere systematically carried out in the
presence of prison officefs Secondly, in most of the establishments visiiedyas common
practice to include detailed medical data of a iseesnaturé® in the administrative files of
prisoners, which were available to non-medical fstdf all times. Usually, a specific section
(“riservato al sanitorid) of the administrative file for new entries3theda detenuti nuovi giuhti
was completed by a doctor at the time of admission.

Such a state of affairs is not acceptable. Cle&iscular No. 3526/5976 of the Department
of Justice dated 11 July 2000 (which is also refitio by the Italian authorities in their letter of
14 November 2008) has not had the desired effect.

The CPT calls upon the Italian authorities to takeimmediate steps to ensure that the
principle of medical confidentiality is fully respected in all Italian prisons. More specifically,
steps should be taken to ensure that:

- all medical examinations of prisoners (whether uporarrival or at a later stage)
are conducted out of the hearing and - unless théoctor concerned requests
otherwise in a particular case - out of the sighof prison officers;

- medical data are no longer accessible to non-medicstaff.
6. Other issues
a. situation of “collaborators of justiceddllaboratori di giustizia

112. The CPT is concerned about the conditions munagkich prisoners classified as
“collaborators of justice®® were being held at Naples-Secondigliano Prisomufnber of such
prisoners were accommodated in a separate sedtittre DT, some others in a small section of
the establishment’s infirmary.

%6 Such as psychiatric consultations in the infirynair Cagliari Prison and the “41-bis” Unit at NoeaPrison, as

well as consultations with one particular duty docit Naples-Secondigliano Prison.

In some cases, the systematic presence of poBmers during medical consultations had led preys to
refuse medical treatment, although such treatngpeéared to be necessary.

The information includedinter alia, any history of drug dependence, alcohol abuse @sythotropic
medication; presence of withdrawal symptoms; previ@sychiatric history; current pathology; need for
consultation by psychiatrist or a specialist irectfous diseases; etc.

“Collaborator of justice” means any person wheefacriminal charges, or has been convicted oh¢pgart in

a criminal organisation or in offences of organiseighe, but who agrees to co-operate with crimjnatice
authorities, particularly by giving testimony ab@utriminal organisation or about any offence catee with
organised crime.

57
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Firstly, relations between the prisoners concemadl staff appeared to be strained and, in
the section adjacent to the infirmary in particutae tension was palpable. Almost all the prissner
described the prison officers as being very reskased often even contemptuous towards them.
The contrast with all other parts of the prison,evéhthe general atmosphere was much more
relaxed, was striking.

Secondly, collaborators were subjected to an impsived regime, which, in practice, was
not very different from the “41-bis” regime (cf. pagraph 72). The prisoners had no possibility to
engage in any organised activities, and the prowisif outdoor exercise was very problematic.
Apparently, several of the prisoners had not bdse @ %o outside for months on end. During the
day, cell doors were usually kept open for sevhmir$®. For the rest of the time, the prisoners
were locked up in their cells alone, their onlygeation being reading and watching television.

Thirdly, the prisoners considered themselves to“toeally abandoned” by the prison
administration, and complained about the lack gthslogical support. Apparently, several of the
prisoners had major psychological problems, ankkadt two of them had recently attempted to
commit suicide.

The delegation was informed that the placementalfaborators of justice at Naples-
Secondigliano Prison was intended to be a tempamaangement (usually for treatment purposes).
However, in practice, such prisoners were often ethe establishment for prolonged periods (of
up to a year and more) and, as regards in pantithése placed in the infirmary, even for non-
medical reasons.

113. The CPT recommends that the Italian authorities revew the situation of
“collaborators of justice” at Naples-SecondigliandPrison, in the light of the above remarks. In
particular, steps should be taken to ensure that # prisoners concerned are:

- offered a greater range of activities; the longer ite period they are in the
establishment, the more developed should be the adties provided to them;

- effectively able to benefit from the legal outdooexercise entitlement of at least
two hours every day;

- provided with adequate psychological support.

Further, staff dealing with these prisoners should be insticted to create appropriate
relations with them.

Finally, the Committee encourages the Italian authorities tcavoid accommodating
“collaborators of justice” in the establishment’s realth-care facilities, if there is no medical
reason for doing so.

60 In the section next to the infirmary, prisonelsoahad access for one hour per day to a small reguipped

with a home trainer and a football machine.
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b. staff

114. As already indicated in paragraph 52, Bresmm Cagliari Prisons were severely
overcrowded at the time of the visit. In both eb&hments, the number of prisoners had steadily
increased in recent years, while staffing levelpo$on officers remained unchanged. Thus, the
prison management had great difficulty in copinghwhe situation.

The CPT is particularly concerned about the situafound by the delegation at Cagliari Prison
where, out of a total of 250 prison officers’ postsound 20% were vacant at the time of the visit.
This inevitably had detrimental effects for pristhand staff' alike (see also paragraph 106).

The CPT recommends that the Italian authorities pusue their efforts as a matter of urgency
to fill the vacant prison officers’ posts at Cagliai Prison.

C. discipline

115. The delegation found no indications of exeassésort to disciplinary sanctiofisicluding
solitary confinement) in any of the prisons visitéal particular, at Brescia Prison, the delegation
observed a very low incidence of solitary confinaemmas a sanction, and the effective use of
suspended sanctions.

116. As regards disciplinary procedyréstranspired from consultation of disciplinamgisters
and files and discussions with staff, that varisesommendations made by the Committee in
previous visit reports had not been (fully) implertezl in practice in the establishments visited.

In particular, disciplinary decisions were not ay@aufficiently reasoned. In many cases, decisions
only contained one or two sentences summarisingstaeement made by the prisoner and the
assessment by the disciplinary board. Further,ne establishment, it was common practice for
prisoners to receive a brief notification of thena#on imposed (instead of a copy of the
disciplinary decision itself). In addition, prisosewere usually informed only orally of the
modalities to lodge an appeal.

In principle, prisoners are entitled to lodge apeal to the supervisory judgadgistrato di
sorveglianza against the imposition of a disciplinary sanctiblowever, as was confirmed by the
supervisory judge met by the delegation, such dp@ea never examined on the merits but only on
procedural ground& Thus, the effectiveness of such a legal remedprsiderably diminish&dl

61 For instance, a number of prison officers told tielegation that, for long periods, they had resrbable to

take any holidays.

Cf. Section 69, paragraph 2, of the Penitentiany,Lahich stipulates that the supervisory judge tfeiges the

supervision aimed at ensuring that the custodyrigoners is carried out in conformity with lawsdan

regulations”.

&3 The supervisory judge met by the delegation mffid that she was not in a position to alter either
disciplinary sanction or the duration of the latter

62
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Further, it remained somewhat unclear to what réxpgisoners who are subjected to a
disciplinary procedure have the right to legal stesice. The information provided by the Italian
authorities in their response to the report on28@4 visif* would suggest that prisoners are only
entitled to be assisted by a lawyer in the conbéxtppeal procedures. Such a state of affairstis no
satisfactory. In this connection, reference is madeule 59 gc) of the European Prison Rilesd
the relevant case-law of the European Court of HuRightS®.

The CPT recommends that steps be taken to ensurejrbughout the entire prison
system, that prisoners who are subjected to a digdinary sanction receive a copy of the
disciplinary decision, informing them about the reaons for the decision and the avenues for
lodging an appeal. The prisoners concerned shoulagfirm in writing that they have received
a copy of the decision.

Further,the Committee recommends that steps be taken to ensutieat appeals against
disciplinary sanctions are also examined on the mis by supervisory judges.

Finally, the current arrangements concerning the right of prsoners to legal assistance
in the context of disciplinary proceedings should & reviewed, in the light of the above
remarks.

117. In the report on the 2004 V#éjtthe CPT had already expressed its misgivings tathsu
involvement of doctorsn disciplinary proceedings against prisoners. gkdog to the existing
legislatiorf®, prison doctors not only have to certify that s@mer is fit to undergo punishment (in
the case of disciplinary confinement), but, as memf the disciplinary board, they also take an
active part in the disciplinary proceedings. Suc$tade of affairs is not acceptable and is also in
contravention of internationally established stadgaf professional ethics. Regrettably, the Italia
authorities did not address this issue in theipoase to the above-mentioned report.

The CPT wishes to stress once again that mediaatiponers working in prisons act as the
personal doctors of prisoners, and ensuring trexetis a positive doctor-patient relationship is a
major factor in safeguarding the health and welhgpeof prisoners. Obliging prison doctors to
certify that prisoners are fit to undergo punishtmnerscarcely likely to promote that relationship.
This point was recognised in the Committee of Mans Recommendation (2006) 2 on the
European Prison Rules; indeed, the rule in theipuswersion of the Rules, stipulating that prison
doctors must certify that a prisoner is fit to sirsthe punishment of disciplinary confinement, has
now been removed.

The Committee must recommend once again that exisg legal arrangements and
practice concerning the role of prison doctors in elation to disciplinary matters be reviewed.
In so doing, regard should be had to the Revised Eopean Prison Rules and the comments
made by the CPT in paragraph 53 of its 1% General Report (CPT/Inf (2005) 17).

o4 See CPT/Inf (2006) 17, page 46.

& Rule 59 (c) stipulates that “[p]risoners chargeidh disciplinary offences shall be allowed to defe
themselves in person or through legal assistanemie interests of justice so require”.

See, for instance, the judgemelizeh and Connors v. the United Kingd¢applications nos. 39665/98 and
40086/98 of 9 October 2008), artliilez v. TurkeyApplication no. 16330/02 of 29 September 2008).

&7 See CPT/Inf (2006) 16, paragraph 127.

o8 See Sections 39 and 40 of the Penitentiary Law.
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d. inspection procedures

118. All establishments visited by the delegatioarevregularly inspected by the regional
branches of the Department of Prison Administraf@oveditore regionale

As regards external inspections, the role of theesudsory judges in principle also included the
function of overseeing various aspects of imprisentm

However, from the information gathered during th&twvand, in particular, from the consultations
the delegation had with a supervisory judge, itelnee clear that the scope of the judges’faded
their consequent workload made it virtually impoésifor the oversight function to be performed
thoroughly and in a proactive way. The sheer numifeprisoners falling within a single
supervisory judge's remit, together with many o#tlements of the work, ensured that most matters
were dealt with exclusively by written procedure.

The CPT recommends that the Italian authorities reiew the functions and resources of
supervisory judges in order to ensure that the ovesight of prisons is carried out in a proactive
way. Those exercising the oversight function shouldalk with prisoners and staff in the

detention areas and carry out spot checks of praae and conditions.

D. Psychiatric establishments
1. Filippo Saporito Judicial Psychiatric Hospital,Aversa
a. introduction

119. Filippo Saporito Judicial Psychiatric Hosp{f@PG) is located in the small town of Aversa,
about twenty kilometres north of Naples. It is aidive establishments of this kind in 1t&fy two

of which have already been visited by the CPT im plast’. This large complex, originally an
asylum built in 1876, includes many buildings aedidential units, most of which are old and
dilapidated, as well as some tree-planted spaakganmens, all within an enclosed area.

At the time of the visit, the hospital was accondiaiing 268 male adult patients for an
official capacity of 259 beds (and a so-calledétable" capacity of 306 beds). It is noteworthyt tha
the maximum number of patients had been exceede2D@7 and 2008 (there were over 300
patients). At the time of the visit, the Aversa OM@s accommodating 31 patients of foreign
nationality.

69 For instance, in the context of remission of enog, exits and leave, earned privileges accortbngsk

assessment by the establishment, and emergencg, lesdical transfers, complaints, and appeals ef th
disciplinary process.

The others are the OPGs in Barcellona, Castigli@tie Stiviere, Montelupo Fiorentino and Reggio Eami

n The Napoli San Efremo OPG (1992 and 1996) and/itvetelupo Fiorentino OPG (2000).
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120. The patients' legal status could be analysddllaws:

- 100 patients declared criminally irresponsiblel amvoluntarily placed in an OPG under
Section 222 of the Penal Cdée

- 66 patients whose provisional placement in an @B& been ordered under Section 206 of
the Penal Cod&

- 7 sentenced prisoners requiring psychiatric ptaeed in the OPG under Section 148 of the
Penal Cod¥;

- 64 patients declared partially criminally irresgtble and placed in a "care and detention
centre” Casa di Cura e Custodi&)under Section 219 of the Penal C8de

- 31 patients provisionally placed inGasa di Cura e Custodiander Section 206 of the
Penal Code.

The Aversa OPG has not accommodated prisoners ysgiehiatric observation for nearly
four years, as this procedure now takes placeeabém Egliano Prison Medical Centre.

121. Since its first visit to Italy, in 1992, thé®T has been following the debate on the reform of
prison health care, including with regard to theaion in the OPGs. Following a period of some
years' experimentation in a number of regions, amsibility for health care in prisons was
permanently transferred from the Ministry of Justio the Ministry of Health under the law of
24 December 2007 (cf. paragraph 87). The OPGs alsceincluded in this huge transfer process,
regulated by implementing decrees issued in theseoof 2008, and specific instructions were
issued on 19 March 2008. The date set for the wfe¢ransfer of responsibility was 1 October
2008, just a few days after the end of the CPE& to Italy. Responsibility for the Aversa OPG
itself was transferred to the Caserta 2 Local te@hre Agency (ASL).

122. The delegation's visit to the Aversa OPG atingty took place at a critical juncture when

the establishment was half-way through this dittiqarocess, and many uncertainties surrounded
the arrangements for the transfer to the MinisttyHealth. For instance, the OPG's Medical

Director had not yet been officially appointed amad had only a very brief meeting with the

Director of the Caserta 2 ASL; the staff were irstate of uncertainty about their contractual

situation, since only one information session haerborganised for them in July 2008; the

continued availability of funds after 1 October 80@as not certain. All the information at the

delegation's disposal, gathered from many souseesns to indicate that this reform of the OPGs —
while deemed essential by the CPT and long-awaitsgemed to have been ill-prepared, badly
planned and implemented without any real consoltatir information taking place at the level of

the regional and local authorities, or the establisnts themselves.

2 Under Section 222 of the Penal Code, personsuggtkriminally irresponsible for their acts shmdlplaced in

a judicial psychiatric hospital for a minimum of dwfive or ten years. The duration of their stay ca
subsequently be reduced or prolonged on the bdsikeodanger to society which the person concerned
represents.

Under Section 206 of the Penal Code, defendahts ecome a danger to others shall be transfeaed t
judicial psychiatric hospital under a provisionalcarity measure; this measure shall be revoked when
judge considers that the person concerned no loegeesents a danger to society.

Under Section 148 of the Penal Code, prisoners d@dvelop a mental illness following their convactimay
be placed in an OPG by court order (at the same, tihe execution of the prison sentence may bgpostl
or suspended).

A Casa di Cura e Custodia legally speaking a distinct establishment fraamOPG.

Under Section 219 of the Penal Code, personslimiited criminal responsibility shall be placedarCasa di
Cura e Custodidor a minimum of six months, one year or threergea
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Furthermore, the transfer of the OPGs to the Ntiyisf Health rather paradoxically seems
to have presented the opportunity for the prisothaities to "recover control" of the OPGs
through the appointment of "Prison Directors" witlihese establishments, who were to be assisted
by "Medical Directors". The former were given ouéngsponsibility for the establishment (in
particular the administrative, accounting and sécarspects), while the latter were entrusted with
the strictly therapeutic aspects. An approach o kind seems inconsistent with the initial aim
pursued, that of reinforcing the health-care aretapeutic aspects of these establishmértis.
CPT would like to receive the comments of the Itadin authorities in this respect.

123. In any event, the CPT very much hopes thatrémesfer of responsibility for health care
from the Ministry of Justice to the Ministry of He&awill provide the opportunity for a genuine
overhaul and complete re-examination of the fouodat and organisation of the health-care
arrangements for prisoners suffering from mentahgagies. One long-term solution might be to
go beyond the very concept of OPGs and move towaigissecurity psychiatric hospitals where
only health-care staff are presefihe CPT wishes to receive a detailed evaluation tie process
underway, as well as information on the Italian autorities’ medium- and long-term plans.

b. ill-treatment

124. During its visit, the delegation received rlegations of ill-treatment of patients by the

establishment's staff, whether health-care or prigsersonnel. On the contrary, it observed that
good relations existed between patients and theusrcategories of staff, and it wishes to
acknowledge the dedication to duty shown by therat

125. Brawling between patients (often linked tofficking/theft of cigarettes) was, however,
very common. These incidents were usually setthedrénsferring patients from one residential
wing to another; in exceptional cases they couklltein a patient's transfer to another OPG.
Intensive use of transfers subsequent to incidesdspbserved by the delegation, is scarcely
conducive to the establishment of a stable, highliyutherapeutic relationship between patients
and health-care (and custodial) staff. In additibrdoes not indicate an appropriate approach to
overcoming and managing interpersonal and grouflictenin such establishments, not to mention
the therapeutic benefits that the patients therasatould derive from such an approathe CPT
invites the Italian authorities to review the poligy applied in these matters and to develop
procedures for managing conflicts between patient&and possibly between staff and patients)
that are more appropriate to the specific environmat of a health-care establishment such as
an OPG. These procedures should be an integral padf the training given to staff working in
OPGs (both basic and in-service training).

126. At this time, the CPT would like to underlithe totally unacceptable situation at the OPG
at Aversa, concerning the conditions and procediaiésved with regard to the physical restraint
of patients. In the view of the CPT, the situatmserved appears tantamount to inhuman and
degrading treatment. This subject will be dealhvaiter in the report.
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C. material conditions and regime

127. The OPG had a total of six residential umisnely the Nuovo Repartbunit (sectors A (30
patients), B (33 patients), C (36 patients) an@® gatients)); Unit No. 3 (16 patients); Unit No. 5
(36 patients); Unit No. 6 (43 patients); Unit No. s (43 patients) and Unit No. 9 bis
(21 patientsY. The residential units accommodated patients lotategories, regardless of their
pathology or legal status. Moreover, assigninggpasi to units was apparently the responsibility of
the custodial staff (and seemed to be based phnarithe number of places available). At best,
an attempt was made to group together the mostustyi affected patients in the "Nuovo Reparto”
unit (opened in 2004), those with jobs in Unit Noand the most stable, least dependent ones in
Unit No. 9 bis (where the regime was one of soecatleduced supervisiocystodia attenuaj.
The OPG also had a unit used solely for the obsen/golation of arrivals who were new to the
institution (Unit No. 4, with three single rooms).

128. Patients' material conditiomaried considerably depending on the unit in whitedy were
accommodated. They could be qualified as genegalbd in Units Nos. 3 and 5, which had both
been recently renovated. In these units, patiemie vaccommodated in dormitories offering an
acceptable amount of living space and with satisfgaccess to natural light, artificial lightinga
ventilation. The beds and bedding and the varidases of furniture (tables, chairs, cupboards,
etc.) were in good condition and sufficient in nienbin addition, the rooms were equipped with
television sets and a call system. The sanitarilitftas were well-equipped, clean and in good
condition.

129. Material conditions were, however, unsatigfgcin the other units, and even very mediocre
in Unit No. 6 and théNuovo Repartainit. The living space in the dormitories was daralsome
even had bunk beds, contrary to the prison autésriguidelines), and they were less well-
equipped (the number of cupboards, chairs andgdatde insufficient) and sometimes disgustingly
dirty. Further, the sanitary facilities were gerigran a very poor condition (no hot water, leaking
waste-water pipes, etc.). The presence of ratselvad been reported in the exercise yard and
certain sectors of thluovo Repartainit. In a great many dormitories, the lack ofniture, apart
from beds and shelves, and in particular the alnatstl lack of any personal belongings and
decorative objects, gave the premises a very ajstapersonal quality.

130. The_day-to-day regimaffered to patients in the OPG was restricted miothotonous. The
daily routine revolved essentially around meals, tiiking of medicines and exercise (four hours
per day), which, moreover, took place in yards veatfairly oppressive atmosphere. The patients
therefore spent most of their time in the dormésrior the corridors of their respective units,
watching television, reading or simply lying in b&bme 25% of them performed small paid jobs
(cleaning, meal preparation, etc.). The Aversa @RG neither the facilities nor sufficient staff to
provide a daily programme of activities for the tvasjority of the patients. The day-to-day regime
offered to patients fostered idleness and dielittl encourage the development of autonomy.

Attention should be drawn to the efforts being mbgegroups of volunteers, working under
the educators' supervision, although they can iwaypreplace the health authorities in a role which
is first and foremost their responsibility.

" At the time of the visit, Units Nos. 8 and 9 wetesed for renovation work.
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131. The CPT also asks itself whether accommodatatgents placed in OPGs together with
patients who are the subject ofCase di Cura e Custodiplacement is appropriate and legally
founded.The CPT would like to receive clarification regardng this subject.

132. To sum up, the delegation observed a matengironment with hardly any therapeutic
value, which, combined with a very limited dailygmae, is, in the opinion of the CPT, likely to
worsen the condition of patients, most of whom haeeous problems regarding contact with
reality and relations with others.

The CPT recommends that the Italian authorities:

- re-examine forthwith the running of the Aversa OPGwith regard to both the
material conditions and the patients’ daily regime.The aim should be to
establish a therapeutic environment, with residentl structures based on single
rooms or small units, which can facilitate the alleation of patients to relevant
categories for therapeutic purposes;

- pursue their efforts to improve the number and varety of day-to-day activities
offered to patients;

- improve the conditions under which patients take otdoor exercise and make it
possible for patients to pursue supervised recreatnal and sports activities.

133. Special mention must be made of the few bddricand/or incontinent patients present in
the establishment. As the CPT delegation couldaekself, for lack of appropriate equipment, the
staff were reduced to using makeshift solutionsctvinequired them constantly to change the foam
mattresses and sheets. Such expedients are uraddeeipt a hospital, which should have suitable
equipment, in particular, beds with mattress protscand/or mattresses suited to the patients’
condition. The CPT was subsequently informed that Director of the OPG had submitted a
request along these lines to the local health aitigss®. 1t would like to be informed of the
follow-up to this request.

134. More generally, the standards of hygiene itageresidential units left much to be desired.
The delegation noted that the OPG's managemerdttexrdpted to improve the situation in 2008 by
recruiting six cleaning staff. However, the CPTsiders these efforts to be completely inadequate,
albeit praiseworthy. Mentally ill patients can sy be required to look after their rooms (and
their residential units) in the same way as ordinanisoners.The CPT recommends that the
number of cleaning staff working in the establishmet be increased with the aim of attaining
hospital-level hygiene.

8 See the letter dated 14 November 2008 from #iiit authorities to the CPT.
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135. The delegation also finds it regrettable thatrenovation work in progress or planned at the
OPG did not afford the opportunity for the authest to review the arrangements for
accommodating patients in dormitories. This typestficture is indeed hardly conducive to the
implementation of a programme of rehabilitation @ade aimed at gradually fostering the patients'
autonomy (apart from the possible problems of laicgrivacy and of mixing patients with different
pathologies and legal statug)he CPT trusts that this will be taken into account in futue
renovation projects.

d. treatment and rehabilitation

136. The primary aim of a patient's stay in an GiGuld be, with regard to the objective criteria
that led to his/her placement, to provide a positiierapeutic environment conducive to the
patient's rehabilitation (and his/her dischargenftbe establishment). However, at the Aversa OPG,
the conditions for such a care approach are fan fseing met. The time during which psychiatrists
are present is manifestly insufficient: an averafy@30 hours per month for over 250 patients in the
first quarter of 2008, reduced to 250 hours in J{gieing one hour of attendance per patient per
monthY®. In addition, only two full-time psychologists mitored the hospital's 268 patients, which
made any personalised therapeutic work unrealilstioz. were there any dedicated staff on site to
take charge of occupational therapy activities asdalready mentioned, the few activities of this
kind were run by outside volunte&tsMore generally, it should be noted that no indiixlised
treatment plans were drawn up for patients by #dth-care teams; treatment therefore consisted
essentially of pharmacotherapy.

A situation with failings of this kind is likelyot call into question the purpose of the
"therapeutic” role played by this type of estabhmt. In the CPT's opinion, it is necessary to
enhance considerably the treatment options offésepatients in the Aversa OPG (in particular
occupational, group and individual therapies) ditdt and foremost, to draw up individualised
treatment plans for all of the hospital's patieffthis would clearly necessitate a considerable
reinforcement in the number of health-care stathmestablishment (see paragraph 1%bg CPT
recommends that the Italian authorities draw up indvidualised treatment plans for all
patients and further develop therapeutic activitiesin parallel, in the light of the above
remarks.

137. General medical care was dispensed by a tédéiredouse physicians, each of whom had

been allocated one or more residential units. Orkiwg days, these physicians held three-hour
morning surgeries in the residential units. In &ddi a doctor was on duty around the clock within

the OPG. A team of seven general practitioners tooks to be on duty. Because one of these
doctors was always present in the OPG, they deo faosured the continuity of somatic and

psychiatric care in the establishment (includingisiens concerning emergency admission to an
outside hospital and the use of means of restraint)

& In response to this situation, the OPG's Direistsued a staff notice requiring the psychiattistensure a total

of 380 hours' presence per month, as from July 2008
20% of the patients participated in therapeutitvdies on a more or less regular basis, sucmasic therapy
(4 patients); drama therapy (11 patients); animalapy (3 patients); film discussion group (10quas).

80
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138. Specialist care was also available at thenafiy (cardiology, ophthalmology, dermatology,
surgery, orthopaedic care, radiology, ultrasourahsg Dental care was also provided (there were
one or two surgeries per week). That saioth the radiography equipment (over 35 years old)
and the dentist’s chair (over 15 years old) were ddated and should be replaced.

139. With regard to the medical files, the diagmosind monitoring notes were generally
satisfactorybut the psychiatric notes were quite brief and incomplete. Medical confidentiality
was respected throughout the establishment.

140. Lastly, the OPG had recently (2007-2008) edra significant number of suicides (five in
fourteen months). The establishment's medical pi@etrs had discussed the situation and a
number of criteria had been identified. Howevedi@t not seem that a genuine suicide prevention
programme had been put in place following theseudisions. The CPT naturally takes into
account the remarkable work done by the Italiasqgoriauthorities in this field over many years;
however, it considers that a study of the particeituation of OPG patients should be undertaken
at national level, which would lead to the introtloi of a specific suicide prevention programme
adapted to OPGd he CPT invites the Italian authorities to take thenecessary steps to this
effect.

e. staff

141. The Aversa OPG had a team of eight registesgdhiatrists, each of whom held surgeries
for between 30 and 60 hours per month. Each ofetlpsychiatrists monitored the patients of a
given residential unit, which amounted to an avera§ about forty patients each. As already
mentioned in paragraph 136, this number of surgerys did not adequately cover the needs of a
population of over 250 persons suffering from meptthologies, especially since some of the
psychiatrists stated that they spent a not incenale part of their time preparing assessment
reports for the judicial authorities (in connectiaith the review of placement measures), rather
than caring for patients.

142. With regard to staff qualified to run therapeuactivities, two full-time psychologists
(working 34 hours per month) looked after about pafients each, allocated on an alphabetical
basis. A team of four educators co-ordinated thekvdmne by the volunteers (some thirty in all,
usually trainee psychologists), who regularly oigad activities both inside and outside the OPG.
That said, the bulk of the educators' work was mfadministrative natufé It should also be
pointed out that linking the activities of the pBgtogists and the educators with the psychiatrists'
work was difficult due to the latters' intermitteptesence and the lack of formal meetings
(see paragraph 149).

81 In particular, they co-ordinated the preparatainthe files needed for various hearings, whethieram
administrative nature (Assessment Board hearinggjdicial (hearings by the judge supervising theaution
of sentences).
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143. A team of about fifty nurses provided day-&y-ahursing care. Unfortunately, the number of
nursing staff was clearly insufficient for the neeaf a psychiatric hospital with over 250 beds. At
best, it merely allowed the presence of one nuesegsidential unit (in addition to one custodial
staff member per unit, who had just been addedaddam), although the nurses were not allocated
to a particular unit. Furthermore, none of the GP@irses had apparently received specialist
psychiatric training. The delegation was, howeuggrmed that efforts were being made at a local
level to ensure that nurses working at the hospetzdived some in-service training.

144. Lastly, the CPT has also taken note of thk tdca pharmacist at the OPG, the role being
fulfilled by one of the general practitioners.

145. To sum up, the limited number of hours dunmigich the psychiatrists were present,
combined with the small number of psychologistsuaadors and nurses and the lack of
occupational therapists, considerably restricted fiossibility of giving patients access to
therapeutic activities, and impeded the establistinoé a therapeutic environment based on a
multidisciplinary approach. Consequentlye CPT recommends to the Italian authorities:

- that the psychiatrists' attendance hours be substdrally increased, so as to ensure
adequate cover every day in each unit, and a psyae@ltrist on call for the OPG around
the clock;

- that the number of nursing staff be considerably iereased so that three nurses (or two
nurses and one medical orderly) are present duringhe day-shift in each residential
unit;

- that the team of qualified specialists responsibldor running the therapeutic and
rehabilitation activities be reinforced, by increasng the number of psychologists and
recruiting occupational therapists;

- that the educators be relieved of the administratig duties that are not part of their job
and that additional social workers be recruited toliaise with the external social
services.

Further,the problem of the management of the pharmacy irhe OPG should be resolved.

146. As regards the practice whereby the psychtatfulfil the dual role of treating doctor and
expert for the judicial authoritieshe CPT wishes to emphasise that, in the interestfo
safeguarding the doctor/patient relationship, psyctatrists should not be required to draw up
psychiatric reports on their own patients for judicial authorities.

82 Plus a co-ordinating nurse in certain residentigis.
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147. Lastly, the hospital had a total of 118 cuistostaff®, members of the prison service, who
were responsible for order and security in thedessiial units and for guarding the hospital's
perimeter. It is regrettable that these membesaif, as they themselves pointed out, had received
no specific training before beginning to work ire thsychiatric hospital (they were apparently given
only a very brief training session upon taking bpit duties). Working with the mentally ill will
indeed always be a difficult task for all categerdé staff involved. Bearing in mind the challergin
nature of this work, it is of crucial importancetistaff performing security-related tasks in arGOP
be carefully selected and that they receive bogirggpiate training before taking up their duties
and in-service training. Further, during the parfance of their tasks, they should be closely
supervised by qualified health-care stdiie CPT recommends that the Italian authorities tale

the necessary steps to comply with the above primdes. In particular, training schemes for
prison service staff working in judicial psychiatric hospitals should be developedrhis will
reduce the risk of conflict between the care argiarlial functions inherent in the current system.

148. In this connection, the delegation noted tbettain members of custodial staff were
concerned about the transmission by the medical mavdmedical staff of strictly necessary
information on the condition of patients, enablihgm to perform their duties in an optimal manner
(and also to give the health-care staff feedbacklewelopments in the condition of patient&).
solution should be found making it possible to safpiard medical confidentiality, while
providing the custodial staff with appropriate information.

149. The delegation was struck by the general éidkrmal meetings of health-care staff within
the establishmeft whether multidisciplinary (within each residehtianit) or cross-sectoral
(between all the psychiatrists in the OPG, for epd@n Informal communication plays an
important role in a health-care establishment. Hareproper medical management inherently
involves certain formal elements, including thednad) of regular meetings (for clinical, team,
managerial, multidisciplinary or other purpose)e CPT recommends that such meetings be
introduced at all levels within the OPG.

f. means of restraint and seclusion

150. In any psychiatric establishment, the use eams of restraint on agitated and/or violent
patients may on occasion be necessary. This iseandd particular concern to the CPT, given the
potential for abuse and ill-treatment.

151. At the Aversa OPG, patients who showed autbetero-aggressive behaviour or who were
seriously disturbed were immobilised on a restrdiatl using cloth straps and/or were given
sedatives. Patients were immobilised by order & dluty doctor/psychiatrist or, in cases of
emergency, a nurse, subject to approval by the dogtor/psychiatrist. The delegation was
informed that the custodial staff could be calle@ssist nurses in immobilising a patient.

8 Two directors, six inspectors (for eleven inteshgests), 19 sub-intendants and 91 officers (o@9htended
posts).

84 Except for meetings of the Assessment Boardudised later in the report.



61

152. The three restraint beds were located in emrabthe end of the corridor in Sector A of the
NuovoRepartounit. Fixed to the floor, these beds had a foantness with a rubber cover and a
central opening allowing patients to relieve thelves® when necessary. A bucket to collect the
excrement was positioned under the opening in gurest

The patients were attached to the bed with cott@ps; those used to secure their hands
were sewn in place around the wrists with a bigdieethat resembled an upholsterer's needle. The
straps at the wrists and aniffeand the chest band were never removed, not everattimes. In
consequence, a nurse hand-fed the patient. Furtiherrthe patient was not washed during the
whole period of his restraint. In addition, he st@dyixed to the bed, wearing just a vest; the lower
half of his body was naked and covered only witiheet.

The initial information gathered by the delegatwas that the episodes of restraint did not
generally exceed 24 to 48 hours, and that pateete checked on very regularly by the nurse
(every 30 minutes) and regularly by the duty do¢éwery two to three hours). Consultation of the
registers and medical files in Sector A and speakiith patients soon demonstrated that the checks
were much less frequent, that is to say, the nvssied two or three times a day, and the doctor,
once a day at best. The rest of the time, the mat@s apparently left unattended. In addition, it
emerged that the restraint beds were occupiedadiytall the tim&® and that very long periods of
restraint (of up to 9 or 10 days at a time) hachbegplied’. The CPT considers that the material
conditions in which the restraint is applied in tAgersa OPG, the duration of the measure
observed, the absence of human company, and thhadépalinical monitoring of patients, are
tantamount to inhuman and degrading treatment.

153. As already indicated in paragraph 3, the CRIEkgation also visited the Naples (San
Eframo) OPG, which is temporarily housed in a wafighe Naples-Secondigliano Prison, in order
to enquire into the conditions and procedures inddhere regarding the use of means of restraint.
Contrary to what had been observed at the Aversa,@ie material conditions were better here
and the episodes of restraint much less frequeogr¢aimately five cases per month, of which
about a third lasted more than 12 hours, withoosydver, exceeding 48 hours). In addition, a guard
was present the whole time very close to the nestraom (seated at a table, near the door), and a
nurse came to check on the patient every two h&@ums.of the patient’'s arms was regularly freed to
allow him to drink and eat, and a bedpan and aluvirere close by. That said, certain shortcomings
had been observed, in particular a recording thdtriot been completed of information relating to
episodes of restraint and rather superficial momi¢gpby a psychiatrist.

154. At the end of the visit, the delegation made immediate observation to the Italian
authorities, under Article 8, paragraph 5, of then@ntion, requesting a complete revision of the
seclusion and restraint procedures in force atAhersa OPG based on the CPT's established
standards in this matter. It asked to be informathin 30 days of the decisions and measures
taken. In a letter dated 14 November 2008, thehauthorities announced that the management of
the OPG had approached the local health authositit/s the aim of bringing the Aversa OPG's
procedures in this matter into line with those &gpin public health establishments.

85
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There were “tightening devices” at the end offeéstening, close to the bed, but these were ngelonsed.
Nonetheless, to its credit, as far back as 20@management of the Aversa OPG had initiatediaweof the
use of seclusion and restraint measures, whichldwhdinter alia, to a drastic reduction in the nemlof
restraint beds (from ten to three).

87 As an example, the beds were in use for 29 dayamuary 2008, 28 days in February 2008, 14 dal4arch
2008, 23 days in June 2008, 24 days in August 2008r..average durations of 5 to 7 days, the delegati
having noted a maximum duration in 2008 of 9 ddryeng 27 July to 4 August 2008).
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155. The gravity of the situation observed at theer8a OPG calls for a more determined
response from the lItalian authorities, preferablpational level. This response must, inter al@, b
founded on the principles established by the CPth wégard to the use of means of restfijint
which should serve as a base for the drawing up afear policy on this mattelfhe CPT
recommends that immediate steps be taken to this én

156. The delegation was informed that seclusiopadients was, in principle, not practised at the
Aversa judicial psychiatric hospifdl The CPT welcomes the fact that there is a cleandtin
favour of no longer resorting to seclusion of vidler otherwise "unmanageable" patients.

Nonetheless, during the visit, the delegation ndived one patient had apparently been kept
alone in a single room, in de facto permanent igmafrom the other patients, for at least seven
months, if not a year. This patient's case wasudsgd at length with the care and custodial staff.
The patient, who suffered from a chronic respirattisorder and who had uncontrollable cravings
to smoke, had been placed in isolation for reasiaasremain unclear, since the reasons advanced
were scarcely convincing and in some respects agictory. In addition, the patient was allowed
only 30 minutes' exercise per day.

The CPT considers that this patient's case is symmtic of the quantitative and qualitative
shortage of care-staff in the residential unitse Tgatient's situation should be reviewed, in
particular the reasons for secluding him and thaditmns under which he is confined to a single
room. The Committee recommends that immediate measures kaken along these linesin
addition, this patient should be allowed the same exercisente as other (non-secluded)
patients.

g. safeguards

157. The CPT will not revisit in detail the legaddis for placements in OPGs or the procedures
in force, since they were described in its previsisit reports (1992, 1996 and 2080)It
nonetheless wishes to raise a number of questibishvaroused the delegation’'s concern while it
was visiting Aversa. In this context, the CPT afss in mind the considerable differences that
exist between the relevant legislation and safatpuaoncerning civil patients (the TSO procedure —
see the following section) and those concerningrfsic patients.

88 “Means of restraint in psychiatric establishmefiotsadults”, CPT/Inf (2006) 35, paragraphs 36 #o &nd in

particular the cases of recourse to restraint,nle@ns used, permanent monitoring of patients byifigaa

staff, staff training, etc.

This of course does not concern other groundsisolating patients, as in the case of certaindciides

diseases.

%0 The ltalian Penal Code establishes the legakHasithe involuntary placement of persons deenwda be
criminally responsible for their acts or who hawveloped a mental iliness after having committedffence.
The prolongation, modification or termination ok#ie persons' placement in a judicial psychiatrgphal is
decided by a judge supervising the execution ofesees on the basis of a recommendation issuecdbogpral
(known as the Assessment Board) composed of pgyistsaand other hospital staff (psychologists,iaoc
workers, educators). The patient, his/her familyhisther legal representative can appeal agaiesti¢icision
and can also request an independent opinion froougside psychiatrist. During the period of hodjstion,
the application of the security measure is regylaViewed within time-limits determined by law.

o1 Not to mention the considerable difference in harand material resources, since a "civil" pate#ts more
than 200 Euros per day, and a "judicial" patiest jver 50 Euros.

89
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158. The first question concerns a matter of ppiecithe possibility for a "judicial” patient to
refuse to be treated without his/her consent. TR& Considers that placement of a patient in a
judicial psychiatric hospitdl does not necessarily allow the health-care swffiisregard the
generally recognised rule of "free and informedseont" to treatment. However, during the visit it
came to light that, from to time, the health-camdfsadministered treatment by force (even if this
took place in a very small number of cases).

In the case of civil psychiatric patients, this sfien has been settled by means of Law No.
180, which lays down a specific procedure designeshfeguard patients' rights. It can legitimately
be asked why the general principles relating to fireed administration of treatments are not
applied in the OPGs. This observation is all theemelevant since there currently seems to be no
legislation expressly authorising health-care diafproceed in this way. The recent transfer of the
OPGs to the Ministry of Health should be an oppatjuto launch a substantive debate on this
subject.The CPT would like to receive the Italian authorites' comments on this matter.

159. The second question is a recurring one, ajresided by the CPT and which has clearly still
not been resolved in a satisfactory manner. It eorcthe fact that, as the psychiatrists themselves
acknowledge, some 20 to 30% of the patients hel@RGs who no longer pose any danger to
society and whose mental condition no longer reguithem to be detained in a psychiatric
establishment, remain in the OPG due to a lackdefgaate care and/or accommodation in the
outside community (whether within their familiesiaran institution). This phenomenon seems all
the more acute when it concerns patients who drg leeated far from their place of residence, or
patients of foreign nationality. The CPT wishesr¢gall emphatically that for persons to remain
deprived of their liberty solely as a result of thek of appropriate external facilities is a highl
questionable state of affaifs The CPT recommends that the Italian authorities tale the
appropriate steps to ensure that patients are not etained in OPGs for longer than their
mental condition requires.

160. In the same context, the CPT delegation nittaddthe various concepts of "dangerousness
to society" (expressly mentioned in the legislatiamiminal dangerousness (the risk of recidivism)
and psychiatric dangerousness (linked to mentdighaqy) influenced, and interacted with, the
supervising judges' decision-making processes wheiewing a patient's placement in an OPG.
Since they are not well-defined, these conceptsl ldlemselves to very broad, subjective
interpretations, and to patients sometimes remgiminan OPG for lengthy periods (so-called
“ergastolo bianco)®*. This situation increases further the need twihice into the judicial process
advice from independent psychiatric experts who md have medical links to the patient
(cf. paragraph 146)The CPT would like to receive the Italian authorities' comments on this
subject.

161. On a strict point of procedure, the CPT ddleganoted that, in a number of cases, patients
were apparently kept in the Aversa OPG even whein thspective placement orders had expired
(the prolongation by the supervising judge haviegrbissued retrospectively, several weeks later,
and in one case nearly one year later). Such a statffairs is again highly questionable and aise
guestions under the European Convention on Humaht®iThe CPT recommends that
immediate steps should be taken to put an end to sl situations.

Or acasa di cura e custodia
9 Cf., mutatis mutandjghe recent judgmer@coppola v. ItalfApplication No. 50550/06 of 10 June 2008).
9 Five patients had been detained for over 20 yé#anse for over 15 years and seven for over 1@syea
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162. Generally speaking, the information given &tignts leaves a great deal to be desired. The
majority of the patients interviewed had receivedmritten information on the rules in force in the
OPG (patients' rights and obligationghe CPT recommends that a brochure describing the
running of the hospital and the patients' rights aml obligations be issued to each patient and
his/her family at the time of admission. Patients Wwo are unable to understand this brochure
should be provided with appropriate assistance.

163. Lastly, certain situations brought to lightlis report (and in the past, concerning the other
OPGs visited by the CPT) fully justify that the O @&nd theCase di Cura e Custodide subject

to inspections by the specialist inspection bodiksady active in hospitals. Particular mention
should be made of thBuclei Antisofisticazioni e SanitdNAS — sanitary inspection task force)
attached to the€arabinieri. The CPT recommends that the NAS be authorised to carry out
regular, unannounced visits to OPGs anase di Cura e Custodia.

2. Psychiatric Diagnosis and Treatment Department§PDC) at San Giovanni
Bosco Hospital, Naples

164. Supplementing its visit which focused on the®a OPG, the delegation made a very brief
visit to the SPDC at the San Giovanni Bosco HospitaNaples, in order to monitor any
developments which might have occurred in the odraé the legislation on involuntary medical
treatment (TSO), as regulated by Law No. 180 oMBy 1978. In this context, it should be recalled
that the CPT had, at the end of its visit in 2004he SPDC at San Giovanni di Dio Hospital in
Agrigento, made a number of recommendations tdtdien authorities regarding the procedures
implemented in application of the said law andparticular, regarding the safeguards offered to
patients who are involuntarily hospitalised anatee without their consetit

165. The SPDC at San Giovanni Bosco Hospital inlé&ajs a small health-care facility with 12
bed$®, which is part of ASL Napoli 1. Located on the mpises of the hospital of the same name, it
is physically separated from the rest of the hagpinainly for security reasons. Overall, the
premises are clean and bright. There is one matd {4 beds) and two female wards (each with 4
beds), with adjoining bathrooms. A common roomfedey (with a television set and a public
telephone) and a small enclosed garden completiadiigty, offering patients satisfactory material
living conditions. The daily routine revolves ardumeals, exercise, treatment and visits from
families.

166. At the time of the visit, the SPDC was accomating eight patients (three men and five
women), only one of whom was the subject of a TS€&sare. The patients being cared for at the
SPDC (whether they were TSO patients or not) atlefi;ed from abundant care, in accordance
with an individual treatment plan based on pharrtteerapy and backed up by psychotherapy.
Changes in the clinical condition of patients wesgularly reviewed, as was their treatment. It
should be noted that physical restraint (other thanual) was not practised at the SPDC.

% Cf. CPT/Inf (2006)16, paragraphs 145 to 159.
During 2007, the management team had reduceduimber of beds in use to eight, as it wished tehav
adequate nurse/patient ratio to provide qualitg caamely "a minimum of one nurse for every thratemts".
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167. The qualified health-care staff were numerauseam of seven full-time psychiatri€ts
managed by a co-ordinator, a head nurse and 1% othiees, provided permanent cover in the
department (with two doctors present during the dayg at night and at weekends, and three nurses
working on a rota system, providing 24-hour coweg supplemented by another two nurses during
the day). There were regular meetings of the na¢deam, as well as of the nursing team. That
said,a regular contribution from a psychologist and a scial worker would be desirable

168. Approximately 250 TSO procedures were initdagach year. They lasted on average from
five to six days. A detailed examination of thediof the latest TSO patients to have been adinitte
revealed, as had a similar exercise at the SPCEamtGiovanni di Dio Hospital in Agrigento four
years previously, a few procedural shortcomingsyfiesich remedies should be found.

169. In the case of the patient subjected to TS@ettime of the visit, it seemed that the —
detailed — proposal for TSO had been drawn up loeor in District No. 45 of Naples. A
"medical certificate of admission" to the SPDC hiaeh been drawn up by a psychiatfisind sent

to the Mayor, who had issued his TSO placementrositbin the statutory time limit. A certificate

of extension of the measure, for a seven-day pehiad then been drawn up by a duty psychiatrist,
on account of the patient's condition and refusateatment. That said, the delegation found no
trace in that patient's file of the guardianshigge's order "co-validating" the Mayor's order. The
delegation was told that the order in question ieeker been forwarded to the SPDC (not even a
copy), and that the department automatically agpli®O unless it received a telephone call from
the town hall informing it that the guardianshipge had not "co-validated" the measure.

170. As it had already stated at the end of it& tasAgrigento in 2004, the CPT considers that
the procedure whereby a TSO measure is "co-vatitldig a guardianship judge is a fundamental
safeguard offered to patients who have been depoveheir liberty, even if this has occurred for
health reasons. Hence the supervisory role ojuithge should go beyond a purely formal check of
the appropriate administrative documents; it shailsgd include a proper hearing, which might take
place at the hospital, enabling direct contactke tplace between the parties concerned, namely the
patient, doctor and judge. That would not only d@adny explanations by the patient and the
psychiatrist to be heard, but also enable the meci® be communicated directly to the patient
(with the doctor's help if necessary). Furthermtre judge's order should be placed in the pagient
file, and a copy should be handed to the patidfitially informing him or her of the decision and
of his or her possibilities to appeal againsThie CPT recommends that the Italian authorities
take measures to improve the judicial phase of th&SO procedure in the light of the above
comments.

In addition,it would be desirable for changes to a patient's gal status — such as from
involuntary to voluntary — to be countersigned by he patient concerned in his or her medical
file (as well as being signed by the docto??.

o7 The psychiatrists present also provided the hakpiemergency psychiatric service, as well asaison

psychiatry service.

Although this is not explicitly indicated, the Tk basing itself on the principle that this déctite is the "co-

validation" certificate provided for by the law.

9 Or the patient should countersign Form No. 436&duat ASL Napoli 1, which explicitly mentions this
possibility. In this respect, it should be notedtthalf the patients have originally been admitethe SPDC
by non-voluntary measures (TSO), and have subsdgugwven their verbal consent to treatment.

98
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171. More generally, and in the context of the entrrdiscussions in Italy on the occasion of the
30" anniversary of Law No. 18@he CPT wishes to reiterate the recommendations aady
made in its report on the 2004 visit concerning thenedical aspects of the TSO procedure
(see CPT/Inf (2006)16, paragraphs 149, 150, 151 ah85).
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APPENDIX |
LIST OF THE CPT'S RECOMMENDATIONS, COMMENTS

AND REQUESTS FOR INFORMATION

Co-operation between the CPT and the Italian authdties

comments

the CPT trusts that the Italian authorities wikgahe necessary steps to avoid any repetition
of situations of the kind described in paragragpaagraph 6).

requests for information

a complete list of all municipal police establishmse which have detention cells
(paragraph 7).

Law enforcement agencies

Preliminary remarks

comments
the CPT encourages the Italian authorities t@ubte their efforts to introduce as soon as

possible the offence of torture into the Penal Cadeccordance with Italy's international
obligations (paragraph 12).

requests for information

the outcome of the court proceedings concerningetrents in Naples (March 2001) and
Genoa (July 2001) (paragraph 11).

lll-treatment

recommendations

a formal statement emanating from the relevant aitibs to be delivered to all law

enforcement officials (including municipal policéficers) in the Brescia area, reminding
them that they should be respectful of the rightpersons in their custody and that the
physical ill-treatment of such persons will be slubject of severe sanctions (paragraph 13);
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law enforcement officials throughout Italy to Eminded, at regular intervals, that all forms
of ill-treatment (including verbal abuse) of persodeprived of their liberty are not
acceptable and will be the subject of severe samgtiPolice officers should also be
reminded that no more force than is strictly neapsss to be used when effecting an
apprehension and that, once apprehended persoasbeawn brought under control, there
can be no justification for striking them (paradrél3).

Safeguards against ill-treatment

recommendations

steps to be taken by the relevant authorities tsumnthat, in all law enforcement
establishments in Italy, persons who have beenrdeta- for whatever reason — are fully
informed of their rights as from the very outsetlwir deprivation of libertythat is, from
the moment when they are obliged to remain withgbkce). This should be ensured by
provision of clear verbal information at the vemytset, to be supplemented at the earliest
opportunity (that is, immediately upon first eninto police premises) by provision of a
copy of the information sheet referred to in paagdr 14. Further, the persons concerned
should be asked to sign a statement certifying thet have been informed of their rights
(paragraph 14);

the Italian authorities to take effective stepsetsure that all persons deprived of their
liberty by law enforcement agencies are granteditite to notify a close relative or third
party of their choice of their situation and thehti of access to a lawyer, as from the very
outset of their deprivation of libertyrhese rights should be enjoyed not only by crahin
suspects, but also by anyone who is under a ldg@jation to attend — and stay at — a law
enforcement establishment (paragraph 15);

the Italian authorities to take all necessary stepacluding of a legislative nature — to
ensure that every person detained by law enforcemgencies has the right to talk in
private with a lawyer, as from the very outset epdvation of liberty, it being understood
that when "exceptional and specific reasons oiorgpection” are invoked, the lawyer will
be appointe@x officio(paragraph 16);

specific legal provisions to be adopted governihg right of persons detained by law
enforcement agencies to have access to a doctmluding if they so wish (and at their
expense) to one of their own choice. This rightusth@pply as from the very outset of their
deprivation of liberty (paragraph 17);

immediate steps to be taken to ensure that iawlkenforcement establishments:

« all medical examinations of detained persons arelected out of the hearing and —
unless the doctor concerned requests otherwisepartecular case — out of the sight of
law enforcement officials;

- medical data are no longer accessible to non-miestiath
(paragraph 17);

steps to be taken to ensure that, whenever a peysteprived of his/her liberty by a law
enforcement agency, for whatever reason, thisisaeicorded without delay (paragraph 18).
comments
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officers in all law enforcement establishmentsteishould be reminded to meticulously
maintain custody registers (paragraph 18).

requests for information

the concrete steps taken by the Italian authontiegsponse to the recommendation made
by the CPT in paragraph 19 of the report on thet20§it (i.e. that the detention facilities of
all law enforcement agencies be visited effectiygjythe relevant judicial authorities and
that the possibility of inspections of law enfor@mhdetention facilities being carried out
additionally by other independent bodies be exadjifgaragraph 19).

Conditions of detention

recommendations

the Italian authorities to take immediate stepsetsure that, in all law enforcement
establishments, persons detained overnight areidqaodwith a clean mattress and clean
blankets (paragraph 20);

the metal bars fixed along two concrete platformeie of the cells at Brescia Municipal
Police Headquarters to be removed without delasa(paph 20).

Milan Identification and Expulsion Centre

lll-treatment

recommendations

the Italian authorities to remind all State polidfécers (and other law enforcement officials
working in the CEIs), at regular intervals and imagppropriate manner, that all forms of ill-
treatment of detained persons are unacceptablé,ata information on instances of
ill-treatment will be investigated and that thossponsible for ill-treatment will be severely
punished (paragraph 30);

Red Cross staff (including medical and nursiraffsto be reminded of their responsibility
to protect the physical integrity of detained pessoentrusted to their care. This
responsibility includes the comprehensive recordihgny complaints made by a detained
person about acts of violence (including complaadainst law enforcement officials) and
of objective descriptions of any injuries suffered well as taking appropriate medical
and/or administrative measures (including, if neaeg informing the relevant authorities)
(paragraph 31).
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requests for information

the outcome of the judicial investigation inte tincidentdescribed in paragraphs 27 and 28,
and any measures taken as a result (at criminaaddciplinary level) (paragraph 30).

Conditions of detention

recommendations

foreign nationals at the Milan CEI to be offeredyr@ater number and broader range of
activities (sports in particular) (paragraph 33).
comments

the outdoor exercise yard at the Milan CEI onlyeodfl partial protection against inclement
weather (paragraph 32);

the reception centre for asylum-seekers (CARA) ifaMshould not be located in prison-
like premises (paragraph 35).

requests for information

further details on the plan to relocate the CARAVitan (paragraph 35).

Staff

comments
the regular (albeit not constant) presence of stathe living units at the Milan CEIl is
necessary, in order to detect behaviour indicadiviesk and to be able to intervene in time

(and particularly to locate and protect vulneradid¢ained persons), as well as to organise
simple activities (paragraph 38).

Seclusion

recommendations

within all CEls, clear procedures (accompanied Ipprapriate safeguards) for the
segregation of a detained person from other innfateeasons of good order or security to
be formally established and applied in practiceggeaph 40).
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comments
a room for sick patients should as a rule noused for purposes other than medical ones.

Further, the use of the infirmary’s room for medisaclusion purposes should be duly
recorded in a specific register (paragraph 39).

Health care

comments

all newly-arrived foreign nationals in the CEIda8ARA in Milan should be systematically

offered an HIV and hepatitis C virus test. More ggatly, it would also appear necessary for
additional efforts to be made in terms of risk-ngaraent policy (for example, condoms
should be made available, free of charge, at ttnary) (paragraph 43);

the Italian authorities are invited to remedy gteortcomings described in paragraph 45
regarding the keeping of medical and nurses’ recatdhe Milan CEIl (paragraph 45);

foreign nationals transferred directly from aspn to a CEIl should be issued with a liaison
sheet by the prison’s medical service (paragraph 46

all foreign nationals returning to a CEl followiagfailed deportation by air should undergo
a proper medical examination (paragraph 46).

Other issues

recommendations

appropriate steps to be taken to ensure that, enctintext of judicial procedures for
confirmation €onvalidg, the detainee’s lawyer can read the file andflgrieonfer with
his/her client_beforé¢he hearing with the justice of peace, if necgssdth the aid of an
interpreter (paragraph 48).

comments

the ltalian authorities are invited to abolish #ight-day waiting period before detained
foreign nationals can receive visits from theiatiedes or friends (paragraph 47);

in order to be effective, the statutory time-lisnin force in identification and deportation
procedures must run from a specified moment (dateteme), which was not always the
case in the documents seen by the delegation dMitae CEI (paragraph 48).
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requests for information

clarification of the various statutory time-limiis force in identification and deportation
procedures as from the moment when a foreign ratilegally staying on Italian territory
is stopped and questioned (paragraph 48);

updated information on the plan to set up a CHlampedusa (capacity, staffing, etc.) and
on the steps taken to ensure that the judicialcaitiths effectively perform their supervisory
role in detention and deportation procedures (papdg49);

detailed information on the practical steps takgrthe Italian authorities in Lampedusa to
prevent the deportatiorrefoulement)of foreign nationals to countries where there are

substantial grounds for believing that they would a real risk of being subjected to torture
or ill-treatment (paragraph 50).

Prisons

Preliminary remarks

recommendations

the Italian authorities to pursue vigorously the@tn and implementation of a coherent
strategy designed to combat prison overcrowding,thia light of Recommendation

Rec(99)22 of the Committee of Ministers of the Calmf Europe concerning prison

overcrowding and prison population inflatidRecommendation Rec(2000)22 on improving
the implementation of the European rules on comtyusgianctions and measures,
Recommendation Rec(2003)22 on conditional relegsole) and Recommendation
Rec(2006)13 on the use of remand in custody, thditions in which it takes place and the
provision of safeguards against abuse (paragraph 55

lll-treatment

recommendations

the management at Brescia and Cagliari Prisomedall to their staff that all forms of ill-
treatment of prisoners (including verbal abuse)remeacceptable and will be the subject of
severe sanctions (paragraph 56);

officers of the GOM Gruppi Operativi Mobil) at Novara Prison to be formally reminded
that there can never be any justification for prisstaff to strike a prisoner who is

immobilised on the ground, after having been brougider control, and that no more force
than is strictly necessary and proportionate shdogdused to bring an agitated and/or
violent prisoner under control (paragraph 57);
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the Italian authorities to redouble their efforts develop strategies with a view to
addressing the problem of inter-prisoner violentém@escia and Cagliari Prisons, in the
light of the remarks made in paragraph 59 (pardy&S).

requests for information

detailed information on the concrete measures tékethe Italian authorities to tackle the
problem of alcohol abuse in Italian prispmgth a view to preventing both violence and
alcoholism among prisoners (paragraph 60).

Conditions of detention of the general prison popuation

recommendations

the Italian authorities to draw up and progneslyi implement a plan to improve material
conditions in the detention areas at Brescia Prjparagraph 61);

steps to be taken immediately at Brescia andi@alrisons to ensure that all prisoners are
provided with basic personal hygiene products abddawith a mattress (paragraph 61);

the Italian authorities to redouble their effotts improve the programme of activities
offered to prisoners at Brescia, Cagliari and Nsy8econdigliano Prisons and, where
appropriate, at other prisons in Italy. For thisrgmse, staffing levels and the staff
attendance system should be reviewed (paragraph 62)

requests for information

a timetable for the implementation of the plan toprove material conditions in the
detention areas at Brescia Prison (paragraph 61);
the progress made in the construction of the nésoprin Cagliari (paragraph 61).

Prisoners subjected to the “41-bis” regime

recommendations

the Italian authorities to permit those “41-bsisoners at Novara Prison who wish to do so
to shade the windows of their cell at night (paaadgr 70);

the ltalian authorities to take steps to equipvéda Prison with the facilities necessary for
the effective implementation of the legal provisoelating to group and sports activities. If
this should prove impossible, consideration shdaddgiven to transferring the prisoners
concerned to establishments which can fulfil ttgaleequirements (paragraph 71);
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in parallel with the provision of suitable fatidis/premises, the detention regime of “41-bis”
prisoners at Novara Prison to be reviewed, so asffer more purposeful activities to
prisoners and allow them to spend more time outsidie cells (paragraph 72);

the sound quality in the closed visiting faciliti@sNovara Prison to be checked — when all
the cubicles are being used simultaneously — dnikdessary, improvements to be made
(paragraph 77);

the Italian authorities to take steps to imprtve opportunities given to “41-bis” prisoners
to maintain genuine human contact, whether withtregds (in particular children), fellow
prisoners or members of staff. Such steps shouldbiee to be taken without jeopardising
the security of the establishment, and withoutlitating contact between prisoners and the
organisations to which they belong (paragraph 78);

steps to be taken to ensure that “41-bis” prismaee:

« not systematically denied access to a telephonmgltine initial six-month period of
detention under the “41-bis” regime;

- allowed to accumulate hours of visiting time ovexaéendar year;

« not systematically refused open visits for longqs
(paragraph 80);

all cell searches to be carried out in the presefdbe prisoner concerned, in compliance
with Rule No. 54 of the Revised European PrisoreRharagraph 81);

the Italian authorities to reconsider the draffislative amendments described in paragraphs
83 and 84, in the light of the remarks made in graah 84 (paragraph 84).
comments

the lItalian authorities are invited to review th& of items that “41-bis” prisoners are
allowed to keep in their cell, in the light of tresmarks in paragraph 70 (paragraph 70);

steps should be taken to review the conditionshicthvvisits of young children take place at
Novara Prison and other prisons accommodatingbigl-prisoners, in the light of the
remarks in paragraph 77 (paragraph 77);

the CPT considers it essential for “41-bis” priscs to have, as well as direct access to the

responsible supervisory judge, direct access tartaeagement of the establishment (both
the prison director and the head of the medicalisey (paragraph 85).

requests for information

detailed information about the implementation ia tA1-bis” unit at Novara Prison of the
circular referred to in paragraph 69 (in particulie list of newspapers prohibited and/or
censored and the number of bans imposed in 2088 gmph 69);
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confirmation that the prisoner referred to in paagady 86 is no longer detained in area
riservataand that he is now held in a “41-bis” unit undeg same conditions as other “41-
bis” prisoners (paragraph 86).

Health care

recommendations

the Italian authorities to take the necessarysumes to ensure full communication across all
levels of management and staff regarding the teargdfresponsibility for prison health care
from the Ministry of Justice to the Ministry of He#a as well as the careful planning and
execution of the practical steps necessary to ensontinuity and quality of care to all
prisoners (paragraph 87);

steps to be taken at Brescia and Naples-SecamuiglPrisons to ensure that all newly-
arrived prisoners are subjected to a comprehensigdical examination on admission
(including screening for tuberculosis) (paragraph 9

steps to be taken in all the establishmentsedsit and indeed in the entire prison system in
Italy — to ensure that the record drawn up afterealical examination of a prisoner, whether
newly-arrived or not, contains:

0] a full account of statements made by the pes@oncerned which are relevant to the
medical examination, including any allegationsliefreatment made by him/her;

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

(i)  the doctor's conclusions in the light of @nd (ii). In his/her conclusions, the
doctor should indicate the degree of consistenetyvéen any allegations made
and the objective medical findings; a copy of twnclusions should be made
available on request to the prisoner concernechaider lawyer

(paragraph 92);

whenever injuries are recorded by a doctor whéch consistent with allegations of
ill-treatment made by a prisoner, the record sthdnd immediately brought to the attention
of the relevant prosecutor (paragraph 92);

the shortcomings listed in paragraph 95 concertinre situation of sick prisoners newly-
admitted to Naples-Secondigliano Prison to be reegegithout delay (paragraph 95);

nursing staffing levels to be significantly inaeed in the Diagnostic and Treatment Centre
(CDT) at Naples-Secondigliano Prison (paragraph 96)

steps to be taken at Novara Prison to put artetfte long delays, for “41-bis” prisoners, as
regards both the supply of prescribed medicines #ra carrying out of medical
examinations which have to be performed outsidetls®n (paragraph 97);
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all necessary measures to be taken to speeceugriovation of the premises of the Centre
for Neuropsychiatric Observation (CONP) at MilamS¢éittore Prison and to enable the

CONP patients to be transferred to appropriate @e&snpending the completion of that

renovation (paragraph 101);

steps to be taken to ensure that a nurse isrgreséhe CONP at Milan-San Vittore Prison
around the clock; the health-care team should bdoreed by the presence of a second
nurse during the day (paragraph 103);

an immediate end to be put to the practice ofleynpg members of the prison service for
medical secretarial work in the CDT at Milan-Sart®ie Prison; prisoners have the right —
like any patient in the outside community — to pation of their medical data
(paragraph 104);

urgent steps to be taken to review the provisibpsychiatric care in the establishments
visited. In particular, steps should be taken to:

« increase the presence of psychiatrists and enbateptisoners suffering from severe
disturbances are transferred without delay to gmagiate psychiatric establishment (if
necessary a civil psychiatric institution);

+ provide suicide-proof clothing for use in approfeiaircumstances;

- ensure that patients are not handcuffed insiddl a ce
(paragraph 108);

the Italian authorities to take the necessargssthroughout the prison system to ensure that
foreign prisoners benefit, if necessary, from psefenal interpretation during medical
consultations. For this purpose, the introductiéram interpretation service via telephone
should be considered (paragraph 109);

the arrangements for the provision of dental ¢arbe improved in all the establishments
visited, in the light of remarks made in paragrdd®. More particularly, dental treatment
provided free of charge should not be limited tatdeextractions (paragraph 110);

the ltalian authorities to take immediate stepsensure that the principle of medical
confidentiality is fully respected in all Italiarripons. More specifically, steps should be
taken to ensure that:

- all medical examinations of prisoners (whether uporival or at a later stage) are
conducted out of the hearing and - unless the daciocerned requests otherwise in a
particular case - out of the sight of prison off&e

- medical data are no longer accessible to non-miestiath
(paragraph 111).
comments

steps should be taken to remedy the shortconliaggsd in paragraph 89 concerning the
health-care facilities at Naples-Secondiglianod?rigparagraph 89);
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the CPT encourages the lItalian authorities tgoadccomprehensive preventive programme
in all the establishments visited to reduce theagrof transmissible diseases inside prison
(see also Recommendation (93) 6 of the Committeldinisters of the Council of Europe
concerning prison and criminological aspects of twomtrol of transmissible diseases
including AIDS and related health problems in pmisand the Guidelines of the World
Health Organization on HIV infection and AIDS ingans). Such a programme should also
address the risks of HIV or hepatitis B/C infectitimough sexual contact and intravenous
drug use (paragraph 98);

the CONP’s current premises at Milan-San VittBreson, even after renovation, would not
provide all the necessary facilities (particulaslymedical office and a consultation room
worthy of the name, and a multi-purpose area fdepts, which they could use as both an
activities room and a refectory/TV room) (paragrdpi);

an increase in qualified health-care staff anel akailability of suitable premises for the
CONP at Milan-San Vittore Prison should enable dewrange of therapeutic approaches to
be adopted, involving in particular the organisatmf group activities for psycho/socio-
therapeutic purposes (paragraph 102);

once the problems of premises have been resallrledegular provision of the services of
an occupational therapist should also be congsidate the CONP at Milan-San Vittore
Prison (paragraph 103);

a register recording the use of means of restistiould be introduced at the CONP at
Milan-San Vittore Prison, in accordance with the TGP standards on this subject
(paragraph 105).

requests for information

detailed information on the implementation of thansfer of responsibility for prison health
care from the Ministry of Justice to the Ministrytbealth (paragraph 87);

detailed information on the number of doctors andses (including an indication of the
number of posts) employed in all the establishmeisited (paragraph 94).

Other issues

recommendations

the situation of “collaborators of justice” at las-Secondigliano Prison to be reviewed, in
the light of the remarks made in paragraph 11palmicular, steps should be taken to ensure
that the prisoners concerned are:

- offered a better range of activities; the longer pgeriod they are in the establishment,
the more developed should be the activities pralidehem;

- effectively able to benefit from the legal outdamrercise entitlement of at least two
hours every day;

- provided adequate psychological support
(paragraph 113);



78

staff dealing with “collaborators of justice” Bfaples-Secondigliano Prison to be instructed
to create appropriate relations with the prisomerscerned (paragraph 113);

the ltalian authorities to pursue their efforsseamatter of urgency to fill the vacant prison
officers’ posts at Cagliari Prison (paragraph 114);

steps to be taken to ensure, throughout theeeptison system, that prisoners who are
subjected to a disciplinary sanction receive a copthe disciplinary decision, informing
them about the reasons for the decision and theuagefor lodging an appeal. The prisoners
concerned should confirm in writing that they hanexeived a copy of the decision
(paragraph 116);

steps to be taken to ensure that appeals aghstgplinary sanctions are also examined on
the merits by supervisory judges (paragraph 116);

existing legal arrangements and practice conngrtiie role of prison doctors in relation to
disciplinary matters to be reviewed. In so doinggard should be had to the Revised
European Prison Rules and the comments made bg®fiein paragraph 53 of its 15
General Report (CPT/Inf (2005) 17) (paragraph 117);

the Italian authorities to review the functiomslaesources of supervisory judges in order to
ensure that the oversight of prisons is carriedimw proactive way. Those exercising the
oversight function should talk with prisoners amafffsin the detention areas and carry out
spot checks of practice and conditions (paragrd®). 1

comments

the CPT encourages the ltalian authorittesavoid accommodating “collaborators of
justice” in the health-care facilities at Napless@adigliano Prison, if there is no medical
reason for doingo (paragraph 113);

the current arrangements concerning the riglgrisbners to legal assistance in the context
of disciplinary proceedings should be reviewed,the light of the remarks made in
paragraph 116 (paragraph 116).
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Psychiatric establishments

Filippo Saporito Judicial Psychiatric Hospital, Aversa

recommendations

the Italian authorities to :

re-examine forthwith the running of the Aversa OR{Eh regard to both the material

conditions and the patients' daily regime. The aimuld be to establish a therapeutic
environment, with residential structures basediogles rooms or small units, which can

facilitate the allocation of patients to relevaategories for therapeutic purposes;

pursue their efforts to improve the number andetgrof day-to-day activities offered to
patients;

improve the conditions under which patients tak&loor exercise and make it possible
for patients to pursue supervised recreationalspodts activities

(paragraph 132);

the number of cleaning staff working in the Ave@RG to be increased with the aim of
attaining hospital-level hygiene (paragraph 134);

the Italian authorities to draw up individualistedatment plans for all patients at the Aversa
OPG and to further develop therapeutic activitreparallel, in the light of the remarks in
paragraph 136 (paragraph 136);

the Italian authorities to:

substantially increase the psychiatrists' atteneldmmurs at the Aversa OPG, so as to
ensure adequate cover every day in each unit, goglehiatrist on call for the OPG
around the clock;

considerably increase the number of nursing stafi@Aversa OPG so that three nurses
(or two nurses and one medical orderly) are preskming the day-shift in each
residential unit;

reinforce the team of qualified specialists resgadasfor running the therapeutic and
rehabilitation activities at the Aversa OPG, byreasing the number of psychologists
and recruiting occupational therapists;

relieve educators at the Aversa OPG of the admatigé duties that are not part of their
job and recruit additional social workers to liavggh the external social services

(paragraph 145);
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the Italian authorities to take the necessarpsste comply with the principles set out in
paragraph 147 concerning the selection, trainirgdysupervision of members of the prison
service who perform security-related tasks in arGOR particular, training schemes for
prison service staff working in judicial psychiatrihospitals should be developed
(paragraph 147);

regular multidisciplinary and cross-sectoral nregs of health-care staff to be introduced at
all levels within the Aversa OPG (paragraph 149);

a clear policy to be drawn up, preferably at i level, concerning the use of means of
restraint, on the basis of the relevant standairtteecCPT (paragraph 155);

immediate measures to be taken at the Aversa ©@R@view the situation of the patient
referred to in paragraph 156; in addition, thisigggtshould be allowed the same exercise
time as other (non-secluded) patients (paragraply 15

the Italian authorities to take the appropriagpstto ensure that patients are not detained in
OPGs for longer than their mental condition recu@aragraph 159);

immediate steps to be taken to put an end toptieeedural irregularities described in
paragraph 161 (paragraph 161);

a brochure describing the running of the hosgital the patients' rights and obligations to
be issued to each patient and his/her family attithe of admission to the Aversa OPG.
Patients who are unable to understand this brochluoald be provided with appropriate
assistance (paragraph 162);

the sanitary inspection task force (NAS) to bthatised to carry out regular, unannounced
visits to OPGs an@ase di Cura e Custodigaragraph 163).

comments

the ltalian authorities are invited to review thelicy applied in situations of conflicts
between patients and to develop procedures for giwagaonflicts between patients (and
possibly between staff and patients) that are rappropriate to the specific environment of
a health-care establishment such as an OPG. Thesedpres should be an integral part of
the training given to staff working in OPGs (botéisiz and in-service training) (paragraph
125);

the CPT trusts that the arrangements for accoratimayl patients in dormitories will be
reviewed in the context of future renovation pregeat the Aversa OPG (paragraph 135);

both the radiography equipment (over 35 years afd) the dentist’'s chair (over 15 years
old) at the Aversa OPG were outdated and shouteaced (paragraph 138);

the psychiatric notes in medical files at the /e OPG were quite brief and incomplete
(paragraph 139);
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the Italian authorities are invited to undertakenational level a study of the particular
situation of OPG patients, which would lead to ih&oduction of a specific suicide
prevention programme adapted to OPGs (paragraph 140

the problem of the management of the pharmacy enAtersa OPG should be resolved
(paragraph 145);

in the interest of safeguarding the doctor/patmationship, psychiatrists should not be
required to draw up psychiatric reports on theirnopatients for judicial authorities
(paragraph 146);

a solution should be found at the Aversa OPG nwki possible to safeguard medical

confidentiality, while providing the custodial dtafwith appropriate information
(paragraph 148).

requests for information

comments of the Italian authorities on the remmarmkade by the CPT concerning the
distribution of roles between “Prison Directors” darfMedical Directors” in OPGs
(paragraph 122);

a detailed evaluation of the ongoing transfer ef tbsponsibility for health care from the
Ministry of Justice to the Ministry of Health witkegard to prisoners suffering from mental
pathologies, as well as information on the Itakanthorities’ medium- and long-term plans
(paragraph 123);

clarification as to whether accommodating patigiésed in OPGs together with patients
who are the subject of @asa di Cura e Custodiplacementis appropriate and legally
founded (paragraph 131);

follow-up to the request submitted by the Direavd the Aversa OPG to the local health
authorities regarding the provision of appropriagquipment for bedridden and/or
incontinent patients (paragraph 133);

comments on the issue of safeguards in relatidhédnvoluntary treatment of patients in
OPGs (paragraph 158);

comments on the need to introduce into the judipi@cess advice from independent
psychiatric experts who do not have medical linkthe patient (paragraph 160).
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Psychiatric Diagnosis and Treatment Department (SPD) at San Giovanni Bosco
Hospital, Naples

recommendations

the Italian authorities to take measures to imprthe judicial phase of the involuntary
medical treatment (TSO) procedure, in the light tbé remarks in paragraph 170
(paragraph 170);

the Italian authorities to implement the recommeioda already made in the report on the
CPT’s 2004 visit concerning the medical aspecth®fTSO procedut®’ (paragraph 171).
comments

a regular contribution from a psychologist and aiaoworker in the SPDC at the San
Giovanni Bosco Hospital in Naples would be desegplaragraph 167);

it would be desirable for changes to a patientiallstatus — such as from involuntary to
voluntary — to be countersigned by the patient eamed in his or her medical file (as well
as being signed by the doctor) (paragraph 170).

100

See CPT/Inf (2006)16, paragraphs 149, 150, 161185.
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APPENDIX Il

LIST OF THE NATIONAL AUTHORITIES AND NON-GOVERNMENT AL
ORGANISATIONS WITH WHICH THE CPT'S DELEGATION HELD

A. National authorities

Ministry of Justice

Angelino ALFANO

Settembrino NEBBIOSO

Franco IONTA
Italo ORMANNI
Sebastiano ARDITA

Emilio DI SOMMA

Serenella PESARIN

Giuseppe CAPOCCIA

Nadia PLASTINA

Stefano AMORE

Ministry of the Interior
Michelino DAVICO

Michele PENTA

Giuseppe FORLANI

Dario CAPUTO

Maurizio FALCO

Giuseppe LINARDI

CONSULTATIONS

Minister

Head of the Minister’s Office

Head of the Department of the Cdroeal System
Head of the Department of Judichdfairs

Director of the General Direate for prisoners

Acting Vice-Head of the Departmentf the Correctional
System

Director General at the Jueeliiistice System

Director of the Unit on Studi€gsearch, Legislation and
International Relations at the Department of ther€dional
System, liaison officer of the CPT

Head of the Human Rights Unit — Depeent of Judicial
Affairs

Officer at the Legislative Service

Undersecretary of State

Prefect, Deputy Director of the Ddapaant of Immigration
and Civil Liberties

Prefect, Central Director of thenligration Civil Service

Vice-Prefect, member of the Office thie Director of the
Department of Immigration and Civil Liberties

Vice-Prefect, member of the Officé the Director of the
Department of Immigration and Civil Liberties

Prefect, Director of the Generalministration Directorate of
the Public Security Department
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Maria FORTE Vice-Prefect, General Administratiorrdaitorate of the Public
Security Department

Vincenzo GIACOBBE Senior Officer of the State PelicCentral Directorate for
General Affairs of the State Police

Rosa Maria PRETEROTI Senior Officer, Central Dicgate of the Immigration and
Border Police

Ministry of Labour, Health and Social Policies

Fabrizio OLEARI Director General of the HealttefAention Directorate
Guido DITTA Director of the VII Unit at the Hahl Protection Directorate
Teresa DI FIANDRA Officer of the VII Unit at thdealth Protection Directorate
Colomba IACONTINO Senior Officer at the Departméattinnovation

Ministry of Defence — Carabinieri Corps (Arma dei Carabinieri)

Colonel Saverio COTTICELLI Commander of the sapitaspection task force
(Nuclei Antisofisticazioni e SanitaNAS)

Colonel Marco MINICUCCI General Headquarters @& @arabinieri

Lt. Colonel Claudio LUNARDO General HeadquartershefCarabinieri

Ministry of Finance - Revenue Guard Corps Guardia di Finanza)
Colonel Fabrizio CARRARINI Head of the Economy &elurity Affairs Unit

Captain Mauro MARZO Officer at the Economy and 8y Affairs Unit

Ministry of Foreign Affairs

Minister Valentino SIMONETTI President of the Intelinisterial Committee on Human Rights

B. Non-governmental organisations

Antigone

Consiglio italiano per i rifugiati



