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Copy of the letter transmitting the CPT's report

Mr Gyorgy VOKO

Head of Department
Prosecutor General’s Office
Marko u. 16

Pf. 438

H - 1372 BUDAPEST

Strasbourg, 23 July 2009

Dear Mr Voko,

In pursuance of Article 10, paragraph 1, of theogaan Convention for the Prevention of
Torture and Inhuman or Degrading Treatment or Pummént, | enclose herewith the report to the
Hungarian Government drawn up by the European Ctieenfor the Prevention of Torture and
Inhuman or Degrading Treatment or Punishment (GHE€) its visit to Hungary from 24 March to 2
April 2009. The report was adopted by the CPTsab&' meeting, held from 6 to 10 July 2009.

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

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

As regards the information requested in paragraghand 61, the Committee asks that it be
providedwithin three months.

The CPT would ask, in the event of the responsegllerwarded in the Hungarian language,
that it be accompanied by an English or Frenchstation. It would also be most helpful if the
Hungarian authorities could provide a copy of #ponses in a computer-readable form.

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

Yours sincerely,

Mauro PALMA

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






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

Inhuman or Degrading Treatment or Punishment (hafer referred to as “the Convention”), a
delegation of the CPT visited Hungary from 24 Mata!2 April 2009. The visit formed part of the

Committee’s programme of periodic visits for 200Riavas the sixth visit to Hungary to be carried
out by the CPT.

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

- Renate KICKER, % Vice-President of the CPT (Head of delegation)
- Ilvan JANKOVI

- Andres LEHTMETS

- Vladimir ORTAKOV

- Zoreslava SHKIRYAK-NYZHNYK

They were supported by the following members ef@PT’'s Secretariat:
- Johan FRIESTEDT

- Isabelle SERVOZ-GALLUCCI

and were assisted by:

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

- Alan MITCHELL, Former Head of Health Care, ScsitiPrison Service, United
Kingdom (expert)

- Istvan AMBROZY (interpreter)

- Jozsef BENDIK (interpreter)

- Istvan HERNECZKI (interpreter)
- Géabor KARAKAI (interpreter)

- Zoltan KOROSPATAKI (interpreter).

The first periodic visit took place in Novembe®9H, the second in December 1999 and the third in
March/April 2005. Further, two ad hoc visits werarrged out, respectively, in May/June 2003 and
January/February 2007. The CPT's reports on thesiks,vas well as the responses of the Hungarian
Government, have been made public at the requekedfilungarian authorities (cf. documents CPT/a) (5,
CPT/Inf (96) 15, CPT/Inf (2001) 2, CPT/Inf (2001), PT/Inf (2004) 18, CPT/Inf (2004) 19,
CPT/Inf (2006) 20, CPT/Inf (2006) 21, CPT/Inf (2Q@& and CPT/Inf (2007) 25).



B. Establishments visited

3. The delegation visited the following places efahtion:

Establishments under the Ministry of Justice angd Emforcement

Police establishments

- Police Central Holding Facility, Budapest

- 4™ District Police Station, Budapest

- 8" District Police Station, sub-division at Keletilneay station, Budapest
- Miskolc Police Holding Facility

- Nyiregyhaza Police Holding Facility

- Satoraljadjhely Police Station

- Ferihegy Airport Police Station and Transit Zéthading Facility (Terminal 2)

- Budapest Holding Facility for aliens@uarded Sheltéy

- Nyirbator Holding Facility for aliens Guarded Sheltéy

Prison establishments

- Borsod-Abaduj-Zemplén Prison, Miskolc

- Sétoraljaujhely Prison (focusing on the Speced8ity Unit and Grade IV prisoners)
- Tiszalok Prison

- Building Il of the Judicial and Observation Piatric Institute (IMEI), Budapest

Establishments under the Ministry of Health

- Closed wards of Psychiatric Units | and Il atiNyGyula Hospital, Budapest
- Santha Kalman Mental Health Centre and Speaiabifal, Nagykallo.

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

4, In the course of the visit, the CPT's delegatibeld consultations with Tibor
DRASKOVICS, Minister of Justice and Law Enforcemehamas SZEKELY, Minister of Health,
Erika SZUCS, Minister of Labour and Social Careg diamas KOVACS, Prosecutor General, as
well as with senior officials of the Ministries amsgrvices concerned. It also met Maté SZABO,
Parliamentary Commissioner for Civil Rights. Furthéhe delegation had meetings with
representatives of international and non-governailesrganisations active in areas of concern to
the CPT.

The CPT wishes to express its appreciation forastance provided to its delegation by
the liaison officer designated by the national aritles, Gyorgy VOKO, Head of Department at the
Prosecutor General’s Office.
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A list of the national authorities, organisati@rsl other persons consulted during the visit is
set out in Appendix Il to this report.

5. The co-operation received during the visit, biotim the national authorities and from staff
at the establishments visited, was excellent. Télegdtion enjoyed rapid access to all the places
visited (including those not notified in advance)ddawas able to speak in private with persons
deprived of their liberty, in compliance with theopisions of the Convention. Further, the
delegation was provided in advance with all theessary documentation, and additional requests
for information made during the visit were prompihet.

6. The principle of co-operation set out in Artideof the Convention is not limited to steps
taken to facilitate the task of visiting delegatioft also requires that decisive action be taken i
response to the CPT’s key recommendations. Inrédspect, the 2009 visit revealed that, despite
some welcome signs of improvement, a number of tBemmittee’s long-standing
recommendations have not yet been addressed itlyas@iisfactory manner; this is the case as
regards the legal safeguards against ill-treatroéersons in police custody, the situation of the
Judicial and Observation Psychiatric Institute (IM&nd the policy of the Hungarian authorities as
regards the application of means of restraintrtot lthe movements of prisoners within and outside
prison establishments. The Committee urges the &hisng authorities to step up efforts to improve
the situation in the light of its recommendatiomsaccordance with the principle of co-operation
which lies at the heart of the Convention

7. At the end of its visit, the CPT’s delegationtmepresentatives of the Hungarian authorities
in order to acquaint them with the main facts fodndng the visit. On this occasion, the delegation
expressed concerns as regards the situation ofmanek prisoner held in a high security cell at
Budapest Police Central Holding Facility. The delson requested to be provided, within one
month, with information on action taken: (i) to redy the deficiencies observed in the high
security cell at the Budapest police central h@diacility; (i) to review the policy on the use of
means of restraint vis-a-vis persons held in hagusty cells.

In addition, the delegation requested to be pexyidvithin one month, with information on
steps taken to review the application of meanssfraint to prisoners held in the Special Security
Unit (KBK) at Satoraljadjhely Prison.

The above-mentioned requests were subsequentfiyraed in a letter of 4 May 2009 from
the President of the CPT. By letter of 29 May 20@% Hungarian authorities informed the
Committee of measures taken in response to thgseses. This information will be considered later
in the report.
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Il FACTS FOUND DURING THE VISIT AND ACTION PROPOSE D

A. Police establishments
1. Preliminary remarks
8. The legal provisions governing deprivation oklity by the police have remained basically

unchanged since the 2005 visit. It should be redatihat a person may be apprehended by police
officers, in order to be brought before the competithority, and held for up to 12 hodrghe
maximum period a criminal suspeatiay spend in police custody is 72 hours (whicHuides the
hours during which the person has had the statas dapprehended” person); upon the expiry of
this period, the person concerned must be rele@sied court has not taken a decision concerning
his pre-trial detention.

Further,_persons who have committed misdemearnagsbe detained for up to 10 days in
police holding facilities. It should be noted already at this juncture that tegime of activities
provided to this category of detainee and oppotiemifor contact with the outside world were
inadequate (see paragraphs 29 andT®.CPT invites the Hungarian authorities to reviewthe
situation of misdemeanour offenders in police holdig facilities.

9. The practice of holding remand prisoners ing@éstablishmentsas been a major theme in
the CPT’s dialogue with the Hungarian authoritigerahe years. In the report on the 2005 visit, the
Committee welcomed the fact that both the numbeeofand prisoners in police holding facilities
and the average length of their detention hadrfalgnificantly as a result of the entry into foufe
Section 135 of the Code of Criminal Procedure (CCR) the same time, the Committee stressed
that the medium-term objective should be to end pletaly the practice of holding remand
prisoners in police establishments. In their resporthe authorities indicated that ending this
practice would require changes to the legislatidonwever, it transpired during the 2009 visit that
there had been no legislative developments inrdspect.

The delegation was informed that, on the eve efuisit, a total of 104 remand prisoners
were held in police establishments, mostly in Bugdplt is interesting to note that in Miskolc,
police staff told the delegation that judges hamkntly stopped authorising the detention of remand
prisoners in the city’s police holding facility;ishis a welcome approaciihe CPT recommends
that the Hungarian authorities take decisive measwes to end completely the practice of
holding remand prisoners in police establishmentdf necessary, the law should be amended.

2 Section 33 of the Police Act (Act No. XXXIV/1998)ovides that a person having the status of “dpgmded”
(el allitas) may be held for an initial period of 8 hours whimay be prolonged once by 4 hours by decision of
the head of the police agency concerned.
3 See Section 12) of the Code of Criminal Procedure (Act No. X1R08).
4 See Section 1 (1) of the Ministry of the Inte'soDrder 19/1995 (XI1.13) and Section 2 (3) of Maistries of
Justice and the Interior’s Joint Order 7/2000 ZB).
Section 135 of the CCP limits the overall timeeanand prisoner may be held on police premise® tdafys,
subject to authorisation by a court.
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10. The information gathered during the 2009 vigiicates that the return of remand prisoners
to police custody(e.g. for further questioning) is a rare occurgerithe CPT trusts that the
return of prisoners to police custody will continueto be sought and authorised by a judge or
prosecutor only when it is absolutely unavoidable.

2. [ll-treatment

11. Most persons met by the CPT's delegation duheg2009 visit who were, or had recently
been, detained by the police, indicated that theg heen treated correctly, both at the time of
apprehension and in the course of questioning. Mewe few persons complained of excessive
use of force at the time of apprehension (i.e. kigkunches) and/or tight handcuffing during
transportation. The delegation also heard a fesgations of abusive language, including of a racist
nature, by police staff during apprehension ania'dine course of interrogation.

The CPT recommends that the Hungarian authorities ontinue to deliver a firm
message, including through ongoing training activies, that all forms of ill-treatment (whether
of a physical or verbal nature) are not acceptabl@nd that the perpetrators of such acts and
those condoning them will be severely punished. Awrt of this message, it should be made clear
once again that no more force than is strictly nessary should be used when effecting an
apprehension and that, once apprehended persons laween brought under control, there
can never be any justification for striking them.

12. The delegation did not receive any allegationgl-treatment of persons in police custody
by staff working in the police holding facilitiessited. Nevertheless, the delegation observed that
custodial officers were carrying truncheons in aible manner in the detention areas. This is
intimidating and hence not conducive to developnogitive relations between staff and detainees.
If it is considered necessary for custodial staff ssigned to police holding facilities to carry
truncheons, the CPT recommends thathe truncheons be hidden from view

Further, the delegation observed that some palftieers at the Miskolc police holding
facility carried firearms within the detention asedhis is a dangerous practice which could lead to
high-risk situations both for persons in police tody and police officersthe Committee
recommends that this practice be stopped.

13. As was stressed during previous visits, hezdtie- servicehave a vital role to play as
regards preventing ill-treatment by the police.

It became evident during the 2009 visit that thiangiple of confidentiality of medical
examinatios was not respected. In accordance with Sectiorf theo National Police General
Directorate’s Order No. 12/2001. (IV. 4.), a poliofficer should be present during medical
examinations, save for exceptional cases whereht#s of the police establishment decides
otherwise upon the request of the detained persacetned or health-care staff. The CPT must
stress once again that the presence of police diafig medical examinations of detained persons
could discourage a detained person who has betrralied from saying so and, more generally, is
detrimental to the establishment of a proper depadrent relationship; alternative solutions can
and should be found to reconcile legitimate segweiguirements with the principle of medical
confidentiality.
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In addition, the delegation noted that the resoiithe medical examinations (including any
statements made by the person concerned) werdeditdo detained persons’ legal files and thus
accessible to police officers.

14.  As regards theecording of injuries the delegation observed the same shortcomings as
those identified during previous visits. In partan it appeared from the medical documentation
consulted that no conclusions were drawn by potioetors or experts qualified in forensic
medicine as to the consistency between the medliidings and any allegations made by the
person concerned.

Further the practice continued of requesting persons pteggimjuries upon admission to a
police holding facility to sign statements to tHéeet that the injuries had been sustained before
apprehension or due to resisting arrest. The stattsmseen by the delegation at Miskolc were
preceded by a note to the effect that a person mhde allegations against the police which
subsequently turned out to be false could be stiljerriminal proceedings. As emphasised by the
CPT in its 2005 visit report, such a practice clanty inhibit detained persons from making a
truthful statement about what has happened to them.

15. The CPT calls upon the Hungarian authorities to tale appropriate measures to ensure
that:

- all medical examinations are conducted out of thedaring and — unless the health-care
professional concerned expressly requests otherwigea given case — out of the sight of
police officers;

- the confidentiality of medical documentation is stictly observed; naturally, doctors may
inform custodial staff in a suitable manner about he state of health of a detained
person, including medication being taken and partialar health risks;

- whenever a detained person presents injuries upon edical examination and makes
allegations of ill-treatment, he is promptly seen ¥ an independent doctor with training
in forensic medicine who should draw conclusions a® the degree of consistency
between the allegations of ill-treatment made by # detained person and the objective
medical findings. These conclusions should be refexd to the competent prosecutor
and be made available to the detained person coneexd and his lawyer at their
request;

- the current practice of inviting detained persons pesenting injuries to sign a
disclaimer is discontinued.

Further,the Committee would like to be informed whether thee is a specific obligation
under Hungarian law for health-care staff to report directly to a prosecutor medical data
and/or other facts coming to their knowledge whichare indicative of police ill-treatment, even
in the absence of an allegation from the detainedgpson concerned.
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More generally, the CPT still has misgivings abthe formal position of police doctors,
who are full members of the police force. In ordemguarantee the independence of health-care
staff working in police holding facilities, the Conittee considers it important that such staff be
aligned as closely as possible with the mainstrearealth-care provision in the community at
large.The CPT would like to be informed of steps taken oenvisaged in this respect

16. The case of a woman who had been medically mehon 24 March 2009 at the Miskolc
police holding facility deserves specific mentidnappeared from the medical documentation that
she had displayedhter alia,a 2 x 3 cm “haematoma on the [left] shoulder”1&5“x 2 cm abrasion
on the right hand” and a “4 x 5 cm haematoma onlgfteside of the jaw”. The delegation was
shown a statement in which the person in questidiicated that she had sustained the injuries
while resisting arrest. However, the police offiedro had apprehended the woman indicated in his
report that she had been handed over to custotiffl & Miskolc without any injuries. The
delegation was informed that an inquiry had beenamhout into the case in question. It appeared
that, despite conflicting information, no forensiedical examination of the detained person had
been ordered and the investigator had concludedthigainjuries were not the result of police
action. The CPT understands that the inquiry ihte tase was to be re-opened amiild like to
receive up-to-date information on its outcome.

17. The_situation of a remand prisoner who wasdab#ld in a high security celthe so-called

“K cell”) at Budapest police central holding fatyliwas of particular concern to the delegation. The
prisoner in question was being held inside a baared within a single cell. He was under constant
supervision by staff posted outside the barred,aaed was exposed to powerful spotlights (the
person complained of sight problems as a restihisj. Further, the prisoner was not afforded any
privacy when he was using a toilet and washing &ifr@nce the in-cell sanitary facilities were in
full view of supervising staff and also within tlield of vision of one of the video-surveillance
cameras. Moreover, the means of restraint (i.eddw#fifs, anklecuffs and a body-belt) applied to the
prisoner in question whenever he was taken outsoféll and during outdoor exercise appeared to
be disproportionate. Taken as a whole, the mamehich the person concerned was being treated
could be considered as degrading. At the end ofvibi, the delegation requested that the
deficiencies in the cell in question be remediethaut delay and that the use of means of restraint
vis-a-vis persons held in high security cells beewed.

In their letter of 29 May 2009, the Hungarian awities informed the CPT of the measures
taken in response to the delegation’s concernseitlesless, these measures do not dispel the
Committee’s misgivings. Infra-red video-surveillancameras had been installed in the “K cell” to
avoid using the spotlights at night; however, ipegrs that these spotlights were still being used
during the day. Further, the Hungarian authoritmelicated that arrangements had been made so as
to ensure that the sanitary facilities were moeioby video-surveillance cameras “in a less
offensive way”; that said, the sanitary facilitig@parently remain within the field of vision of one
of the video-surveillance cameras and also in thé fiew of supervising staffThe CPT
recommends that the spotlights be removed. Furtherthe in-cell sanitary facilities should be
partially screened to preserve a minimum of privacyReference is also made to paragraph 31 as
regards the use of video-surveillance cameras.
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The Hungarian authorities also reviewed the appbo of means of restraint to the prisoner
concerned. They reached the conclusion that theotisach means in an already secure exercise
yard was disproportionate. At the same time, thegsiered it necessary to apply means of
restraint during movements inside the establishrfiarparticular when the prisoner was taken out
of the detention areas). However, resort to matipleans of restraint (including anklecuffs and a
body-belt) continues to raise serious questiorEaportionality.

The CPT would like to receive,_within_three_months a response of the Hungarian
authorities on the above matter.Further,the Committee would like to receive confirmation
that no means of restraint will be used in the futee vis-a-vis a person accommodated in the
“K cell” while he is taking outdoor exercise.

18. Particular mention should also be made of #w that all medical examinations of the
above-mentioned person were carried out througtbéine of his cell. In the CPT’s view, such an
approach could be considered as infringing upon digmity of the prisoner concerned, and
certainly prohibits the development of a proper tdopatient relationshipThe Committee
recommends that the Hungarian authorities review tle practice in question.

19. More generally, police staff interviewed wenmgahle to inform the delegation about the
maximum length of stay of a remand prisoner in tecell”. The Committee would like to
receive clarification of this matter.

20. The CPT has emphasised in the past that otiee ghost effective means of preventing ill-
treatment by police staff lies in the diligent exaation of complaintsand any other information
indicative of such treatment and, where approprittie imposition of suitable sanctions. One
welcome development in this area was the settingfm Independent Police Complaints Board in
January 2008. This new body, which is composedivef members appointed by Parliament, is
entitted to carry out inquiries into complaints pblice misconduét and to make written
recommendations to the Head of the National Poliaeneral Directorate. If the Board’s
recommendations are not accepted, the case cafdeed to a court for a final decision. However,
the delegation was informed that the Board doeshawé the power to initiate inquiriex officia
The CPT invites the Hungarian authorities to extendthe powers of the Independent Police
Complaints Board with a view to enabling it to initate ex officio inquiries into cases possibly
involving ill-treatment.

Further, members of the Board drew the delegatiattention to the fact that the proportion
of the Board’s recommendations which had been via@th up by the police was rather loWhe
Committee would like to receive the views of the Hugarian authorities on this matter.

6 The delegation was informed that the Board hadivede271 complaints since early 2008.
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21. The delegation was informed that, in 2008,Rhesecution Service had initiated 36 criminal
proceedings against police staff on account of wiik treatment of detained persons (no

information was available on the number of judgetsierin order for the CPT to obtain a full and
up-to-date picture of the situatiagine Committee would like to receive the followingnformation

in respect of 2008 and 2009:

the number of complaints of ill-treatment made gainst police staff;

- the number of criminal and disciplinary proceedings instituted as a result of these
complaints;

- an account of the criminal and disciplinary santions imposed.
3. Procedural safeguards against ill-treatment of @rsons detained by the police

22. The situation as regards the three fundameafayuards advocated by the CPT, namely the
right of detained persons to inform a close retativ another third party of their choice of their
situation and to have access to a lawyer and addws remained unchanged since the 2005 visit.
A number of necessary improvements concerning teasguards have still not been implemented,
despite specific recommendations repeatedly madeebommittee in previous visit reports.

23.  As regards the right of notification of custpdy the 2005 visit report, the CPT expressed
misgivings about the degree of latitude given thgeoofficers by the legislation, namely to notédy
relative or a third person designated by a crimswspect within 24 hours of apprehengiorhe
situation remained unchanged in this regard in 2006@ CPT recommends that the Hungarian
authorities amend the relevant legal provisions wit a view to guaranteeing the right of
persons detained by the police to inform a relativeor third party of their choice of their
situation as from the very outset of deprivation ofiberty .

That said, almost all persons interviewed who werehad been, detained by the police
indicated that they had been put in a position ramptly notify their family of their situation
(generally through a police officer). However, tfaet that notification of custody was usually
performed by police officers and not by the detdiperson concerned directly resulted in some
detainees entertaining doubts as to whether sutification had actually been madéhe CPT
invites the Hungarian authorities to take measureso ensure that detained persons are
provided with feedback on whether it has been podde to notify a close relative or other
person of the fact of their detention.

See Sections 225 to 228 of the Criminal Code. @bgse of power during official proceedings, irdgation
under duress).
8 See Section 128 (1) of the CCP.
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Pursuant to Section 18 of the Police Act, nottfma of custody may be delayed only “to the
extent required to prevent escape or hiding, theratlon or destruction of evidence, the
perpetration of further criminal offences or to théent which serves the safety of guarding and the
maintenance of order of the detention facility”.eT@PT considers that in addition to defining the
circumstances in which notification of custody nexgeptionally be delayed, the legislation should
provide for appropriate safeguards (e.g. any détaype recorded in writing together with the
reasons therefor, to require the approval of a ipuplosecutor or a senior police officer
unconnected with the case at hand, and to be apfdiethe shortest time necessaryhe CPT
recommends that the Hungarian authorities remedy tFs lacuna.

24.  With regard to _access to a lawyitre Hungarian authorities informed the delegatiuat
they had not succeeded in amending the relevaistdéign to ensure access to a lawyer as from the
very outset of deprivation of liberty, as recommehdy the CPT in the 2005 visit report. Not
surprisingly, the majority of the persons interveavduring the 2009 visit stated that they had not
been allowed to contact a lawyer while having ttatus of “apprehended” persons (i.e. during an
initial period of up to 12 hours in police custodyhe CPT calls upon the Hungarian authorities

to take steps, including at the legislative levelp ensure that all detained persons (irrespective

of their status) have access to a lawyer as fromehvery outset of their deprivation of liberty.

The delegation noted that some progress had beee in respect of the provision of legal
aid. Most of the indigent persons interviewed dgrthe 2009 visit indicated that, after they had
been formally declared as criminal suspeets,officio lawyers had been present during the first
interrogation by an investigator. On the other handumber of persons indicated that they had not
seen arex officiolawyer before the court hearinghe CPT recommends that steps be taken to
further improve the system of legal aid for personsvho are not in a position to pay for a
lawyer, and to ensure that it is applicable from tle very outset of police custody.

25. As far as access to a doasconcerned, reference has already been madeagnaphs 13-
15 to examinations by police health-care stafftht time of the 2009 visit, there was still no llega
provision guaranteeing the right of persons dethibg the police to have access to an external
doctor (in addition to any medical examination igatrout by a police doctorT.he CPT calls upon

the Hungarian authorities to adopt specific legal povisions which formally guarantee the
right of detained persons to be examined, if theyoswish, by an external doctor (it being
understood that an examination by such a doctor maye carried out at the detainee’s own
expense).

26. Nearly all persons interviewed by the delegatindicated that they had received
information on rightssoon after apprehension. However, as in the gaistinformation was not
always provided in writing. Further, in police stats which were not equipped with holding
facilities, the information sheet on rights was @awetilable in languages other than Hungarian.
Further steps should be taken to ensure that all peons detained by the police are fully
informed of their rights (including the rights indicated above).This should involve the
provision of clear verbal information at the verytget of deprivation of liberty, to be supplemented
at the earliest opportunity (that is, immediatelyon first entry into the police premises) by
provision of a written form setting out their right a straightforward mannerhe form on rights
should be available in an appropriate range of langages. In addition, the persons concerned
should be asked to sign a statement certifying thdhey have been informed of their rights.
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4. Conditions of detention in police establishments

a. police holding facilities

27. The best material conditiongere seen at thdlyiregyhaza police holding facilityRe-
opened in February 2008 following renovation, itdhd0 double occupancy cells measuring
between 14 and 17 m2. The cells were bright, adetpuaentilated, clean and well-equipped
(including a fully partitioned toilet and hot andld running water). Detained persons had access to
a communal shower facility every day and were mtegliwith a range of personal hygiene items.
As for food, it was served three times a day (idtlg at least one warm meal).

At the Miskolc police holding facilitythe official occupancy of the cells was accemabl
(e.g. 3 places in cells measuring 12 m?; 6 placesadell measuring some 25 m?). Access to natural
light was somewhat limited due to the presenceritieg attached to windows, but ventilation and
artificial lighting were generally adequate and ttels were reasonably equipped and clean.
Detainees had access to a communal toilet and wfégeed a shower every day; however, the
shower facilities were in a poor state of repair.

The Budapest police central holding facilitwas not overcrowdedand the state of
cleanliness had improved since the 2005 visit. Afram that, conditions were virtually the same
as those described in previous visit reporis. particular, ventilation, access to natural igimd
artificial lighting still left something to be desd.

28.  All detainees interviewed indicated that thexd laccess to one hour of outdoor exercise
every day. However, the yards were generally obppressive design and were not equipped with
any means of rest. At Budapest, the delegationimfasmed that there were plans to refurbish the
exercise facilities.

29. Many of the persons met by the delegation iic@dolding facilities during the 2009 visit
were remand prisoners and misdemeanour offendeise Nf the facilities offered an adequate
regime of activitiefor these persons, who continued to spend motsteaf time locked up in their
cells, with hardly anything to occupy themselves.

The situation of remand prisoners was aggravatethé fact that their_contact with the
outside worldwas restricted. It appeared during the 2009 thsit access to a telephone and visits -
which had to be authorised by a police investiggtoosecutor or court - was more the exception
than the rule. As regards misdemeanour offendbes; gienerally had access to a telephone, but
they received virtually no visits.

9 See paragraph 33 of document CPT/Inf (96) 5.
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30. To sum up, conditions in the police holdingiliaes visited could generally be considered
as adequate for the duration of police custody (ipeto 72 hours). However, they were not suitable
for the prolonged periods for which remand prissrend misdemeanour offenders may be held in
them (i.e. up to 60 days and 10 days respectivety)this context,the CPT refers to the
recommendation in paragraph 9 as regards the deteitn of remand prisoners in police
holding facilities, as well as to the comments mada paragraph 8 as regards the situation of
misdemeanour offenders.

Further,the Committee recommends that steps be taken to meedy the deficiencies
referred to in paragraphs 27 and 28 and, in particlar, to:

- improve ventilation and artificial lighting in the cells at the Budapest police central
holding facility;

- refurbish the shower room at the Miskolc police haling facility;
- improve the outdoor exercise yards at the police hding facilities visited.

Moreover, while police holding facilities are kbking used to accommodate misdemeanour
offendersthe CPT recommends that the Hungarian authorities povide the latter with some
form of activity (e.g. TV/radio, reading, associatn, sport) and review the visiting
arrangements concerning this category of detainedguson.

In addition,the CPT would like to receive detailed informationabout plans to refurbish
the exercise yards at the Budapest police centrablding facility.

31. It came to light during the visit that the wdsurveillance of police cells was not suitably
regulated (see also paragraph 17). Given the imgusature of such monitoring, it is necessary to
have a comprehensive regulatory framework thatigesyinter alia, for the specific grounds on
which in-cell video surveillance may be authoristhg, procedure to be followed and the criteria to
be used. In addition, authorisation should be sbogha case-by-case basis and there should be
regular and frequent reviews. It is also essetttial the privacy of detained persons be preserved
when they are using a toilet and washing themsekegher, the monitoring of the video cameras
should take place in a designated room by assigffezers, and events should be recorded in a
logbook at regular intervalS.he CPT recommends that detailed regulations on ieell video
surveillancebe adopted, in the light of the above remarks.
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b. waiting rooms for “apprehended” persons

32. The police establishments visited were equipp&l waiting rooms for the holding of
“apprehended” persons for periods not exceedingal2s. These rooms were generally well lit and
ventilated, equipped with benches, and clean. Metdined persons interviewed by the delegation
had had ready access to a toilet facility and dnimkvater. There were also arrangements for the
provision of food after several hours of detention.

However, a few detained persons complained tlest iad remained overnight in a waiting
room without being provided with a mattress or kktn Some complaints were also heard of delays
of up to one hour before being allowed to go totthiket. The CPT recommends that measures
be taken to ensure that, if apprehended persons havo spend the night in a police waiting
room, they are provided with a mattress and blanked. Further, persons held in such rooms
should have ready access to a toilet (both durindgné day and at night).

33.  Certain waiting rooms seen by the delegation witlerdfwith video surveillance cameras, in
addition to call systems. According to the relevagulations? a police waiting room may either
be fitted with video surveillance cameras or afstafmber should remain near the waiting room.
The CPT must stress that video surveillance systemshould not replace frequent direct
observation of cells by police officers to ensuréné safety of detained persons and should not
prevent detained persons from having direct contactvith staff.

10 See Section 12 of Order No. 19/1996 (VII1.23}h& National Police General Directorate.
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B. Foreign nationals held under aliens legislation

1. Preliminary remarks

34. The CPT carried out follow-up visits to the Bpdst and Nyirbator holding facilities for
aliens® accommodating illegal immigrants awaiting depdotatand asylum seekers awaiting a
decision on their applications. It also visited therihegy Airport transit zone holding facility
(situated in Terminal 2) used for foreign nationddsied entry to Hungary who cannot be removed
within 24 hours.

35. Since the CPT’s previous periodic visit in 20@8anges have been made to the aliens
legislation, with the entry into force of the 208t on the entry and stay of third country natienal
and the 2008 Asylum Act. As a result, the maximueniqu for which a foreign national can be
detained before being brought before a judge has beduced from five days to 72 holfs.
Detention can be prolonged by a court decisiorBbdays and can subsequently be renewed every
30 days, up to a maximum of six months (previouslg, maximum detention period was one year).
During this period, the person is placed in a hajdiacility for aliens® run by the polic¥. At the
expiry of the six months, if the expulsion cannetimplemented but the grounds for expulsion
remain, foreign nationals can be placed in a comiywhelter or assigned a compulsory place of
stay.

Further, foreign nationals who have been denidd/én the country can be held, pending
their removal, for up to 72 hours in a designatisde located in the frontier zone, or if they have
arrived by means of air transport, for up to eidgnys in a designated place at the airport.

As regards foreign nationals seeking asylum, tlsgluin Act provides for a preliminary
assessment procedure of up to 15 days in ordestéblesh whether a “Dublin procedure” is to be
conducted and to filter out inadmissible applicagioAsylum applications which are not eliminated
as a result of this preliminary assessment undang@xamination of the merits” with a time-limit
of 60 days, during which the asylum seeker is mlacea reception centre. Asylum applications
may also be lodged while a person is being heldholding facility for aliens.

11
12

rzétt szallasi.e. « guarded shelter ».
The formal decision to detain a foreign natioimal 72 hours is taken by the immigration autho(iBffice of
Immigration and Nationality).
There are four holding facilities for aliens in hgary: in Budapest, Gy, Kiskunhalas and Nyirbator.
Juveniles and families with children are accommedan reception centres rather than in these facitities.
The Border Guard Directorate was integrated fihnéoNational Police Directorate as of January 2008.

13

14
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2. [ll-treatment

36. The delegation received no allegations of ma}sli-treatment of detained persons by staff
at theBudapest holding facilityor aliens, and observed that staff treated foreigtionals in a
respectful manner.

In contrast, thé\yirbator holding facility,the delegation received an allegation of physical
ill-treatment by staff. Further, several detainesfspns complained of verbal abuse and rude
behaviour by certain members of the custodial sTdfé delegation observed that the atmosphere at
the establishment was rather tense and that thasdittle interaction between detainees and staff.
The CPT recommends that staff working at the Nyirb#&r holding facility be given the clear
message that the ill-treatment of detained personsvhether of a physical or verbal nature) is
not acceptable and will be the subject of severersations.

As regardsFerihegy Airport transit zone holding facilitho-one was in detention at the
time of the visit and the delegation did not mestame who had been held there.

37. The delegation also received some complainistef-detainee violence/intimidaticat the
Nyirbéator holding facility which were mainly related to ethnic tensionsdnuld also be attributed
in part to the state of enforced idleness in wiidrkign nationals were left (see paragraph 43).

The duty of care which is owed by law enforcemagéncies to those in their charge
includes the responsibility to protect them fronhest detainees who wish to cause them harm.
Addressing the phenomenon of inter-detainee vi@éntimidation requires of an establishment's
staff that it be alert to signs of trouble and botholved and properly trained to intervene when
necessary. The existence of positive relations éetvstaff and detainees, based on the notions of
dynamic security and care, is a decisive factahis context; this will depend in large measure on
staff possessing appropriate interpersonal commatioit skills (see paragraph 49)he CPT
recommends that the management of the Nyirbator hding facility take steps to address the
issue of inter-detainee violence/intimidation, inhe light of the preceding remarks

38. Police staff working in the facilities visit@drried truncheons, handcuffs and pepper spray
in a visible manner while performing their duti@$is practice has already been criticised by the
CPT in its report on the 2005 visitIn their response, the Hungarian authorities iagid that
[...] hidden carriage of such devices can bring abserious consequences”. The CPT is not
convinced by this argument. In the Committee’s mpin the current policy can only increase
tension and prevent the development of positivatiais between staff and detained persbrisis
deemed necessary for police staff assigned to haidifacilities for aliens to carry truncheons
and handcuffs in detention areas, the Committee reenmends that this equipment be_hidden
from view.

Further, given the potentially dangerous effectho$ substancehe CPT considers that
pepper spray should not form part of the standard quipment of custodial staff and, as a rule,
should not be used in confined space$he Committee would also like to receive a copy dhe
instructions given to staff on the use of pepper say.

15 See paragraph 46 of CPT/Inf (2006) 20.
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3. Conditions of detention

39. TheBudapest holding facilityor aliens occupied half of the second floor dheee-storey
building belonging to the police, in the vicinity the airport. At the time of the visit, it was
accommodating 14 men and 4 women (against an afit@pacity of 24). The detention area was
separated into two parts. The women’s part cortsisfeone room (measuring some 15 m?) with
two bunk beds and a fully partitioned sanitary a®neThe men’s part comprised four rooms,
measuring some 11 m2 and with two bunk beds eachpae room measuring some 24 m? and with
four bunk beds. The rooms were bright, airy anémleand detained persons were provided with
cupboards in which they could store their persdrebngings. The sanitary facilities were also
satisfactory.

At the time of the visit, the rooms were not oveweded and foreign nationals could spend
most of the day outside their rooms in a small camrarea. However, if the facility were to be
used to its full capacity, the minimum of 4 m2 ofing space per detained person would not be
observed. The delegation was told of plans to geléne facility’s capacity to 32 places and to set
up new common areas and a dining room, by the ér0@9. The CPT would like to receive
more details on these plans. In the context of theiimplementation, the Committee
recommends that the minimum standard of 4 m? of liing space per detained person in multi-
occupancy rooms be observed.

40. TheNyirbator holding facilityfor aliens had been totally rebuilt and re-opeime2005, next

to the former facility visited by the CPT in 19980ccupied a three-storey building, two floors of
which were reserved for the detention area (thargidloor for women and the first floor for men).
With an official capacity of 169 (136 men and 33mem), at the time of the visit the establishment
was accommodating 53 persons (52 men and 1 wothan).

Detainees’ rooms offered adequate space for the&bauof persons they were designed to
hold (e.g. rooms measuring some 16 m?2 had two reetbeds, and those measuring some 24 m2,
five beds). In addition to beds, the equipment cosep a table, stools, shelves and a partitioned
toilet. There was also a common/dining area anldoaver room on each floor. Nevertheless, there
were no cupboards in the detainees’ rooms, asudt r@swhich most of them kept their personal
belongings in bags on the floor. Further, the roonese not equipped with a call bethis
deficiency should be remedied

To sum up, material conditions of detention wardle whole satisfactory. That said, due to
the fact that foreign nationals were locked uphigit rooms for most of the time and because of the
design of the facility which was focused on seguidther than the holding of foreign nationals, the
accommodation areas had a prison-like atmosphere.

41. The capacity of thEerihegy Airport transit zone holding facilitwas 8, but no-one was
being held there at the time of the visit. Thergevevo rooms, each measuring some 16 m? and
containing two bunk beds. The rooms were adequéteind ventilated, and had a sanitary annexe
with a sink, shower and toilet. There was also alsoommon area between the two bedrooms,
with a table and chairs. The whole facility wasigood state of repair and clean.

16 The delegation was informed that the largest remab persons accommodated at any given time gsimee

opening of this new facility was 110.
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42. At theBudapestindNyirbator holding facilitiesforeign nationals were offered one hour of
outdoor exercisger day. No such possibility existed at terihegy Airport transit zone holding
facility.!’

At the Budapest holding facilitythe outdoor exercise area was only equipped bétiches.
Further, foreign nationals were transferred in larfiid from the detention area to the outdoor
exercise yard as there was no secure passage betineéwo areas. This systematic practice is
disproportionate and hence unacceptable. The apiplic of handcuffs should be an exceptional
measure, on the basis of an individual risk assessms regards thidyirbator holding facility the
outdoor exercise area consisted of a large wastedaga surrounded by a high brick wall topped
with barbed wire.

The CPT recommends that steps be taken ito

- end the systematic use of handcuffs when foreigmationals are escorted to the
outdoor exercise area at Budapest holding facility;

- ensure that foreign nationals held in the Feriheg Airport transit zone holding
facility for more than 24 hours benefit from daily outdoor exercise;

- provide the outdoor areas of the Budapest and Nsbator holding facilities with
sports equipment, protection from inclement weatherand (in the case of
Nyirbator) means of rest.

43. In its report on the 1999 visft,the CPT noted that foreign nationals held undemal
legislation spent much of their time in an enforstate of idleness. During the 2009 visit, little
progress was observed as regards the provisioctigities.

Foreign nationals benefited from an open-doormegiat theBudapest holding facility
allowing men to assemble during the day in a comem@a. As regards women, the “open-door”
regime consisted of going out of their rooms irtie torridor (measuring some 5 m2). The only
activity for both men and women consisted of watghtV.

According to the internal rules of theyirbator holding facility foreign nationals were
allowed out of their cells at meal times, for ormaihof outdoor exercise in the morning, and from 4
p.m. to 10 p.m. (11 p.m. at weekends). However,ymkatainees met by the delegation complained
that, in practice, the time spent outside theimeavas reduced to some 3-4 hours per day. Further,
the activities available to them consisted of watgla single-channel TV and playing board games.

1 The examination of registers showed that foreigionals usually spent two to four days on the peasii

18 See paragraphs 59 and 60 of CPT/Inf (2001) 2.
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The paucity of purposeful activities for foreigationals held under aliens legislation might
well engender further frustration and stress arhgrovoke tensions among them, as noted above.
The CPT recommends that the Hungarian authorities rake further efforts to develop the
regime applied to foreign nationals held in holdingacilities for aliens with a view to enlarging
the offer of purposeful activities (e.g. access teports facilities, provision of books and
newspapers/magazines in foreign languages, languagasses, etc.). The longer the period for
which persons are held, the more developed shoul@ lthe activities which are offered to them

44.  Visiting arrangementst theBudapest holding facilityvere satisfactory; detainees received
visits under open conditions sitting around thdetaln contrast, alyirbator, all visits took place
under closed conditions, with detained persons #mar visitors (including lawyers) being
separated by a plexiglas window with holes in heTCPT does not see any reason why persons
held under aliens legislation, who are neither axed nor suspected of criminal offences, should
be subject to visiting arrangements that are ugslen in strict-regime prison establishments. If,
exceptionally, it is considered necessary to impesérictions on a particular detainee, this should
be done on the basis of an individual risk assessibe CPT recommends that steps be taken

to review visiting arrangements at the Nyirbator héding facility in order to enable visits to

take place under more open conditions.

4, Health care

45. The provision of health care at tigudapest holding facilitycould be considered
satisfactory. A doctor attended the facility fivayd a week from 8 a.m. to 4 p.m., and a feldsher
was present on a 24-hour basis. The airport dectold also be called in case of need.

In contrast, there were no health-care staff h#dcto theNyirbator holding facility a
situation which is unacceptable given the numbemofates held there. A doctor was available
three times a week for consultations and, in cAsam®rgency, detainees could be transferred to a
hospital. Further, emergency dental care was aleilaThe delegation was informed that the
holding facility had once employed six feldsherst that their posts had been removed in 2007.
The establishment’s management had reportedly stegi¢hat the feldshers’ posts be re-allocated.
Not surprisingly, the delegation received seveminplaints from detained persons concerning
problems of access to health-care stdifie CPT recommends that steps be taken at the
Nyirbator holding facility to substantially increase the attendance hours of a doctor and to
ensure the presence of a feldsher on a 24-hour basi

As regards theFerihegy Airport transit zone holding facilitythe airport doctor was
reportedly available at all times and transfer twapital could be organised in case of need.

46. At theBudapestand Nyirbator holding facilitiesmedical examinatiomf detained persons
took place shortly after their admission. At tRerihegy Airport transit zone holding faciljtghe
delegation was told that such an examination woulgt be organised upon the request of a foreign
national. In the CPT’s view, medical screening efvnarrivals is in the interests of both foreign
nationals and staff, and is also a preventive puigalth measurd&he CPT recommends that the
Hungarian authorities introduce systematic medicalscreening of persons admitted to the
Ferihegy Airport transit zone holding facility .
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47.  As in other police establishments visited by delegation, medical confidentialityas not
observed. In particular, a police officer was présduring medical examinations (except for
examinations of female detainees at the Budapédingofacility). Further, medical files were kept
together with detained persons’ legal files andewaccessible to police officerReference is
made in this respect to the recommendations in pagraph 15.

It should be noted that feldshers working at thed&pest holding facility were also
performing custodial tasks. Further, the postsetifshers which had been removed at the Nyirbator
holding facility had combined both health-care audtodial responsibilities. In the CPT’s view,
entrusting feldshers working in holding facilitites aliens with custodial tasks is not conducive to
the development of proper health-care staff/patretations and could give rise to a potential
conflict of interest (e.g. in the event of an aflegn of ill-treatment of a foreign national by a
member of the custodial stafffhe CPT recommends that the Hungarian authorities dke
measures to stop this practice. The Committee alsefers to the comments and request for
information made in paragraph 15 as regards the famal position of health-care staff.

5. Safeguards

48. Information on rightand the internal rules was provided orally atéktablishments visited
(with the help of an interpreter, if needed). A¢ Nyirbatorholding facility, the delegation also saw
information sheets (in English, German @wmbsnian/Croatian/Serbian®) posted on a notice board
in the common area. Audapestforeign nationals were requested to sign an méion sheet (in
Hungarian), which was then kept in their files. ther, information on asylum procedures, lists of
embassies/consulates and brochures from the Hamgaelsinki Committee were posted in the
establishments’ common areas. That said, foreigiomeals interviewed complained that they had
not been provided with adequate information onrthights, the procedure applicable to them and
the internal rules of the holding facilities.

The CPT reiterates its recommendation that steps é taken to ensure that written
information on detainees’ rights, the internal rules and applicable procedures is available in
the languages most commonly spoken by foreign natials in all holding facilities for aliens in
Hungary, and is given to detainees upon admission

49. The administrative detention decision issuedtiyy immigration authority (Office of
Immigration and Nationality — OIN) specified thght to legal assistancBursuant to Section 59 of
the Aliens Act, a foreign national can be represerity a legal representative at court hearings; if
the foreign national does not understand Hungamarannot afford a legal representative, the court
should appoint one. However, the law also stipsl#tat the hearing can be conducted at the place
of detention, in the absence of the foreign natierlagal representative. Further, the delegation
understood that the court can take decisions imbisence of the foreign national concerned, on the
basis of documentation.

19 Information sheets on rights apparently alsotegisn Afghan, Arabic, French and Vietnamese.
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Some detained persons met during the visit comgththat they had not had an opportunity
to meet a lawyer. Other detainees who had benedfited legal assistance indicated that they had
only met their lawyer at the court hearing and thelshe had had a passive attitude. The assistance
provided to foreign nationals by the Hungarian kédisCommittee’s lawyers is to be commended;
however, this should not be perceived as a substitu the State’s responsibility to provide legal
assistance to detained foreign nationals.

The CPT recommends that the Hungarian authoritiesensure that persons detained
under aliens legislation have an effective right ofccess to a lawyer as from the very outset of
their deprivation of liberty and at all stages of he proceedings. Clear information about
access to legal aid should be made available to deted foreign nationals. In addition, the
judicial review should entail an oral hearing of the foreign national concerned.

Further,the regular presence of a legal advisor should mranged at holding facilities
for aliens.

6. Other issues

50. As regards_staff traininghe management of the establishments visitedriméd the
delegation that staff regularly attended varioasning sessions (e.g. first-aid, psychology, etc.).
Staff at theBudapest holding facilithad been scheduled to take part in a training s@ssi crisis
management in the summer of 2009. However, fordéagiguage courses had reportedly been
discontinued at the end of 2007 for lack of funding

The CPT has already stressed in its previous rgpibrts that, as well as possessing well-
developed interpersonal communication skills, stajfking in establishments for detained foreign
nationals should be familiar with the various crdai of the detainees and at least some of them
should have relevant language skills. This is agportant for managing inter-detainee violence.
The Committee recommends that further efforts be mde to develop specialised training for
staff working with foreign nationals, in the light of the preceding remarks, and to encourage
greater interpersonal communication between staffad detainees.

51.  As had been the case during the 2005 visitgdran legislation did not contain provisions
concerning_disciplinary sanctiorepplicable to foreign nationals held under alitawislation. A
foreign national held at thidyirbatorholding facilityalleged that, after objecting to a cell search, he
had been taken out of his room by four officers pladted in a medical isolator where he had spent
a couple of hours; during that time, he had allggbden handcuffed behind his back. The CPT is
convinced that it is in the interests of both deddi persons and staff working within holding
facilities for aliens that a clear procedure, acpamed by appropriate safeguaffisunder which a
detained person may be isolated from others faoresof good order or security, be both formally
established and applied in practice. Indeed, aay greas in this respect entail the risk of ungffic
(and uncontrolled) systems developifidie CPT recommends that the Hungarian authorities
adopt such a procedure, in the light of the precedg remarks. Further, under no
circumstances should the medical isolators be usetbr disciplinary or administrative
segregation purposes.

20 See, in this respect, the CPT’s standards (CP{2002) 1 Rev. 2006), page 19 (paragraph 55).
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52. At theBudapest holding facilityforeign nationals had unlimited access to a gaynpin

the detention area (provided that they had moneyuto phone cards). There were also two pay
phones at théNyirbator holding facility but many detainees complained that phone calle we
limited by staff to a couple of minutes. Foreigrtiomals were not allowed to keep their mobile
phones during their stay, and arrangements forgémdi detainees were only in place to call a
lawyer, the Ombudsman'’s office and a consulate/ssba

The CPT recommends that steps be taken to ensurbat detainees at the Nyirbator
holding facility have adequate access to a telepherMore generallythe Committee invites the
Hungarian authorities to offer at least one free teephone call per month to those immigration
detainees without the financial means to pay for ithemselves. Further, bearing in mind that
immigration detainees are neither convicted nor sysected of criminal offencesthe CPT is of
the view that they should be allowed access to thenobile phones.



-29 -

C. Prison establishments

1. Preliminary remarks

53. The delegation carried out full visits to Bats@bauj-Zemplén Prison in Miskolc (hereafter
referred to as Miskolc Prison) and Tiszalok Prisang a targeted visit to Satoraljadjhely Prison
where it focused on the treatment of inmates plasdtie Special Security Unit (KBK) and other
prisoners considered to require high security @earents (Grade IV prisoners).

54. At the outset of the 2009 visit, the delegaticas informed that prison overcrowdihgd
been on the decrease for the last four years. Twere 15,367 prisoners in mid-March 2009 as
compared with some 16,100 four years previouslye ©kerpopulation rate stood at 22 %, as
compared with 41 % at the time of the CPT’s 20GHt vl his positive development was said to be
largely due to the increase in the overall capaoitythe prison estate (from 11,406 to 12,566
places), following the opening of two new prisonsSzombathely and Tiszafdkin the course of
2008. At the same time, the delegation’s officialerlocutors indicated that efforts were being
pursued to make wider use of alternatives to inoprisent.

That said, overcrowding continued to be a seripusblem in a number of prison
establishments, Miskolc Prison being one of thetrwsrcrowded prisons at the time of the visit,
with an overpopulation rate of some 85 %. The dsieg witnessed the negative impact of
overcrowding on many aspects of life in this essdiphent: reduced out-of-cell activities, and
increased tension between prisoners and staff, @l a8 among prisoners themselves (see
paragraphs 55, 59 and 82).

As previously stressed by the CPproviding additional accommodation cannot on is0
offer a lasting solution. The most viable way tattol overcrowding is to adopt policies designed
to limit or modulate the number of persons semprison. In this connection, the Committee must
stress the need for a strategy covering both admige and release from prison, to ensure that
imprisonment really is the ultimate remedhe CPT encourages the Hungarian authorities to
pursue their efforts to combat prison overcrowding,by placing particular emphasis on non-
custodial measures in the period before the imposin of a sentence, increasing the use of
alternatives to imprisonment and adopting measurefacilitating the reintegration into society
of persons deprived of their liberty.

2 These two establishments have official capac@feB00 and 700 places respectively.

= See paragraph 89 of document CPT/Inf (2001) 2.
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2. [ll-treatment

55. None of the prisoners held in tBétoraljadjhely Prisois KBK or other Grade IV inmates
interviewed during the visit complained about iddatment by stafin this establishment.

At Miskolc Prison the delegation received several credible accosogported by medical
evidence, of physical ill-treatment of prisonerssvgff. The alleged ill-treatment mainly concerned
punches and kicks, reportedly inflicted not only tre prison’s premises, but also in the
neighbouring court building.

At Tiszalok Prisonthe delegation received some allegations of ghysll-treatment of
inmates by prison officers, in particular membefrsadspecial response teafil” The alleged ill-
treatment essentially consisted of slaps, punchdskaks, and was said to have taken place in
offices, cells or the disciplinary section.

In the two latter establishments, the delegatien heard a few accounts of verbal abuse of
prisoners, including of a racist nature, and ofbens of provocative behaviour by certain members
of staff.

The CPT recommends that staff at Miskolc and TisZék Prisons be regularly
reminded that physical ill-treatment, verbal abuseand other forms of provocative behaviour
vis-a-vis prisoners are not acceptable and that thperpetrators of such acts, as well as those
condoning them, will be the subject of severe sanchs. The management of both
establishments should exercise increased vigilangethis area, including through the regular
presence of prison managers in the detention areatheir direct contact with prisoners, and
improvements in selection procedures and staff traing.

56. In most cases examined by the delegation, trésaneans of restrair{e.g. handcuffs) by
staff to bring agitated and/or violent prisonersi@incontrol did not appear to be disproportionate.

However, atMiskolc Prison the use of handcuffs and anklecuffs was not kglear
differentiated in the records. In this connectispecific mention should be made of an inmate who
alleged that his hands and ankles had been cuffddteat the two sets of cuffs had been linked
behind his back in a way which had maintained mra hyper-extended position for half an hour. In
their report, staff stated that the inmate hadvgited to assault them. The records did not reféngo
application of anklecuffs; however, the lesionshis ankles which were observed by the prison
doctor were consistent with anklecuffs having bagplied.The CPT must stress that restraining
a person in a hyper-extended position (e.g. with mal and ankle cuffs linked together behind
the back) is not acceptable.

Further, afTiszal6k Prisonthe delegation heard one allegation of a totatigcceptable use
of handcuffs (i.e. fixed behind the prisoner’s baagid raised to inflict pain)Any such conduct
should be considered as constituting an assault.

= A “special response team” is set up within eacisom. One of its tasks is to intervene in the éwein

disturbances in the establishment.
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57. In the CPT’s view, excessive or inappropriage af means of restraint can lead to situations
amounting to inhuman and degrading treatment. Thenr@ittee also wishes to stress that the
conscientious recording of every application ofstheneans is a basic safeguard against possible
abuse and, at a more general level, constituteesaential tool of good management. In this
context, the use of anklecuffs should be recordgghitely from resort to handcuffhe CPT
recommends that the relevant regulations on the usaf means of restraint be reviewed, in the
light of these remarks.

It should also be underlined that means of restrapplied to prisoners in the context of
movements of prisoners within and outside prisorgevalso of concern to the Committee (see, in
this respect, paragraphs 118-119).

58. At Tiszalok Prison,the delegation was informed that doggy sometimes be used in
accommodation areas as a dissuasive measure wbdk search is being carried out. An inmate
interviewed by the delegation indicated that he Ib@en assaulted by a muzzled dog in his cell and
that, on another occasion, he had been placeain &f an unmuzzled dog while he was standing
outside his cell. The CPT considers that the abmeationed use of dogs is totally inappropriate.
The Committee recommends that steps be taken to ens that dogs are not used in prisoner
accommodation areas in the above circumstances.

59. Many allegations of inter-prisoner violensere received avliskolc Prison most of which
were supported by medical evidence. As a resulbwafrcrowding, it was not possible to keep
different categories of inmates in separate accotatian and a number of allocation criteria had to
be disregarded. This situation was compounded bpuse understaffing, and the prison had no
psychologist to carry out individual risk assessinéwurther, arrangements according to which
communications between custodial staff and inmatee conducted via a cell representative did
not help prison officers in acquiring a good knodge of the prison’s population and had the
potential for abuse; in the CPT'’s viearsystem of cell representatives should not prevedirect
communications between custodial staff and other jgoners.

Although the majority of the prisoners interviewetlicated that staff intervened in an
appropriate manner when faced with episodes of-prisoner violence, some inmates complained
about undue delays before prison officers tookoactit is also of particular concern to the CPT
that, in a few instances, custodial staff had altttg incited prisoners to assault other inmates.

On a more positive note, the delegation did noh ghe impression that inter-prisoner
violence was a problem @iszalok PrisonFurther, no Grade IV prisoners interviewed cormad
about inter-prisoner violence or intimidationS#toraljadjhely Prison
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60. The duty of care which is owed by the prisotharities to prisoners in their charge includes
the responsibility to protect them from other pniecs who might wish to cause them harm. The
prison authorities must act in a proactive manaeréevent violence and intimidation by prisoners
against other inmates. Addressing the phenomenantef-prisoner violence requires that prison
staff be alert to signs of trouble and both restlaad properly trained to intervene when necessary.
The existence of positive relations between staff prisoners, based on the notions of dynamic
security and care, is a decisive factor in thistexin This will depend greatly on having an adegquat
number of staff present in detention are@Asother key component in the fight against inter-
prisoner violence and intimidation is the carefasessment, classification and cell allocation of
individual prisoners within the prison population.

The Committee recommends that the management of Bkolc Prison make use of all
the means at its disposal to prevent inter-prisoneviolence and intimidation, in the light of the
preceding remarks. In this context, reference is made to the recommgmas in paragraphs 89
and 104 on the need to employ a psychologist aridc®ase staffing levels in this prisofhe
CPT also recommends that the management of Miskolerison deliver the clear message to
custodial staff that any attempts to provoke interprisoner violence are totally unacceptable
and will be dealt with severely.

61. The CPT would like to stress the importanceetiective action by the prosecuting
authoritieswhen information indicative of possible ill-treagnmt comes to light. In the course of the
2009 visit, the CPT’s delegation paid particulateation to the manner in which certain
investigations into cases involving allegationdllereatment of prisoners had been carried oue Th
delegation’s assessment of action taken so fathbycbmpetent prosecuting authorities in these
cases was generally positive.

One case concerned a remand prisdrmsid at Somogy Prison in Kaposvar who died on 13
February 2009 from injuries received while in castoThe delegation was provided with detailed
information on the ongoing investigation, includiimgensic and other medical evidence, statements
of persons involved in the incident and witness&isthe end of the visit, the delegation was
informed that suspects had been identified amoagtison staff; action taken did not only concern
the alleged perpetrators of ill-treatment, but alsose who had apparently condoned such acts.
Further, the delegation was informed of the prosegulauthorities’ intention to broaden the scope
of the investigation, as the inmate concerned hsal displayed, on arrival at the prison, injuries
which could have been sustained while he was iic@austody.

The delegation also had an opportunity to exarthieeaction taken in the case of a remand
prisonef> who had allegedly been beaten by prison staff it dell at Miskolc Prison on 2
September 2008, after a conflict with a prisonaafi Criminal proceedings had been initiated not
only against the staff directly implicated in tmeident, but also against senior prison staff wad h
failed to react to the report of what had happened.

The CPT would like to receive,_within three months up-to-date information on the
investigations into the above-mentioned cases anch account of any disciplinary and/or
criminal proceedings instituted.

24 In accordance with Article 11, paragraph 3, of Eheopean Convention for the Prevention of Tortund a

Inhuman or Degrading Treatment or Punishmentntirae of the person concerned has been deletedasie h
been referred to 48" in the response of the Hungarian Government.

» The prisoner concerned is referred t6M5 in the response of the Hungarian Government.
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62. More generally, in order to have an overvievthef national situation regarding the treatment
of prisoners,the CPT would like to receive the following informaion for 2008 and 2009
concerning all prisons in Hungary:

- the number of complaints of ill-treatment lodgedagainst prison staff/other
prisoners;

- the number of criminal/disciplinary proceedings hstituted as a result of these
complaints;

- an account of the disciplinary and/or criminal sactions imposed.

3. Grade IV prisoners

63. The situation of prisoners considered to rexiiigh security arrangements (Grade IV
prisoners) has been the subject of an ongoing glialobetween the CPT and the Hungarian
authorities. In the course of the 2009 visit, mafir attention was again paid to this category of
prisoner, some of whom were being held in speaaligty conditions, i.e. in a Special Security
Unit (KBK) (see Section 4 of the report).

At the time of the visit, Miskolc and Tiszalok 8vns were accommodating, respectively, 16
and 33 inmates classified as Grade IV who werebaihg held in ordinary detention areas. At
Satoraljatjhely Prison, out of 24 Grade IV prisanethree were being accommodated in the
establishment’'s KBK.

64. With respect to legal safegugritsshould be recalled that allocation to GradeisMnade
either by the prosecutor, the court or the receptmmmittee of the prison establishment. The status
of the inmates concerned is reviewed every thraghmo

The delegation which carried out the 2009 visteddhat some improvements had been made as
regards the procedure for Grade IV classificatitnisoners interviewed during the visit stated thay
had been provided with a copy of the decision,cetifig the possibility to contest it. Moreover, mos
Grade IV inmates met by the delegation indicatatlttiey had been informed orally of the reasonghfor
measure. However, the prisoners concerned wéradatireceiving information in writing on their
allocation to Grade IV, which made it more diffittd challenge the decisions, and were not given
an opportunity to express their views on the maiter to the decision on allocation being taken.
Further, there were no possibilities of appeal moirdependent authority as prescribed by the
European Prison Rulé8.

% See Rules 53 and 70 of the Recommendation R&6)Y2D of the Committee of Ministers of the Courfil
Europe to member states on the European Prisors Rrilde 53.7 reads as follows: “Any prisoner sulgiédo
[special high security or safety] measures shalieha right of complaint in the terms set out in &Rd0".
Pursuant to Rule 70.3, “If a request is denied @omplaint is rejected, reasons shall be providedhée
prisoner and the prisoner shall have the righpeal to an independent authority”.
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More generally, both educators and prisoners vietwed expressed their frustrations over
periodic reviews. In many instances, the reasomlffocating an inmate to Grade IV was the nature of
his (alleged) offence or his escape history. Irhsteses, it clearly appeared during the 2009 visit
that periodic reviews were not meant to be a tlgilloassessment of the inmates’ current
dangerousness or propensity to act again in arcaptable way, since, whatever attitude the inmates
concerned had displayed over the recent monthg/@aid in prison, they would remain classified
as Grade IV. Such situations generated feelingsjatice among the prisoners in question and
provided staff with little margin of manoeuvre taceurage progress in their behaviour. In the
CPT’s view, it is essential for the managementrefgners whose personality or behaviour is likely
to mean that they will spend long periods of tintessified as Grade IV, that decisions reached
about their management are not only fair but carséen to be fair. The absence of such an
approach is likely to result in an increased seofarievance and descent into a spiral of
deteriorating behaviour.

The CPT again calls upon the Hungarian authoritiesto take steps to implement its
previous recommendations concerning the provisionot prisoners placed in a Grade IV regime
of written information on the reasons for the measte as well as the opportunity to express their
views on the matter.

The Committee also reiterates its recommendationhat the system of classifying
prisoners as Grade |V be reviewed and refined witla view to ensuring that this grade is only
applied — and retained — vis-a-vis prisoners, in # light of a thorough assessment of their
current attitude and behaviour.

Further, the CPT recommends that measures be taken to ensurthat the inmates
concerned have the right to appeal against the destbns on their allocation to Grade IV to an
independent authority (e.g. a judge).

65. The _material conditionsr which Grade IV prisoners were being held at Rdls and
Tiszalok Prisons were comparable to those of oittmates; reference is made in this respect to
paragraphs 80 and 84. At Séatoraljaujhely Prisomates classified as Grade IV other than those
held in the KBK could be accommodated in singldscgheasuring some 9 m?) or in larger cells
(measuring some 16, 26 and 46 m2 and holding 4d814 inmates respectively). The cells were
bright, adequately ventilated, well-equipped and aacreened toilet; however, as is clear from the
occupancy rates mentioned in the previous sentemesy of the cells were accommodating
prisoners in rather cramped conditiGhsThe CPT encourages the management of
Satoraljadjhely Prison to reduce the actual occupary levels in the cells accommodating
Grade IV prisoners, the objective being to offer aminimum of 4 m2 of living space per
prisoner in multi-occupancy cells.

66. At Satoraljaujhely Prison, two single cells @&Na311 and 312) were accommodating
prisoners classified as Grade IV whose behaviows m&ng assessed at the time of the visit. The
barred area at the entrance of cell No. 312 leftpisoner with only 3.75 m? of living spackhe
CPT recommends that this shortcoming be remedied-urther,the Committee would like to
receive information from the Hungarian authorities as to the rules governing the use of these
two cells.

z With an official capacity of 265, at the time thfe visit Satoraljadjhely Prison was holding 36@nates

(corresponding to an overpopulation rate of 36 %).
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67. The_regime of activitiewas somewhat less favourable for prisoners witadérlV status
than for other inmates. For instance, Grade |V i@®mat Miskolc Prison had access to a smaller
outdoor exercise yard, with no equipment at allTAzalok Prison, the organised activities offered
to Grade IV prisoners were generally limited to répo Special efforts were being made at
Satoraljaltjhely Prison to provide such prisonerthwa number of activities (e.g. work, education,
sport), although certain restrictions could be isgm on an individual prisoner (e.g. work under
video-surveillance, access to a fitness room alonf). The CPT recommends that the
management of Miskolc and Tiszalok Prisons step upheir efforts to offer a range of
purposeful activities to Grade IV prisoners. Furthe, the outdoor exercise facilities at Miskolc
Prison should be improved®®

4. Prisoners held in special security conditions

68. Each of the three prison establishments vidited facilities designed to hold Grade IV
prisoners in special security conditions. Séatodgitjely Prison was the first Hungarian prison in
which a Special Security Unit (KBK) had been sef mp1994. Located on the top floor of the
prison’s accommodation building, it had eight sengélls and was holding three inmates at the time
of the 2009 visit. A KBK, with a capacity of 10 pks, had also been built in the new Tiszalok
Prison. There were no plans to bring this unit is&rvice in the near future; however, the
delegation was informed that two special securéltsc(KBZ) within the unit were to enter into
operation once their equipment had fulfilled a# gecurity requirements (see paragraph 72). There
was also a KBZ at Miskolc Prison, but it had nog¢tesed in the last few years.

69. Placemenin a KBK is decided at national level by a special com®a composed of the
Head of the Prison Service and the heads of theic®& health, security and detention
departments, on the basis of a motion from a praiector. Interviews with staff and prisoners, as
well as the examination of relevant documentatio®atoraljatjhely Prison’s KBK, revealed that
the placement procedure was deficient in certagpeets. The inmates concerned were not
informed of the reasons for their placement in Wwt. Further, it appeared that reviews of
placement, which took place every six months, wera large extent a formality since the initial
security factors which led to the placement of sqrer in special security conditions tended to
prevail over any other considerations related &oetolution of the inmate’s attitude and behaviour
or his individual needs. By way of example, althoulge local prison management, on the basis of
psychiatric and psychological expertise, had exq@ésthe opinion that one prisoner should be
moved out of the Unit, the special national comeaithad decided to keep him in the KBK. In
addition, a prisoner placed in special securitydittons had no possibility of appealing the deaisio
on placement, or its renewal, to an independe ioaity.>°

2 As regards Tiszalok Prison, Grade IV prisoneok texercise in yards designed for the mainstreapulation.

Prisoners held in a KBK only had the possibilitycomplain about the decision to the Head of theoR
Service, who is a member of the special nationairodtee.
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70. In the CPT's view, placement in special segudbnditions should be based on an
individualised assessment of the actual riskshéngreat majority of cases, such a placement should
be decided after a period of assessment in a ndawaion and, in all cases, on the basis of a full
psychological and, if necessary, psychiatric evidnaof the prisonerReviews of all placements
should be held quarterly and the prisoners condesm®uld always be offered the opportunity to
express their views on the matter. Continued placgnm special security conditions should not be a
purely passive response to the prisoner’s attitaidleé behaviour. Instead, reviews of placement
should be objective and meaningful, and form pé&ra @ositive process designed to address the
prisoner’s problems and permit his (re-)integraiimio the mainstream prison population.

The prisoner concerned should also as far astdedse kept fully informed of the reasons
for the measure in writing and, if necessary, ésewal; this will,inter alia, enable him to make
effective use of avenues for challenging that memas&urther, placement in special security
conditions should not be imposed for any longen thacessary in each individual case.

The CPT recommends that the Hungarian authoritiesamend the relevant regulations
and take appropriate measures, in the light of th@bove remarks.Further,the recommendation
made in paragraph 64 as regards possibilities of geal to an independent authority applies
equally here.

71. Material conditions of detentidn the eight single cells of Satoraljadjhely Pn'soKBK
were, on the whole, adequate. The cells measumne@ 98 m? each and had a bed, desk, stools,
washbasin and a partly screened sanitary annersigting of a shower and toilet). Access to natural
light and artificial lighting and ventilation weref a good standard, and the premises were clean.
Further, the cells were equipped with an intercgstesn. TV sets were also provided by the prison
administration. However, the windows of cells N820 to 323 were fitted with frosted glass, which
prevented inmates from seeing outside the buildihgreby generating a potentially oppressive
effect. The prison management was aware of thiblgmo (which also concerned other cells in the
building) and informed the delegation of its plaménstall one-way glass in order to allow pris@r

see outside their cells while preventing them frmammunicating with the outsid&he CPT would

like to receive up-to-date information on the implenentation of these plans.

72. At Tiszalok Prison, the ten single cells of KiBK were similar in size to those seen at
Satoraljadjhely (and comprised a barred area ofcpately 2.5 m2). They were bright, well
ventilated, well-equipped (e.g. bed, desk, stoblg), and had a partitioned shower and toilet. The
cells were fitted with intercom systems and videossillance cameras. The delegation was
informed that the cell window panes were to beaegdl with armoured, possibly frosted, glass to
meet the necessary security requirements. The atedegwas shown two cells of the Unit which
were expected to enter into service once the wing@mmes had been replacethe CPT
recommends that the management of Tiszalok Prisomeure that cell windows in the KBK
allow prisoners to see outside their cells.
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73. At Miskolc Prison, the establishment’s speseturity cell (KBZ) comprised a barred area
which left just some 6 m? of living space to thespner placed in it. In-cell lighting, ventilatiand
equipment were acceptable. The cell was also fitkgith a video-surveillance camera. The
delegation was told by staff that the cell was amdgd for periods of detention of up to 10 days,
pending a decision of the special national committe placement, after which the prisoner
concerned was transferred to another prison eshabént. The CPT would like to receive
confirmation of this.

More generally, the CPT refers to its comments eniadparagraph 31 angould like to
receive a copy of the regulations on the use of \@d-surveillance in prison cells.

74. Prisoners held at Satoraljatjhely Prison’s KBl access to one hour _of outdoor exercise
per day, which they took one by one, in the Ursegure yard (measuring some 25 m2). The yard
was equipped with a shelter against inclement vegatiut offered no view apart from the sky, and
had no means of rest. At Tiszalok Prison, the theeercise yards for prisoners held in special
security conditions were somewhat larger (measusmge 37 m2), but they had no shelter, no
means of rest and only offered a view of the sSkye CPT recommends that the Hungarian
authorities remedy these shortcomings.

75. As regards the programme of activitiee three prisoners held at Satoraljadjhely Rigso
KBK were held in situations akin to solitary cordment for extended periods of time (i.e. of up to
several years). They were locked up in their dellsip to 23 hours a day and were in principle not
allowed to associate with each other. Two of theates had no work, the inmate involved in the
cleaning of the Unit being the only exception. Eauhate had access, up to three times a week, to
an indoor sports facility equipped with a tablenisrtable, wall bars, weights and a basketball net.
Further, the delegation was informed of plans tolta storage room into an activity room.
However, it was not envisaged to allow prisoneragsociate with fellow prisoners in the Unit.

The CPT considers that the paucity of the actisitiescribed above is not a suitable way to
respond to disruptive behaviour in prison, to alkafe progress towards release and to reducesthe ri
of re-offending after release. Long periods oftaoji confinement can seriously affect mental health
and greatly reduce the possibility of resocial@matiThe objective should be to seek to compensate
for these effects in a positive and proactive wais crucial that prisoners held in special seguri
conditions are provided with tailored activity prammmes and enjoy a relatively relaxed regime
within the confines of their Unit.

The Committee recommends that a suitable programmef purposeful activities of a
varied nature (including work, education, association and target rehabilitation
programmes) be offered to prisoners held in speciasecurity conditions. This programme
should be drawn up and reviewed on the basis of andividualised needs/risk assessment by a
multi-disciplinary team (involving, for example, a psychologist and an educator), in
consultation with the inmates concerned. Interactin/association between prisoners within a
KBK should be the norm; conditions akin to solitary confinement should only be used when
absolutely unavoidable in order to deal with a persn who is assessed to be acutely dangerous
to others and for the shortest period necessary.
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76. The 28 custodial stafssigned to Satoraljadjhely Prison’s KBK had beslacted according
to physical and psychological criteria and had ek specialised training. Nevertheless, the
delegation observed that interaction between cidgtadaff and inmates held in the KBK was
extremely limited: staff were not allowed to tatkthe prisoners, except to give orders.

Further, other staff working with the prisonerstire KBK (educator, psychologist and
prison chaplain) were only allowed to talk to theéhmough a hatch in the cell door, with the
interviewer sitting on a chair outside the celldahe prisoner having to kneel or bend to speak to
them; eye contact was thus virtually impossible t#ette was no privacy for interviews. One of the
three inmates was in a slightly better positiorhashad the possibility to speak to staff inside his
cell, which was equipped with a barred area in whine interviewer could stand or sit.

In the CPT’s view, staff working with prisonerslthén special security conditions should be
trained to engage with the inmates concerned andhmmved in the implementation of their
activity programmes. Much more reliance needs tgpleed on dynamic security and less on
physical security; in the interests of both staftl grisoners, the aim should be to build positive
relations between staff and inmates. The practidalking to prisoners through a hatch in the cell
door or on opposite sides of the metal bars is wotproductive in this respect, and infringes upon
the dignity of the prisoners concerned; rooms cdudddesigned in such a way as to limit security
risks. The Committee must also stress that theepoesof both male and female staff would have a
beneficial effect in terms of both the custodidicst and in fostering a degree of normality in a
KBK. The CPT recommends that the Hungarian authorities ake immediate action, in the
light of the above remarks.

77.  According to the regulations on the applicat@fnmeans of restraifit, inmates held in
special security conditions may be handcuffed, Hoelyed and/or anklecuffed whenever they are
taken out of their cells, on the basis of an irdiinal risk assessment. The regulations make it clear
that means of restraint should not be used dunindomr exercise or educational, sports, cultural or
religious activities.

At Sétoraljatjhely Prison’s KBK, all three inmategere handcuffed during out-of-cell
movements (both inside and outside the Unit), wihietk place in the presence of several custodial
officers. In the case of one inmate, handcuffs vegnglied in combination with a body-belt; in the
case of another, handcuffs were used in combinatibm both a body-belt and anklecuffs. One
prisoner alleged that he remained in handcuffs nduutdoor exercise; if truehis would
contravene the regulations.

In the light of the examination of the relevantcdmentation and interviews with staff
concerned, the delegation reached the conclusairthie multiple means of restraint applied to the
prisoners held in Satoraljatjhely Prison’s KBK welisproportionate to the risk they posed while
they were being moved within the prison. Such ayeaments were demeaning. At the end of the
2009 visit to Hungary, the delegation requested #téion be taken without delay to review the
application of means of restraint to prisoners helthe KBK. In their letter of 29 May 2009, the
Hungarian authorities informed the CPT of amendshé&mthe relevant regulations to ensure that no
prisoner held in the KBK has anklecuffs and a bbdit-applied for movements inside the prison;
handcuffs may be applied on the basis of an indalidisk assessment. The Committee welcomes
this developmentThe CPT encourages the Hungarian authorities to cdmue their efforts to
minimise the application of means of restraint to pisoners held in special security conditions.

%0 See Prison Service Regulation No. 1-1/77/200&henapplication of means of restraimdzgaskorlatozé

eszkoyto prisoners and Séatoraljadjhely Prison’s RegutelNo. 11 of 19 March 2008.
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Further, the Committee would like to receive a copy of the bBve-mentioned
regulations, as amended, as well as statistical d@abon the application of means of restraint to
the prisoners concerned during the three months preeding and following the amendment to
the regulations.

78.  As regards contact with the outside womdisoners held in the KBK at Séatoraljaujhely
Prison had the same entitlements as other pris@emmmodated in that establishment. Access to
a telephone was allowed four times a week, for aeight minutes each time, and the visit
entittement was one monthly visit of up to one-anbalf hours. Special efforts were made to
facilitate prisoners’ contacts with their familiefr instance, one inmate interviewed by the
delegation was escorted to Budapest Prison evarymeanths to receive visits from relativ8he
CPT trusts that the Hungarian authorities will pursue their efforts to provide prisoners held

in special security conditions with appropriate cotact with the outside world.

5. Conditions of detentionfor prisoners in general

a. Borsod-Abauj-Zemplén Prison

79. Built in 1902 in the town of Miskolc and locdtaext to the court building, Borsod-Abaduj-
Zemplén Prison (referred to as Miskolc Prison) risnprily intended as a pre-trial establishment.
With an official capacity of 228" it was accommodating 406 inmates on the first afathe visit
(including 276 remand prisoners, 60 sentenced peis) 49 prisoners in transit and 21
misdemeanour offenders; 21 of all prisoners werene). The average period spent on remand
was said to be between 18 months and two yearsn@xénum being three years).

At the outset of the visit, the prison manageneformed the delegation that overcrowding
had worsened since the beginning of 2009 (apparehté to increased police activity in the
region).

80.  As concerns material conditioreevere overcrowding was observed in almost allcills
(e.g. up to four prisoners in cells of 8 m2; frothtd 14 inmates in cells of 25 m2; up to 14 prigene
in cells of 32 m2). In-cell lighting and ventilatiovere generally acceptable, except in a few cells
where the windows were fitted with shutters to prgvcommunication with the outside world,
which seriously limited access to natural light aedtilation;steps should be taken to maximise
access to natural light and ventilation in these dis. The state of repair of the cell equipment
(consisting of bunk beds, table, chairs, lockeng) Teft something to be desired in certain cells,
mattresses were often worn and the cells were. dffprts were being made to partition off in-cell
toilets, in particular in larger cells and in thells for women. However, toilets were still
unscreened in a number of smaller cells.

Remand prisoners and misdemeanour offenders,dimguvomen, had access to a shower
twice a week, while working prisoners had accesshiower facilities every day. The delegation
received a number of complaints from women aboceigtimality of food (e.g. lack of vegetables).

1 The official capacity is calculated on the badi8 m2 of “moving space” per prisoner in multi-opancy cells

(floor space taken by cell equipment and furnitoeeng disregarded).



- 40 -
The CPT recommends that the Hungarian authoritiesake steps at Miskolc Prison to:

- reduce overcrowding in the cells, the objective beg to meet the standard of 4 m?
of living space per prisoner in multi-occupancy cés (see also the comments made
in paragraph 54);

- improve the state of repair of cell equipment and eplace worn out mattresses;
- pursue the partitioning of in-cell toilets.

Further,the Committee invites the Hungarian authorities tocheck whether the quality
of food served to women corresponds to their needs.

81. Inmates were allowed one hour_of outdoor exeweiday. Male prisoners had access to the
yard which was relatively large and had some spgtspment (but no shelter). Women were in a
less favourable situation as they generally hathke exercise in the smaller and sparse yard also
used by Grade IV prisoners. In addition, many wormemplained that they were offered no more
than 30 minutes of daily outdoor exerci3@de CPT recommends that female prisoners held at
Miskolc Prison be offered at least one hour of outdbr exercise every dayReference is also
made to the recommendation made in paragraph 67.

82. The _programme of activitiebeing offered to prisoners at the time of the tvisas
impoverished. Only 84 prisoners (including two warnemost of whom were sentenced prisoners,
had work (i.e. some 20 % of the inmate populatidiere were no educational programmes and no
prisoners were involved in vocational training paogmes (although the delegation was informed
that such a programme had been set up for 20 tonbftes every year). Male remand prisoners had
access to an outdoor sports ground once a weekgdilme summer and women occasionally had the
possibility of playing table tennis.

In short, the vast majority of prisoners were kdkup for 23 hours a day in their
overcrowded cells, with little to occupy themselvébie current lack of purposeful activities for
remand prisoners aggravates the experience ofsomprient and renders it more punitive than the
regime for sentenced persons. Such a state ofsaffaat odds with the presumption of innocence
from which prisoners awaiting trial should benefihe CPT recommends that the Hungarian
authorities take steps to offer remand prisoners aange of purposeful activities corresponding
to their needs and legal status.



-41 -

b. Tiszalok Prison

83. Opened in January 2008, Tiszaltk Prison isabiilee two prison establishments in Hungary
involving private contractors. With an official capty of 700, it was holding 759 male adult
prisoners on the first day of the vi&itThe bulk of the inmate population was made upenfenced
prisoners (there were 20 prisoners awaiting fieatencing).

The private contractors had been entrustetbr alia, with the building of the prison,
ensuring appropriate material conditions and tlowipion of activities to prisoners. Staff qualified
to provide those services were hired by privaténeas (whereas custodial staff and educators were
employed by the Prison Service). Detailed standhedsbeen set in the contract and performance
was monitored by an internal team of five Prisomvige staff. Regular inspections were also
carried out by a small group of staff from the BnisService in Budapest. Pursuant to the contract,
penalty points are awarded when the private cottraail to meet the standards, and a breach of a
threshold of a number of penalty points resultsfimancial penalties. Deadlines for private
contractors to remedy any shortcomings are alsmgbé contract.

84. The delegation was generally impressed by tatemal conditions of detentioi typical
detention unit had seven single occupancy cellsasomeng some 11 m?2, and eight double
occupancy cells, measuring approximately 16 m2. éi@x, a few double occupancy cells were
holding three inmates at the time of the 2009 ¥#skll the cells had large windows, and access to
artificial lighting and ventilation were satisfacgo The cell equipment was of a good standard and
cells had a fully partitioned toilet, and a washibaBrisoners had access to shower facilities taice
week (and working prisoners, every day).

The prison kitchen was modern, well equipped alehrc However, several inmates
complained about the lack of variety and the qualitthe meals served to them, in particular at
week-ends (e.g. canned food). Further, Muslim pese claimed that their dietary needs were not
observedThe CPT invites the Hungarian authorities to checkthe quality and variety of the
food served to prisoners at Tiszal6k Prison, in pdicular at week-ends, and to ensure that the
special dietary needs of inmates are taken into asant in the preparation of meals.

85. Staff and prisoners were unanimous in sayiag tiile_programme of activitiggovided at
Tiszalok Prison did not fulfil their expectations.

There was an open door policy in the detentiortsutdowever, in certain units, prisoners
complained that, although cell doors were openeddar hours a day, they were not allowed to
leave their cells for half of the time, thus redrihe actual open-door regime to two hodise
CPT would like to receive the remarks of the Hungaian authorities on this matter.

% The contract between the Prison Service and terieatities provides for a variance of 10 % in eittlirection

between the official and the actual occupancy wittaiteration to the financial arrangements.
Up to 30 double occupancy cells may accommodatetinmates when the number of prisoners excéeds t
establishment’s official capacity, as was the @dgée time of the visit.

33
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All prisoners had access to one hour of outdoer@sge every day. The exercise areas were
sufficiently large to allow physical exertion, butly a few of them had sports equipment and none
of them had shelters against inclement weathereans of rest. Further, only a small number of
prisoners had regular access to organised spotigtias. The CPT recommends that the
Hungarian authorities take steps to address thesesues.

The offer of educational and vocational trainimggrammes appeared to be good. However,
the insufficient provision of work was of concemn the delegation. Pursuant to the contract, the
private partner should provide between 300 andiB&@ates with work (i.e. 40-46 % of the inmate
population). However, at the time of the visit, 37 inmates were listed for work (i.e. some
18 % of the prison populatiofij.The private contractor and the prison adminisiratilamed each
other for the failure to meet the standard. Thegrimanagement considered that the type of work
on offer (recycling plastics) was not suitable eawgity grounds and had resulted in two shifts of
six hours in the workshops to allow adequate staffervision (this led prisoners to work fewer
hours per day, thus making salaries less attradtivéhem). For its part, the private partner
complained, inter alia, about the insufficient number of prisoners fitr fawork. The CPT
recommends that the prison administration and the pgvate contractor co-operate closely at
Tiszalok Prisonto make more work places available as soon as pdssi The work provided
should preferably have vocational value.

6. Health-care issues
a. health care in the prisons visited

86.  With respect to health-care staff resourtles situation was generally adequaté/lagkolc
Prison Two doctors attended the establishment, eactioiar days a week. Further, there were
seven full-time nurses (including a head nurseyidiog 24-hour cover.

At Tiszalbk Prisontwo general practitioners (one employed by thieopr administration
and another one hired by the private partner) Balgeries for a total of 15 hours per week; an
attendance equivalent to barely two working days afoctor per week is clearly insufficient to
meet the needs of the inmate population of an ksttafrent in excess of 700. The situation was far
more favourable as regards the nursing resouticegseim of nurses was composed of a head nurse
and 13 full-time nurses (two of whom were on dutglatimes).

At Sétoraljadjhely Prisonthe situation with respect to the presence adcat was also not
satisfactory. At the time of the visit, there wadyoone doctor who held medical consultations for a
mere 8 hours a week (another doctor’s post waswpdas for the team of nurses, it was composed
of a head nurse and five other nurses, providing@4 cover.

The three prisons were visited by a range of nadspecialists, and access to outside
hospital services was generally not problematice (garagraph 89 concerning access to a
psychiatrist).

34 All'in all, fewer than 25% of the inmate poputatiwere provided with work (including 24 prisoneraployed

by the Prison Service for the distribution of food)
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In the light of the abovehe CPT recommends that steps be taken to:

- increase significantly the attendance hours of doots at Tiszalok Prison, by
employing the equivalent of at least two full-timeposts;

- employ the equivalent of one full-time doctor (forthe treatment of prisoners) at
Satoraljadjhely Prison.

87. The CPT has reservations about the practiceerebd at Satoraljadjhely Prison, of the
prison doctor treating both prisoners and prisaif.sEirstly, as already indicated, the period of
time a doctor was present was already insufficiergansure proper care for inmates, let alone for
staff as well. Further, such a dual responsibghpuld be accompanied by very specific safeguards
guaranteeing an even-handed approach. For insténskould be clearly stipulated beforehand
what percentage of the doctor’s time is to be dedyao staff. In addition to the recommendation
made in paragraph 8@he CPT invites the Hungarian authorities to reviewthe practice
observed at Satoraljadjhely Prison, in the light othe above comments.

88. Dental carewvas provided by a full-time dentist at Satoraljealy Prison and a dentist
worked nine hours a week at Tiszalok Prison. Atkdis Prison, the establishment’s dentist was on
maternity leave at the time of the visit and hadrbeeplaced by another dentist who held surgeries
for only two hours a week; not surprisingly, thdedgtion received complaints from prisoners in
this establishment about delays in receiving actesise dentistThe CPT recommends that the
Hungarian authorities make appropriate arrangementsat Miskolc Prison for a replacement

in the absence of the dentist.

89.  As regards psychiatric and psychological camge of Miskolc Prison’s doctors was a
psychiatrist by specialisation. However, there wagrovision of psychological care. At Tiszalok
Prison, the private contractor employed a psydBiator four hours a week, and there were four
psychologists. There was one psychologist at Sgajaely Prison, who paid particular attention
to the situation of the inmates held in the KBK eTdelegation was informed that a psychiatrist had
visited the prison for 2 hours per month in thetphat that his contract had been terminated for
financial reasons in January 200%he CPT recommends that steps be taken without defato
employ a psychologist at Miskolc Prison and to ense regular visits by a psychiatrist at
Sétoraljaujhely Prison.

90. In the establishments visited, an initial matligcreeningvas performed by a nurse on the
day of arrival and prisoners were seen by a doutibhin a few days following admission.
However, prison staff were routinely present durthg initial screening by a nurse at Miskolc
Prison and during medical consultations at TiszaRiison®® In the latter establishment, the
management showed readiness to make new arrangemehe consultation roomso as to avoid
the presence of prison officers during medical erations. At Satoraljatjhely Prison, a number of
Grade IV prisoners met by the delegation indicdted medical examinations were systematically
carried out in the presence of custodial staff, amedlical consultations concerning inmates placed
in the KBK were conducted in the presence of séyerson officers.

% Initial screening by a male nurse at Tiszalbisdr was generally not carried out in the presasicaustodial

staff.
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The CPT calls upon the Hungarian authorities to the steps to implement its long-
standing recommendation that medical examinations foprisoners are conducted out of the
hearing and — unless the health-care staff membeoncerned expressly requests otherwise in a
given case — out of the sight of non-medical staff.

b. follow-up visit to Building 1l of the Judicialral Observation Psychiatric
Institute (IMEI)

91. The IMEI was first visited by the CPT in 2085During the 2009 visit, the delegation
concentrated on Building Il, which fulfilled a miglte function: it was accommodating 35 patients
with various legal statuses and clinical diagnosesluding 18 remand prisoners undergoing
forensic psychiatric assessméhtnine sentenced prisoners under psychiatric obsenyasix
sentenced prisoners receiving compulsory treatrf@nalcohol problems upon a court decision,
and two prisoners with psychiatric symptoms/perktndisorders placed under observafion

92. The reservations expressed by the CPT ingitsrt®n the 2005 visit as regards the location
of the IMEI within the boundaries of the Budapess®h complex remain valitf. The Hungarian
authorities have been contemplating the possililitiguilding a new forensic psychiatric institution
and one of the tasks of the Prison Service for 2088 been to “prepare a detailed work schedule
describing the ideal location and operation of Boeensic Psychiatric Institutiof®. However, it
appeared during the 2009 visit that no concretpsstead so far been taken in this respect. The
presence of bars and armed guards gave rise tesgipe physical surroundings, and was not
conducive to the emergence of a therapeutic enviemt. The CPT reiterates its view that it
would be highly desirable for the IMEI to be re-loated; this would help to ensure that a
medical, rather than a penal, ethos prevails. The @nmittee urges the Hungarian authorities

to find a solution as a matter of priority.

In the perspective of a new forensic psychiamigtitution,the CPT would like to know
whether the Hungarian authorities are considering he possibility of placing the future
establishment under the responsibility of the Minigry of Health.

93. The delegation received a few allegations ofsmal ill-treatment(i.e. slaps, punches) of
patients in Building Il by male nurses and custbdiaff. By way of example, one patient alleged
that he had had withdrawal symptoms and did nottréa a nurse’s orders, following which
custodial staff had been called in; they had apypbréeld the patient down while he was punched.
Some patients also complained of verbal abigenursing staff The CPT recommends that
nursing and prison staff working in Building Il of the IMEI be given the clear message that
ill-treatment of patients is not acceptable and wilbe punished accordingly

3 See paragraphs 128 to 154 of CPT/Inf (2006) 2@h&time of the 2009 visit, the IMEI had the satapacity
as during the CPT’s 2005 visit, i.e. 311 beds,wad accommodating 247 patients.

For up to 30 days (a period which can be extefyeghother 30 days).

Prisoners with psychiatric symptoms/personalisodiers are placed under observation for up taveeks.

3 See paragraph 130 of CPT/Inf (2006) 20.

0 See page 51 of the 2007 Prison Yearbook.
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During the visit, it became apparent that custodiaff working in Building 1l had not
received specific training in working with psychiatpatients. Bearing in mind the challenging
nature of their work, it is of crucial importandeat custodial officers assigned to a psychiatric
hospital be carefully selected and receive appatgtiraining before taking up their duties, as well
as in-service courses. Further, during the perfaceaof their tasks, they should be closely
supervised by — and subject to the authority otialiied health-care staffhe CPT recommends
that the Hungarian authorities review the training and supervision of custodial staff assigned
to Building 1l of the IMEI, in the light of the pre ceding remarks.

94. Inter-patient violencelid not appear to be a substantial problem, afthaihe delegation
heard of occasional friction between patients.

95. The impoverished living conditiorend the prison-like atmosphere described in thgs20
report still prevailed in Building If' The CPT reiterates its recommendations that the
Hungarian authorities make efforts to provide morecongenial and personalised surroundings
for patients in Building Il. Further, as already recommended in the report er2@05 visit,a call
system should be installed in all rooms

At the time of the visit, the cleanliness of thewer facilitieswas satisfactory, buheir
state of repair left something to be desired

96. Patients in Building 1l were still obliged tcear either blue uniformsr pyjamas during the
day. The CPT has taken note of the position ofHli@garian authorities that a change in this
practice would represent a serious security risie t the location of the IMEI within the prison
complex. However, the Committee is of the opinibatt since patients spend most of their time
indoors, individualisation of clothing could easllg allowed at least within the buildinghe CPT
reiterates its recommendationthat steps be taken to enable IMEI patients to weatheir own
clothes during the day, irrespective of their legabtatus; if necessary, the relevant legislation
should be changed

97. Pharmacotherapgmained the only form of treatment provided ttiggds accommodated

in Building Il, none of them being involved in attyerapeutic activities; as a result, patients spent
most of their time locked up in their rooms in atstof idleness, as was the case in 2008&. CPT
calls upon the Hungarian authorities to develop theapeutic and recreational activities for
patients accommodated in Building Il

98. One positive development since the 2005 viai ¥hat patients accommodated in Building
Il were being offered one hour of outdoor exeramsea daily basis. The exercise area had been
renovated; however, it had no means of rest oreptimn against inclement weathdhe CPT
recommends that these deficiencies be remedied

4 See paragraphs 134 of CPT/Inf (2006) 20.
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99. The _staffcomplement remained unchanged. There were fivehpsyists working in
Building Il (three of whom were on a full-time bakgias well as several psychologists. The night
shift comprised four nurses (and one assistanerforsthe CCTV monitors), and the day shift was
reinforced by a head nurse and a deputy head nGaesidering the small number of patients
present at Building Il during the visit, this stafimplement could be considered as acceptable.

100. Resort to_ means of restrathtl not appear to be excessive. However, it becapparent
that only mechanical restraint (i.e. fixation) eules were recorded. No record of manual control
was kept and resort to chemical restraint was osmtyrded on the patient’s temperature chart, as
part of the treatment. Further, patients couldixetéd to their beds in full view of other patients

In addition to the existing legal acts surroundihg resort to means of restralfithe CPT

is of the opinion that every psychiatric establigimnshould have a comprehensive, carefully
developed, policy on restraint, which makes clehictv means of restraint may be used, under what
circumstances they may be applied, the practicaéhnmeof their application, the supervision
required and the action to be taken once the measuderminated. A restrained patient should not
be exposed to the view of other patients, unlegshibeexplicitly requests otherwise or when the
patient is known to have a preference for compdingecourse is had to chemical restraint, this
should be subjected to the same safeguards as meghastraints.

The policy should also contain sections on othgpartant issues such as: staff training;
complaints policy; internal and external reportingechanisms; and debriefing. In the CPT's
opinion, such a comprehensive policy is not onimaor support for staff, but is also helpful in
ensuring that patients and their guardians or poxinderstand the rationale behind a measure of
restraint that may be imposed.

The CPT invites the IMEI management to take the abve remarks into account in
their policy on resort to means of restraint

101. The delegation noted with satisfaction thatghactice of handcuffingatients classified as
Grade 1V prisoners when they left their rooms (ecgtake outdoor exercise) had ceased. Such
patients were handcuffed and body-belted duringem®nts outside the establishment.

102. As regards the seclusion roomBuilding Il, the delegation noted that it hdtetsame
characteristics as were described in the repother2005 visit, but for the ligature points, which
had been removed. The cell was not equipped wittalabell, despite the information to the
contrary provided in the Hungarian authorities’p@sse to the CPT’s report on the 2005 visits
deficiency should be remedied

42 Act No. CLIV of 1997 (Health Care Act), Regulat®0/2004 (VII.6) on the restraint measures appleto
psychiatric patients during admission and care,ActdNo. CVII of 1995 (Act on Prison Administratipn
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The delegation was told that the room was not tdeednedical purposes but as a Special
Security Cell (KBZ), and that only prisoners held special security conditions in their
establishments of origin could be placed in it.tRer, the delegation noted that custodial staff had
introduced a journal containing information on ttee of the roorf’

103. The delegation was informed that patientseglhbne callswere no longer routinely
monitored; the CPT welcomes this development.

7. Other issues of relevance to the CPT's mandate
a. prison staff

104. Staffing complementat Miskolc and Tiszalok Prisons were not satisfactAt Miskolc
Prison, out of a total of 178 prison st&fthere were 92 on day-shift duty. However, up tgp86on
officers could be involved in escort duties dalgaving the establishment seriously short of staff.
The number of custodial staff working in direct tzam with prisoners was limited to one prison @ffitor

up to 80 inmates during the day. Further, there avestio of one educator for some 100 inmateseat th
time of the visit.

At Tiszalok Prison, there were 267 staff out ot@mplement of 28(° There was one
member of custodial staff supervising each levecdaamodating up to 90 inmates) and each
educator had up to 125 prisoners under his respititysi

As already mentioned in paragraph 60, ensuringipesstaff-inmate relations will depend
greatly on having an adequate number of staff ptegeany given time in detention areas. An
overall low staff complement and/or specific stattendance and deployment systems which
diminish the possibilities of direct contact withigpners increases the risk of tension betweef staf
and prisoners and, combined with an insufficientmbar of educators, constitutes a significant
factor in restricting activities for inmates andntact with the outside worldThe CPT
recommends that the Hungarian authorities improve &ffing levels in Miskolc and Tiszalok
Prisons, in the light of these remarks.

105. At Miskolc Prison, five female staff membereres working in the security department on
day shift on weekdays. However, there were no fers&ff on duty in the evenings or at week-
ends. The delegation was informed that nursing stafe asked to carry out certain security tasks
at these times (e.g. body searches of female @ispnin the CPT’s opinion, it is crucial that any
prison holding female prisoners have female cuatostiaff in sufficient numbers at all times.
Further, it is totally inappropriate to use healtlre staff to perform security task$ie Committee
recommends that the latter practice be stopped anthat measures be taken to ensure that a
sufficient number of female prison staff is on dutyat all times at Miskolc Prison.

43
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The cell had not been used since the beginnird®@9, and only once in 2008.

In addition, four custodial staff posts had b&emen for financial reasons since December 2008.

It should be noted that custodial staff and ethrsawere directly employed by the Prison Serviéeme 65
prison staff had been recruited from other prisamd the rest were new recruits.
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106. In the course of the 2009 visit, the delegatibserved that certain members of prison staff
were openly wearing truncheons within the detenticeas at Miskolc Prison. In their response to
the report on the 2007 visit, the Hungarian autlesxiindicated that it was necessary for stafféo b
equipped with truncheons in certain prison esthbisnts and that, due to their size, it was not
possible to wear them hidden from view. The CPThas convinced by this argument. In many
countries visited by the Committee, prison staffdinect contact with categories of prisoners
comparable to those held at Miskolc Prison satisfdg carry out their duties without openly
wearing truncheons (and often without carrying theons at all)The Committee must reiterate

its recommendation that, if it is considered neceasy for prison officers to carry truncheons,

the truncheons should be hidden from view.

b. contact with the outside world

107. The rules governing prisoners’ access to thiside world remain the same as during the
previous periodic visit in 2005. In particular, gige the Committee’s long-standing recommendation,
the minimum_visitentittement has not been increased and remaihalfaan hour per monthlhe
CPT calls upon the Hungarian authorities to amend tie relevant legal provisions so as to
increase substantially the minimum visiting entitlenent.

108. In practice, efforts were being made at MiskiBtison to allow visits with an increased
frequency and duration. Prisoners had accessits tigce a month, for one hour each time (except
for 10 % of the remand prisoners who were denisdsvby a prosecutor). However, the visiting
facility was too small to respond to the prison glagion’s needs; it was also located in the
basement, with virtually no natural light or veatibn. The Committee recommends that the
visiting facility at Miskolc Prison be re-designedso as to ensure that prisoners receive visits
under appropriate conditions in terms of space, ligting and ventilation.

At Tiszalok Prison, the inmates enjoyed one w$i®0 minutes a month. Most visits took
place in open conditions; that said, the spacecatéal to the prisoners receiving visits and their
families in the visiting room, which had 20 placess rather limited. There was also a closed
visiting facility with ten booths (with a plexiglgsartition). The delegation observed that a facility
for conjugal visits had been built in anticipatitivat the rules might change to allow this type of
visit in the futurethis would be a welcome developmen$teps should also be taken at Tiszalok
Prison to remedy the deficiencies in the open vigilg facility.

109. Most remand prisoners were allowed phone ealldiskolc Prison (i.e. twice a week for 5
minutes). At Tiszalok Prison, non-working prisonamre entitled to three phone calls a week and
working prisoners to four weekly phone calls (formbnutes each). However, some prisoners
complained that phone calls had actually been dichiio one call of 5 minutes per week. Staff
interviewed indicated that this was due to the ssiger of educators (who are in charge of setting up
and, when required, monitoring the call$he CPT recommends that measures be taken to
improve access to the telephone at Tiszalok Prison.
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110. The delegation received several complaintsyfeentenced prisoners at Tiszalok Prison
about significant delays in the dispatching of itesa correspondencdhe CPT reiterates its
recommendation made in the report on the 2005 visithat appropriate steps be taken to
prevent such delays.

C. discipline and segregation

111. The disciplinary procedummntains appropriate safeguards, including thetsitp be heard,
to have a lawyer and be assisted by him durind\éfaing and to lodge an appeal to a court against
any sanctions imposéd.

Further, resort to disciplinary solitary confinemdid not appear to be excessive at Miskolc
and Tiszalok Prisons. However, the period of timeird)y which prisoners under disciplinary
investigation were held in solitary confinementlsdiefore a decision was taken was still not
included in the overall time in disciplinary isotat. In the response to the report on the CPT'$200
visit, the Hungarian authorities indicated thastimatter would be dealt with through the adoption
of new prison legislationThe CPT recommends that the relevant legal provisits be amended
without delay.

112. Material conditionsin disciplinary/solitary confinement cells in Taidk Prison were
satisfactory. The cells, measuring some 13 m?,igeavgood in-cell lighting (including access to
natural light) and ventilation, and were well-equeégd (including a partitioned shower and toilet).
All cells were fitted with intercom systems andeaadsurveillance cameraReference is made to
comments made in paragraph 31 and the request made paragraph 73 as regards the use of
video-surveillance cameras.

In contrast, at Miskolc Prison, disciplinary/satiy confinement cells, measuring some 7 m2,
were narrow (less than 2 m between the walls) hait state of repair and hygiene left something
to be desiredThe CPT recommends that these shortcomings be remed.

113. As regards the regimprisoners undergoing disciplinary solitary coefiment had access to
one hour of outdoor exercise every day, and wdosvatl books. However, they were denied visits
and access to a telephoae part of their punishmerfthe CPT recommends that steps be taken
to ensure that disciplinary punishment of prisonersdoes not include a total prohibition of
family contacts'’ and that any restrictions on family contacts as #rm of punishment should

be used only where the offence relates to such caants.

46 It should also be mentioned that, in the casesnéed by the delegation, the prisoners conceredbeen

promptly informed of the charges against them.
See also Rule 60(4) of the European Prison Rules.
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114. Miskolc and Tiszalok Prisons had “padded tdts agitated and/or aggressive prisoners.
At Tiszal6k Prison, both padded cells, measuringes® m2, were properly lit and ventilated, and
were fitted with video-surveillance cameras (andrhg staff members had good visual access to
the cells). There had been only one case of aneisoeing placed in a padded cell (for 4 hours and
40 minutes) since the opening of the prison. Atkdis Prison, the padded cell was small (i.e. 3.5
m?) and in a poor state of repair; the delegatias wwld that its use had been suspendai cell
should be permanentlytaken out of service; more suitable facilities shdd be set up for
holding aggressive and/or agitated prisoners.

115. Specific reqgistersn the use of disciplinary/solitary confinement gradded cells were well
kept at Miskolc Prison. However, there were no stedisters at Tiszalok Prison; all the relevant
information was kept in individual prisoners’ fileBhe CPT recommends that special registers
on the use of disciplinary/solitary confinement andpadded cells be established at Tiszalok
Prison.

d. inspection procedures

116. In addition to regular visits by supervisinggecutors, prison establishments are visited by
staff of the Office of the Parliamentary Commis&pfior Civil Rights and NGO representatives
(members of the Hungarian Helsinki Committee intipalar). These visits are unannounced and
prisoners are interviewed in private.

However, at Tiszalok Prison, a few prisoners @&teghat they had suffered from
intimidating remarks from staff and had been refusecess to certain activities after having spoken
to NGO representatives. If true, such an attitwudenfstaff would be totally unacceptabldhe CPT
would like to receive the comments of the Hungariaauthorities on this matter.

e. police officers carrying out investigative aittés inside prisons

117. In the report on its 2005 visit, the CPT wasaerned to learn that police officers were
carrying out investigative activities inside prisprwith free access to all prisoners and without
being accountable to the prison management.

It came to light during the 2009 visit that poliofficers were continuing to carry out
investigative activities in Miskolc and Tiszalokisdms. The delegation was informed that they
were not involved in investigating offences comadttby prisoners within the prison. However,
they could ask for an interview in private with apyisoner and collect evidence, including
confessions, related to crimes committed outside ghison. The inmate concerned was under
obligation to attend the interview, but only to wide information on his/her identity. The
delegation was informed that the prisoners concemay benefit from the presence of a lawyer
during such interviewsThe CPT trusts that the Hungarian authorities will ensure that the
inmates’ rights (including access to a lawyer) aralways respected in the context of police
interviews in prisons.
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f. security arrangements

118. Inits 2005 visit report, the CPT has alreeuycised the over-reliance on means of restraint
(mozgéskorlatozé eszRoin the context of movements of prisoners bothhimitand outside the
secure perimeter. The Committee recommended tlatrules concerning the use of means of
restraint be reviewed so as to ensure that theypapéed in a proportionate way and that prison
staff be trained and encouraged to use other metbbdontrolling prisoners. In their response, the
Hungarian authorities gave the explanation thagresive use of means of restraint outside prisons
was mainly due to the low number of prison staffyiag out transfers of prisoners.

The adoption of new regulations in 2006 had not te@ a change in the policy of the
Hungarian authorities as regards the use of meameswaint. Prison staff continued to rely heavily
on the use of means of restraint during movementwisoners, in particular outside prisons. For
instance, at Miskolc Prison, all prisoners were ardyy handcuffed, but also body-belted each time
they left the prison (some were also anklecuffédjurther, several prisoners alleged that doctors
examining them in external hospitals had to inegieatedly before handcuffs were removed, and
also e}llslaeged that they had remained handcuffelddio beds for extended periods (i.e. of up to a few
days).

119. Inthe CPT’s view, routine body-belting ofgmmers for transfers outside a prison is clearly
excessive. The use of body belts should alwaysasedon a written individual risk assessrfent
and the application of any means of restraint showt pose additional risks of injury to the
prisoners during their transfers. The Committee tnalso reiterate that the practice of applying
means of restraint to prisoners during medical abasons/treatment infringes upon the dignity of
the prisoners concerned, prohibits the developrokatproper doctor-patient relationship and may
even be prejudicial to the establishment of objecthedical observations. Moreover, prisoners sent
to hospital to receive treatment should not be johyly attached to their hospital beds or other
items of furniture for custodial reasons. Other nseaf meeting security needs satisfactorily can
and should be found; the setting-up of rooms affprappropriate security conditions in such
hospitals is one possible solutiohhe CPT recommends that the Hungarian authorities ake
appropriate measures and amend the relevant regulains on the use of restraint, in the light

of the above comments.

48 This was partly explained by a welcome measuagnealy that prison staff are no longer allowed toyca

firearms for escort duties.
49 It should be noted in this respect that, accardinSection 4.2 (c), 12 and 15 of the 2006 Regpriatn the use
of means of restraint, such measures may be usatyduedical treatment in an external hospital. Tieans
of restraint should be removed if the doctor exangrthe patient insists on having them removedgssl
prison staff do not have instructions on this miafite which case they must seek new instructionmftheir
superiors). Further, a prisoner’s limb may be hafféd to an item of furniture on a permanent basian
external hospital, unless this would hinder thegmer's medical treatment.
As regards prisoners in transit, such risk assests should be drawn up by staff working in thigioal
prisons.

50



-52 -

120. The prison establishments visited had beerdswith_electric stun devicése. stun batons
and body-belts). The delegation was informed thahsquipment had never been used in Hungary.
That said, there had been one case at Satoralip@hison where a stun baton had been issued, but
not activated. Further, it emerged that electum iody belts, without batteries, were occasionally
used at Miskolc Prison when staff were short ofraad/ body belts.

According to the relevant regulations governing tise of electric stun devices in the
prisons visited, they were limited to situationsh&re there is a direct threat to life, physicaésaf
personal freedom or the security of property othim event of active insubordination”. Further, the
regulations specify that all prison staff shoulditzéned in the use of such equipmeht.

In the CPT’s view, the guidance offered to pristaff leaves open the door to abuse. Resort
to electric stun batons should only be justified aasmeans of last resort in very extreme
circumstances where a real and immediate thredifedchas arisen. Moreover, only specially
selected and train&dprison officers should be allowed to use electtim batons, and all necessary
precautions should be taken when such equipmentsésl. The CPT recommends that the
Hungarian authorities review the regulations on theuse of stun devices, in the light of these
remarks.

As regards electric stun belts, it is totally ipegpriate to use such belts (even when they are
not equipped with a battery). The CPT opposes sleeoti electric stun body-belts for movements of
prisoners, including outside prison establishmealtgrnative means of restraint can and must be
found in the context of such movemeni®e Committee recommends that the relevant
regulations be amended, in the light of the aboveemarks.

See, for instance, Satoraljadjhely Prison’s 2@@ftilation No. 11 on the use of means of restraint.

52 Such training should include instruction in figsd.
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D. Psychiatric establishments

1. Preliminary remarks

121. The CPT’'s delegation visited the psychiatrepattment of Nyir Gyula Hospital in
Budapest and Santha Kalman Mental Health CentreSaedial Hospital in Nagykallé.

122. Nyir Gyula Hospital which was originally a psychiatric hospital, be@aa general hospital
after 1945. It covers an extensive compound incthdre of Budapest. The psychiatric department
for adults is located in a five-storey building stmcted in the late 1990s. It comprised two units
(Unit I and Unit II), which covered different cattlent areas and were independent of one another.
Each unit had a capacity of 144 beds which weradd/into five mixed-gender wards, of which
four were open and one clos€dlhe delegation focused on the two closed wards.

At the time of the visit, the closed ward of Uhitvas accommodating 13 patients (5 men
and 8 women) against a capacity of 18, and theedlegard of Unit Il, 21 patients (6 men and 15
women) against a capacity of 27. The closed wantisaccommodated involuntary patietftsnost
of whom had psycho-geriatric disorders and the nedea, acute psychotic disorders. The vast
majority of patients spent between a few days abdvéeks in the closed wards. At the time of the
visit, five patients in the closed ward of Unithihd been there for between three and ten months.

123. Santha Kalman Mental Health Centre and Special Habps located in the Szabolcs-
Szatmar-Bereg County, approximately 250 kilomefresn Budapest. It occupies three different
premises in two neighbouring towns, Nagykallé arddlésemjén. The main premises are located in
the centre of Nagykalld, in what used to be ther@piall, built in the mid-18 century and turned
into a psychiatric hospital at the end of th& t@ntury.

At the time of the visit, the hospital was accondaiting 512 patients against an official
capacity of 530. Patients were distributed amongsenixed-gender departmentDepartments |,
Il and 1l had mixed-gender closed wards, accomrtindaa total of 67 patients (34 men and 33
women). Patients in the closed wards were in polechospitalised involuntarily; they suffered
from acute psychotic disorders and usually spemhfa few days to 4 weeks in the closed wards.

124. The Hungarian health-care system has beerrgoidg a restructuring process since 2006.
Among other reform measures, a national progranonenental health was adopted in 2007, and
the country’s largest psychiatric institution, tNational Psychiatric and Neurological Institute in
Budapest (OPNI), with 800 beds, was closed dowg0@7/8.The CPT would like to receive
further information on the restructuring of the psychiatric and social care sectors, including
the implementation of the national programme for matal health and the impact of the
closure of the OPNI

3 Unit 1l also had a rehabilitation ward (with 36dsg, located in another building and used for pasie

accommodated in the open wards and for out-patinmet

>4 Pursuant to Section 199 of the Health Care Act (da. CLIV of 1997).

s Departments | to IV (acute conditions, generalcpgtry and geriatrics, general and somato-psyghiatisis
intervention and affective disorders) were locaiadthe main buildings in Nagykallé, department V
(addictology) was in a nearby building in the satoen, and departments VI (psycho-geriatrics) andl VI
(rehabilitation of psychotic disorders) in Kallésém
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2. lll-treatment
125. The delegation received no allegations of glydl-treatmentof patients by staff at either

establishment. Relations between patients and atdidth establishments seemed relaxed and most
of the patients spoke positively of the health-gaesonnel.

126. However, in the closed ward of Unit Il g§ir Gyula Hospital the delegation found clear
indications of _inter-patient violencghich may be related to the fact that psychoagecd patients
were accommodated together with patients displaygngte psychotic conditions. By way of
example, the delegation saw a female patient withlagk eye, and several patients were seen
wandering into the rooms of other patients, enggiiio conflict with each other.

It is essential that appropriate procedures bglace in order to protect certain psychiatric
patients from other patients who might cause themmh This requires not only adequate staff
presence and supervision at all times, but alsostia#f be properly trained in handling challenging
situations/patients. Further, specific arrangemsintaild be made for particularly vulnerable patent
(reference is also made to paragraph 128 beldhg.CPT recommends that measures be taken
at Nyir Gyula Hospital, in the light of the preceding remaks.

3. Patients’ living conditions

a. closed wards of Units | and Il at Budapest N@yula Hospital

127. Both closed wards offered good material camat They were organised around a central
corridor — also serving as a common area with gbibdairs and a TV set — with a series of
bedrooms on each side. The bedrooms were accommgdatee or four patients each and were of
an adequate size (some 20 m?), properly furnisimetlifling a sanitary annexe with a toilet, shower
and sink) and clean.

128. None of the bedrooms was fitted with doors,dhly separation from the corridor/common
area being a curtain. One of the major problemstified during the visit was the fact that patients
in an acute psychotic condition were accommodaigdther with psycho-geriatric patients. In this
respect, reference is made to paragraph 126 abakeg into account the existence of two distinct
wards in the same building, it should be possibledparate these two different groups of patients
and organise appropriate supervision.

The CPT recommends that the bedrooms of the closedards of Nyir Gyula Hospital
be equipped with doors, so as to ensure proper prettion and offer some privacy to the
patients. The Committee also invites the Hungarian authoritis to consider separating patients
in an acute psychotic condition from psycho-geriaic patients, with a view to ensuring proper
protection for the most vulnerable patients.
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b. Santha Kalman Mental Health Centre and Spemapial

129. The bedrooms and dormitories of the threeedoward3® were spacious, well-lit and
ventilated, and in a good state of repair. Theyemarnished with beds, bedside tables and the
occasional locker. The level of hygiene, includimgthe sanitary facilities, was satisfactory.
However, the environment was rather impersonal mady patients had no place to keep their
personal belonging3.he CPT recommends that efforts be made in the cled wards of Santha
Kalman Hospital to offer a more congenial and persaealised environment to patients, in
particular by providing them with lockable space

As with the situation observed at NyiGyula Hospital, the closed wards at Santha Kalman
Hospital were accommodating patients with psychaatygc disorders together with patients with
acute psychotic disorders, placed in door-less dori@s. The recommendation and comment in
paragraph 128 above apply equally to thelosed wards at Santha Kalman Hospital.

Further, the closed ward of Department | was mgaef one large L-shaped mixed-gender
dormitory (measuring some 110 m2), the male andafersections being separated by a curtain.
Large-capacity dormitories are scarcely compatiilth the standards of psychiatry. Provision of
accommodation structures based on small groupstliscaal factor in preserving/restoring patients'
dignity and is also a key element in any policy aamning the psychological and social
rehabilitation of patientsThe CPT invites the Hungarian authorities to transbrm the large-
capacity dormitories into accommodation structuresased on smaller groups

The closed wards of Departments Il and Il hacbmmon/dining area with tables, chairs
and a TV set. There was no common area in thealased of Department | and patients had to
take their meals in their dormitorieBhe CPT recommends that this shortcoming be remedie

130. Living conditions in the psycho-geriatric arahabilitation Departments VI and VIl were
cramped (e.g. four patients in rooms measuring &®;5twelve patients in a room measuring 45
m3). In addition, in building | of Department Vihd level of hygiene was not satisfactory (the
whole building was malodorousyhe CPT recommends that measures be taken to redutiee
occupancy levels in the dormitories of Department¥| and VII at Santha Kalman hospital.
The level of hygiene in Department VI should alsodimproved

131. At both hospitals, patients in the closed wangtre seen wearing pyjamas or bathrobes
throughout the day. The CPT would like to stresat thuch a practice is not conducive to
strengthening a sense of personal identity andesédiem; individualisation of clothing should form
part of the therapeutic proce3fie CPT recommends that steps be taken at the clasevards of
both hospitals, as well as in other psychiatric hgétals in Hungary, to ensure that patients can
wear their own clothes as far as possible during #ir stay.

56 Accommodating respectively 19, 27 and 21 patieagsinst capacities of 19, 36 and 24. Rooms irclbsed
ward of Department 11l were measuring some 30-3%ane? could accommodate five to seven patientsjratick
closed ward of Department Il, rooms measuring s8d0 m2 could accommodate six to eight patients.
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4. Treatment of patients and staff resources

132. At both hospitals, psychiatric treatmehpatients in the closed wards relied exclusivaly
pharmacotherapy. The levels and range of medicafppeared to be appropriate. The examination
of medical records and the information obtainedhgydelegation from interviews with patients and
staff did not reveal any signs of overmedication.

133. Both hospitals offered a variety of rehalifa programmes and activitie@ncluding
individual and group therapy, workshops, librarxcw@sions, etc.) to patients placed in the
rehabilitation/psycho-geriatric wards. However, patients in the closed wards had access to such
programmes or activities.

The delegation noted that patients placed in thmabiitation wards at Santha Kalman
Hospital had individual treatment plarwever, this was not the case for patients actodated
in the closed wards. Further, none of the patiadtsitted to Nyir Gyula Hospital had individual
treatment plans.

The CPT recommends that an individual treatment pla be drawn up for each patient
at Nyir Gyula Hospital and for patients of the closed ward of Santha Kalman Hospital
(taking into account the special needs of acute, gric or long-term patients), comprising
the goals of the treatment, the therapeutic meanssed and the staff members responsible.
Patients should be informed of their individual treatment plans and progress; further, they
should be involved in the drafting and implementatbn of these plans.

The CPT also recommends that efforts be made to gage patients in the closed wards
at both hospitals in rehabilitative activities adaped to their needs

134. At Nyir Gyula Hospital, the recording of informatiabbout the medical, personal and legal
status of patients left something to be desirea ftords combined paper files and computerised
files for each patient, neither of which was exliaas accurate or updated. The absence of a
systematic incident/event recording system alsordit allow for a proper monitoring of inter-
patient violence. A register of incidents relatiiogpatients should be kept; such a register can be
useful in providing an overall view of the situati@at the hospital and highlighting specific
problems which may arise. In contrast, the recgrdihinformation was well organised at Santha
Kalman Hospital. The CPT recommends thatthe recording of information at Nyir Gyula
Hospital be reviewed, in the light of these remarks

135. Both hospitals had EGaquipment. At Nyir Gyula Hospital, the delegation was informed
that no more than two ECT sessions took place eamith. Treatment was always administered in
a modified form (i.e. with anaesthetic and mus@&axants), following a clear protocol. ECT
treatment was recorded in the patients’ individilak. The policy was not to use ECT at Santha
Kalman Hospitaf”

57 ECT had reportedly not been used since 1989.
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136. Neither of the establishments visited had igeoutdoor exercisareas. As a result, patients
from the closed ward of Unit Il at NyirGyula Hospital had no opportunity to take outdoor
exercise, and only a few patients from the closadivof Unit | could reportedly be taken out from
time to time by the available staff. The only oppaity for patients from the closed wards of
Santha Kalman Hospital to gain access to the estmbént’s yard was to join the group of patients
who were allowed a short smoking break three tiraeday>® The CPT recommends that
immediate steps be taken, at both hospitals, to em® that all patients whose health so permits
are offered at least one hour of outdoor exerciseep day.

137. As regards staff resourcéisey could be considered to be adequate at tébleshments.

At Nyir Gyula Hospital, each psychiatric unit comprisedo$¥chiatrists, two psychologists, eight
senior nurses, 52 nurses with a specialisatiorsychgatric care, and eight other nurses. The staff
also included six occupational therapists and tsmsal workers. Each 12-hour shift in the closed
wards comprised three nurses, plus one head nwmsegdthe day. At night, the psychiatric
department also had two psychiatrists on duty.

At Santha Kalman Hospital there were 26 psychstgrisix psychologists and 191 nurses.
The hospital also employed 30 therapists for octtopal and rehabilitative activities and four
social workers. Between two and four nurses weesgnt at night in the closed wards (plus one
head nurse and one nurse in charge of medicationgdihne day).

The delegation was informed that staff at bothpitats benefited from various training
sessions at regular intervals, including on restri@chniques (see below). As part of their tragnin
staff should also receive guidance omanaging conflicts between patients

58 At Santha Kalman Hospital, patients in the psyghdatric and rehabilitation wards had accesslayge yard

with trees, little gardens and benches in the npamises, and large tree-shaded parks in the tiver ot
premises.
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5. Means of restraint

138. The 1997 Health Care Act and the Governmdd¢alee on resort to means of restraint for
psychiatric patientd provide for the application of physical means (m&ncontrol, mechanical
restraint, isolation) and chemical restraint. Iagtice, none of the hospitals had resort to ismhati
In accordance with the legislation, a protocol tiet the procedures applied and a specific form
on the use of means of restraint had been intratide both hospitals. This is a positive
development. That said, the delegation noted a eumbshortcomings in the practice of resorting
to means of restraint.

139. As regards_mechanical restraintsonsisting of attaching patients to their beds or
wheelchairs with leather belts or straps of safeii cloth), the delegation was concerned to note
that, in the absence of any specific separate rfmorthe purpose, patients at both hospitals were
fixated in full view of other patientd’he CPT recommends that this practice be discontired
without delay; immobilisation should not be appliedin the sight of other patients

As far as the delegation could ascertain, patieri® usually not restrained for more than
two hours, during which time the state of the patiwas regularly checked (e.g. every thirty
minutes at Santha Kalman Hospital). The form usedtfat purpose listed certain vital functions to
assess, as well as certain aspects of the meatal @it the patient; however, the assessment only
consisted of ticking boxes; there was no room tonments°

In addition, at both hospitals, only episodes wéfiion were routinely subject to the filling
in of the special form on the use of means of a@#tr Resort to chemical restraivas referred to
on the form only if combined with fixation. If checal restraint was used without other means of
restraint, it was only recorded in the temperathart of the patient, as part of the treatment.
Further, episodes of manual contw#re not recorded at all.

140. There was no specific regisfer the use of means of restraint at either haspit Nyir
Gyula Hospital, instances of resort to means dfaeg were recorded in the nurses’ log book and
sometimes a reference also appeared in the patideds The practice at Santha Kalman Hospital
was to record resort to means of restraint in thrses’ log book, and a copy of the form on the use
of means of restraint was kept in the patiente'sfif

All forms concerning the use of means of restramte systematically forwarded to the
Patients’ Rights Advocate responsible for each halsespite this centralisation, it was difficult
for the delegation to obtain a precise idea ofube of means of restraint, as no systematic asalysi
of this information was performed and there werestatistical data available. In order for the
registration of data to have an effect in practiegular feedback should be provided to each
establishment. This would facilitate a proper ow@mof restraint practices.

59 Regulations 60/2004 (VI11.6) ESzCsM on the restraieasures applicable to psychiatric patients gutfireir

admission and care.

The delegation found one recent case where anpédiée been restrained for 53 hours. The lackfofimation
on that form made it impossible to assess the lefveare that had been provided to the patient.

The hospital had the practice of keeping the palgin the patients’ files and transmitting a cdpythe
Patients’ Rights Advocate.

60

61
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141. The CPT wishes to stress that, whenever &ria8 subjected to mechanical restraint, a
trained member of staff should be continuously @né#n order to maintain the therapeutic alliance
and to provide assistance. In addition, the systiemacording of every instance of use of means of
restraint, both in a specific register to that efffend the patient’s file, should include the tinags
which the measure began and ended, the circumstafd¢be case, the reasons for resorting to the
measure, the name of the doctor who ordered ancbwegy it, and an account of any injuries
sustained by the patient or staff.

Once means of restraint have been removed, aefielriof the patient should take place.
This provides an opportunity to explain the ratiendehind the measure, thus reducing the
psychological trauma of the experience as welleasoring the doctor-patient relationship. It also
gives the patient an occasion to explain his/hestems prior to the restraint, which may improve
both the patient’s own and the staff’s understagdihhis/her behaviour.

If recourse is had to chemical restraint such edatves, antipsychotics, hypnotics and
tranquillisers, they should be subjected to theesaafeguards as mechanical restraints.

The CPT recommends that steps be taken at NyirGyula Hospital and at Santha
Kalman Hospital to ensure that both the policy andpractice concerning the use of means of
restraint comply with the above requirements. All sychiatric establishments in Hungary
should apply these precepts as regards resort to @es of restraint. Patients should also be
duly informed (in writing) of the establishment's restraint policy as well as the existing
complaints mechanisms in this respect.

In addition, the CPT invites the Hungarian authorities to introduce a harmonised
recording system of any resort to means of restratnin psychiatric hospitals; such a record
should be kept in the medical services concernedhguring a proper monitoring and follow-up
of patients undergoing restraint measures.

6. Safeguards in the context of involuntary hospitiésation

142. The legal provisions applicable to involuntagmission to a psychiatric hospital remain as
described in the report on the CPT’s visit to Hugga 1999. It should be recalled that the 1997
Health Care Act (HCA) provides for two distinct pealures:

- anemergency procedur@nder Section 199 of the HCA), whereby a patiergimy an
immediate and serious threat to his own or otHdesr health can be hospitalised at a
doctor’s request; the court should be notifiedhef hospitalisation within 24 hours of it
taking place and must examine whether the doctie@sion was justified within 72
hours of receiving notification;

- a mandatory treatment procedufender Section 200 of the HCA), whereby a patient
can be hospitalised against his will, for reasdndamgerousness, after a court decision
has been taken on the initiative of a psychiatimsthis case, the court has to render a
decision within 15 days of receiving notification.
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In the course of the above-mentioned procedunescourt holds hearings with the patient,
as well as with an independent forensic medicakexgnd the doctor who initiated the placement.
Further, the patient has a right to legal repregemt. When authorised by the patient or his legal
representative, the Patients’ Rights Advocate hagight to represent the patient. If, in the ceurs
of the proceedings, the patient has no legal dnaaisied representative, the court has to assign a
guardianad litem.

Involuntary placement in psychiatric hospitalsréviewed by the court every 30 days.
Patients should be discharged from the psychiatratitution when there is no longer any
justification for institutional treatment.

143. The CPT stated in the 1999 visit report thet safeguards applicable to involuntary
placement in a psychiatric hospital in Hungary sdenbe satisfactory. Nevertheless, during the
20009 visit, the delegation observed a few defideh@s regards the practical implementation of
these safeguards.

It transpired during the visit that the court’sd@n concerning involuntary admission was
delivered orally at the end of the court hearing anly reached the hospital a week or two later,
thus preventing patients from exercising their trighappeal expeditiousifthe CPT recommends
that court decisions be delivered to patients in wting promptly .

At Nyir Gyula Hospital, the delegation observed that acdbad been convened to carry
out judicial reviews of the hospitalisation of matis admitted under emergency or mandatory
treatment procedures; the composition of the boaridded the court clerk (acting on behalf of the
judge), anex officiolawyer assisting the patient and an independeengic expert. However, at
Santha Kalman Hospital, the procedure did not apjgebe as formalised as in Budapest; further, a
lawyer/legal counsel (in addition to the patien¢€gal representative) was apparently rarely present
during reviews.The Committee would like to receive the comments othe Hungarian
authorities on this subject.

144. During the visit to Santha Kalman Hospitahppeared that 5 out of the 21 patients placed
in the closed ward of Department Il had been aidmibn a voluntary basis, had signed a consent
to treatment form, and were, according to theialegjatus, free to leave. The reason for keeping
these persons in a closed ward was their acuteittam®f That said, staff interviewed indicated
that these patients would not be allowed to ledeedlosed wards if they wanted fbhe CPT
would like to receive the remarks of the Hungariarauthorities on this matter.

145. Psychiatric patients should, as a matter iotiple, be placed in a position to give their free
and informed consent to treatmefhe admission of a person to a psychiatric eistailent on an
involuntary basis should not preclude seeking mied consent to treatment. Every competent
patient, whether voluntary or involuntary, shoukl fally informed about the treatment which it is
intended to prescribe and given the opportunityrdfuse the treatment or any other medical
intervention. Any derogation from this fundamerpaiciple should be based upon law and only
relate to clearly and strictly defined exceptiociatumstances.

62 One patient had a delirium tremens crisis; anotimer suffered from dementia and disorientatiorhiad tone

needed special observation and somatic care; tiéhfone had serious alcohol problems and was édl o
observation; and the remaining one was sufferioqnfsevere depression.
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Pursuant to Section 191 (1) of the HCA, for asgl@s a patient displays dangerous or
immediately dangerous behaviddrhis consent to treatment is not mandatory; howesreen in
such cases an attempt should be made to inforipatient, to the extent that this is possible.

At the two hospitals visited, patients admittedoiuintarily were not asked to sign a consent
to treatment form. Despite that, interviews witliguats, especially at Santha Kalman Hospital,
showed that staff were making efforts to provideolnontary patients with information about the
treatment applied to them, some patients being awedire of their medication. As regards patients
admitted voluntarily, they signed such a form bifit,subsequently their status changed to
involuntary, the form was cancelled.

The CPT recommends that the procedures be reviewaslith the aim of ensuring that
all patients, whether voluntary or involuntary, are provided systematically with information
about their condition and the treatment prescribedfor them, and that doctors be instructed
that they should always seek the patient’s consetu treatment prior to its commencement. The
form concerning informed consent to treatment show be signed by the patient or (if he is
incompetent) by his legal representative. Relevannformation should also be provided to
patients (and their legal representatives) during ad following treatment.

146. At both hospitals, patients were given an &xglion of the house rules upon admission,
and, at Nyir Gyula Hospital, written information on patientsghts was posted on the ward
corridors. However, no_information brochuwveas provided to patients and their families on
admission.The CPT recommends that a brochure setting out thestablishment’s routine and
patients’ rights (including information about complaints bodies) be issued to each patient, as
well as to his/her family, on admission to a psychiric establishment. Any patients unable to
understand this brochure should receive appropriateassistance.

147. In respect of contact with the outside wptltere were no limitations on visits at either
hospital. However, the establishments did not mssseecific visiting facilities for patients in the
closed wards and, as a result, visits took pladkeénvard corridors serving as a common aféa.
CPT recommends that steps be taken at both hospitato set up appropriate facilities in which
patients in the closed wards can receive visits

At both hospitals, access to a phdnethe closed wards was limited to the extent that
patients could only place or receive calls throatgif in their office. In this respect, the delegat
received several complaints from patients, espgcial the closed wards of Santha Kalman
Hospital. The CPT must stress that patients platedosed psychiatric wards should be provided
with access to a telephone under conditions allgwarivacy, unless there is a reasoned doctor’'s
order to the contrary. By letter of 10 June 2008, lHungarian authorities informed the Committee
that specific guidelines on this subject were belrafted.The CPT would like to receive, in due
course, a copy of these guideline$he Committee would also like to be informed of thesteps
taken in the closed wards visited as a result of &se guidelines.

&3 l.e. behaviour which gives grounds for involuntdmyspitalisation pursuant to Sections 199 and Z0the

HCA.
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148. An effective_complaints and inspection mec$@mns another basic safeguard against ill-
treatment in psychiatric establishments. Specifrarmjements should exist, enabling patients to
lodge formal complaints with a clearly-designatedys and to communicate on a confidential basis
with an appropriate authority outside the estabisht.

Patients at both hospitals could lodge complaaritis a number of outside bodies, including
the Parliamentary Commissioner for Civil Rights @hd Patients’ Rights AdvocatéThese two
institutions have the right to carry out unannouheisits and to talk in private with the patients.

The delegation was informed that there was onéeiat Rights Advocate per county,
covering several institutions. From the informatigathered, it appeared that the patients’ rights
advocates carried out regular visits to Ny@yula and Santha Kalman hospitals. However, one
Patients’ Rights Advocate met by the delegatiotestdahat being in charge of several hospitals
represented a heavy burden, limiting the posgitititcarry out in-depth analyses of all the issues.
The CPT would like to receive the comments of the tthgarian authorities on this point

o4 Introduced by the HCA (Sections 30 to 33). ThedPs’ Rights Advocate’s functions include: assis&to
patients to access medical records, making comnamisasking questions thereon; assistance to patien
draft complaints, and initiating the investigatitimereof; based upon the patient's written authtidsa
lodging a complaint with the head of the healtheciastitution or the maintaining entity, taking iacks with
the competent authorities in matters related topttéent's medical treatment, and representingpttéent in
the course of such actions; informing, on a reghksis, health-care workers of the rules relatmpdtients’
rights and any changes therein, as well as of tfereement of patient’s rights in the health-carstitution.
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APPENDIX |
LIST OF THE CPT'S RECOMMENDATIONS,
COMMENTS AND REQUESTS FOR INFORMATION

Police establishments

Preliminary remarks

recommendations

the Hungarian authorities to take decisive meastwesnd completely the practice of
holding remand prisoners in police establishmdhtsecessary, the law should be amended
(paragraphs 9 and 30).

comments

the Hungarian authorities are invited to review $iteation of misdemeanour offenders in
police holding facilities (paragraphs 8 and 30);

the CPT trusts that the return of remand priserierpolice custody will continue to be
sought and authorised by a judge or prosecutor wign it is absolutely unavoidable
(paragraph 10).

lll-treatment

recommendations

the Hungarian authorities to continue to delivdirm message, including through ongoing
training activities, that all forms of ill-treatmie(whether of a physical or verbal nature) are
not acceptable and that the perpetrators of suth aw those condoning them will be
severely punished. As part of this message, itldho&i made clear once again that no more
force than is strictly necessary should be usechvdfiecting an apprehension and that, once
apprehended persons have been brought under cahtecd can never be any justification
for striking them (paragraph 11);

if it is considered necessary for custodial stsféigned to police holding facilities to carry
truncheons, the truncheons to be hidden from viawagraph 12);

the practice of police officers carrying firearmgthin the detention areas to be stopped
(paragraph 12);
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the Hungarian authorities to take appropriate nressio ensure that:

all medical examinations are conducted out of tearing and — unless the health-
care professional concerned expressly requestsiotieein a given case — out of the
sight of police officers;

the confidentiality of medical documentation isicsly observed; naturally, doctors
may inform custodial staff in a suitable mannerwitibe state of health of a detained
person, including medication being taken and paldichealth risks;

whenever a detained person presents injuries uphcal examination and makes
allegations of ill-treatment, he is promptly seey dn independent doctor with
training in forensic medicine who should draw caoisabns as to the degree of
consistency between the allegations of ill-treathmade by the detained person and
the objective medical findings. These conclusiom®usd be referred to the
competent prosecutor and be made available to ¢k&ngd person concerned and
his lawyer at their request;

the current practice of inviting detained persomssenting injuries to sign a
disclaimer is discontinued (paragraph 15);

the spotlights in the high security cell (the stleth“K cell”) at Budapest police central
holding facility to be removed. Further, the inicsanitary facilities should be partially
screened to preserve a minimum of privacy (pardgiap);

the Hungarian authorities to review the practiceafrying out medical examinations of a
person held in a “K cell” through the bars of hidl ¢paragraph 18).

comments
the Hungarian authorities are invited to extehé powers of the Independent Police
Complaints Board with a view to enabling it to iaie ex officio inquiries into cases

possibly involving ill-treatment (paragraph 20).

requests for information

whether there is a specific obligation under Haman law for health-care staff to report
directly to a prosecutor medical data and/or ofhets that come to their knowledge which
are indicative of police ill-treatment, even in tgsence of an allegation from the detained
person concerned (paragraph 15);

information on steps taken or envisaged to dfigalth-care staff working in police holding
facilities as closely as possible with the mairestne of health-care provision in the
community at large (paragraph 15);

up-to-date information on the outcome of the inginto the case referred to in paragraph
16 (paragraph 16);
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the response of the Hungarian authorities conmegithe serious questions of proportionality
raised by the application of multiple means of nast (including anklecuffs and a body-
belt) to the prisoner held in the “K cell” at Budsp police central holding facility
(paragraph 17);

confirmation that no means of restraint will beed in the future vis-a-vis a person
accommodated in the “K cell” while he is taking dar exercise (paragraph 17);

clarification about the maximum length of stay @fremand prisoner in the “K cell”
(paragraph 19);

the views of the Hungarian authorities on the smnt made by members of the
Independent Police Complaints Board about the rattv proportion of the Board's
recommendations that had been followed up by thieg¢paragraph 20);

in respect of 2008 and 2009, the number of comiglaf ill-treatment made against police
staff, the number of criminal and disciplinary peedings instituted as a result of these
complaints, and an account of the criminal andiplisary sanctions imposed (paragraph 21).

Procedural safeguards against ill-treatment of pesons detained by the police

recommendations

the Hungarian authorities to amend the relevegrll provisions with a view to guaranteeing
the right of persons detained by the police tormf@ relative or third party of their choice
of their situation as from the very outset of degtion of liberty (paragraph 23);

steps to be taken to remedy the lacuna refewed paragraph 23 as regards safeguards
surrounding the possibility to delay notificatiohaustody (paragraph 23);

the Hungarian authorities to take steps, inclgdih the legislative level, to ensure that all
detained persons (irrespective of their statusglaeess to a lawyer as from the very outset
of their deprivation of liberty (paragraph 24);

steps to be taken to further improve the systerte@dl aid for persons who are not in a
position to pay for a lawyer, and to ensure tha @pplicable from the very outset of police
custody (paragraph 24);

the Hungarian authorities to adopt specific legalvisions which formally guarantee the
right of detained persons to be examined, if theyssh, by an external doctor (it being
understood that an examination by such a doctor Ineagarried out at the detainee’s own
expense) (paragraph 25).
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comments

the Hungarian authorities are invited to take soe@s to ensure that detained persons are
provided with feedback on whether it has been ptsgp notify a close relative or other
person of the fact of their detention (paragraph 23

further steps should be taken to ensure that aops detained by the police are fully
informed of their rights (including of notificatioof custody, and of access to a lawyer and a
doctor). The form on rights should be availableam appropriate range of languages. In
addition, the persons concerned should be askeidnca statement certifying that they have
been informed of their rights (paragraph 26).

Conditions of detention in police establishments

recommendations

steps to be taken to remedy the deficiencies edeto in paragraphs 27 and 28 and, in
particular, to:

improve ventilation and artificial lighting in theells at the Budapest police central
holding facility;

refurbish the shower room at the Miskolc policediag facility;

improve the outdoor exercise yards at the policddihg facilities visited
(paragraph 30);

the Hungarian authorities to provide misdemearaftenders with some form of activity
(e.g. TV/radio, reading, association, sport) andeng the visiting arrangements concerning
this category of detained pers(uaragraph 30);

detailed regulations on in-cell video surveillarto be adopted, in the light of the remarks in
paragraph 31 (paragraph 31);

measures to be taken to ensure that, if apprelgepdrsons have to spend the night in a
police waiting room, they are provided with a meds and blankets. Further, persons held in
such rooms should have ready access to a toilgh (daring the day and at night)
(paragraph 32).

comments
video surveillance systems should not replacgueeat direct observation of cells by police
officers to ensure the safety of detained persaksshould not prevent detained persons

from having direct contact with staff (paragraph).33

requests for information

detailed information about plans to refurbish #weercise yards at the Budapest police
central holding facility (paragraph 30).
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Foreign nationals detained under aliens legislation

[ll-treatment

recommendations

staff working at the Nyirbator holding facilitp tbe given the clear message that the ill-
treatment of detained persons (whether of a phlysicaeerbal nature) is not acceptable and
will be the subject of severe sanctions (paragB§h

the management of the Nyirbator holding facilitytake steps to address the issue of inter-
detainee violence/intimidation, in the light of themarks made in paragraph 37
(paragraph 37);

if it is deemed necessary for police staff assihmo holding facilities for aliens to carry
truncheons and handcuffs in detention areas, thispment to be hidden from view
(paragraph 38).

comments

the CPT considers that pepper spray should not foart of the standard equipment of
custodial staff and, as a rule, should not be usednfined spaces (paragraph 38).

requests for information

a copy of the instructions given to staff on tise of pepper spray (paragraph 38).

Conditions of detention

recommendations

in the context of the implementation of plan®tdarge the capacity of the Budapest holding
facility for aliens, the minimum standard of 4 ni2living space per detained person in
multi-occupancy rooms to be observed (paragraph 39)

steps to be taken to:

end the systematic use of handcuffs when foreigmomas are escorted to the
outdoor exercise area at Budapest holding facility;

ensure that foreign nationals held in the Ferih&ggort transit zone holding facility
for more than 24 hours benefit from daily outdoxereise;

provide the outdoor areas of the Budapest and Bigdrtholding facilities with sports
equipment, protection from inclement weather andtlie case of Nyirbator) means
of rest (paragraph 42);
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the Hungarian authorities to make further effaaslevelop the regime applied to foreign
nationals held in holding facilities for aliens Wwia view to enlarging the offer of purposeful
activities (e.g. access to sports facilities, psmn of books and newspapers/magazines in
foreign languages, language classes, etc.). Tlgetdhe period for which persons are held,
the more developed should be the activities whiehoffered to them (paragraph 43);

steps to be taken to review visiting arrangemantie Nyirbator holding facility in order to
enable visits to take place under more open camit{paragraph 44).

comments

the detainees’ rooms in the Nyirbator holdingliigcfor aliens should be equipped with a
call bell (paragraph 40).

requests for information

details on the plans to enlarge the capacithefBudapest holding facility for aliens and to
set up new common areas and a dining room, byrtl@£2009 (paragraph 39).

Health care

recommendations

steps to be taken at the Nyirbator holding facilo substantially increase the attendance
hours of a doctor and to ensure the presenceatiahfer on a 24-hour basis (paragraph 45);

the Hungarian authorities to introduce systemanéxical screening of persons admitted to
the Ferihegy Airport transit zone holding facil{pparagraph 46);

the Hungarian authorities to take appropriate measto ensure that the confidentiality of
medical documentation is strictly observed; natyrdiealth-care staff may inform custodial
staff in a suitable manner about the state of heaft a detained person, including
medication being taken and particular health r{pksagraph 47);

the Hungarian authorities to take measures tp $it@ practice of entrusting feldshers
working in holding facilities for aliens with custial tasks (paragraph 47).

requests for information

information on steps taken or envisaged to aligalth-care staff working in holding
facilities for aliens as closely as possible wiik thainstream of health-care provision in the
community at large (paragraph 47).
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Safeguards

recommendations

steps to be taken to ensure that written infolonabn detainees’ rights, the internal rules
and applicable procedures is available in the lagga most commonly spoken by foreign
nationals in all holding facilities for aliens inuHgary, and is given to detainees upon
admission (paragraph 48);

the Hungarian authorities to ensure that persimtained under aliens legislation have an
effective right of access to a lawyer as from tkeywutset of their deprivation of liberty
and at all stages of the proceedings. Clear infoamabout access to legal aid should be
made available to detained foreign nationals. iitaah, the judicial review should entail an
oral hearing of the foreign national concerneddgeaph 49).

comments

the regular presence of a legal advisor should@nged at holding facilities for aliens
(paragraph 49).

Other issues

recommendations

further efforts to be made to develop specialisething for staff working with foreign
nationals, in the light of the remarks made in geaph 50, and to encourage greater
interpersonal communication between staff and de&s (paragraph 50);

the Hungarian authorities to adopt a clear praoed accompanied by appropriate
safeguards, under which a detained person mayolsad from others for reasons of good
order or security, in the light of the remarks madparagraph 51 (paragraph 51);

medical isolators in holding facilities for aliensder no circumstances to be used for
disciplinary or administrative segregation purpogesagraph 51);

steps to be taken to ensure that detainees at yhe&tbr holding facility have adequate
access to a telephone (paragraph 52).

comments

the Hungarian authorities are invited to offer eddt one free telephone call per month to
those immigration detainees without the financigams to pay for it themselves. Further,
bearing in mind that immigration detainees arehegitonvicted nor suspected of criminal
offences, the CPT is of the view that they showddabowed access to their mobile phones
(paragraph 52).
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Prison establishments

Preliminary remarks

comments

the CPT encourages the Hungarian authorities tsugutheir efforts to combat prison
overcrowding, by placing particular emphasis on -nostodial measures in the period
before the imposition of a sentence, increasingude of alternatives to imprisonment and

adopting measures facilitating the reintegratioto isociety of persons deprived of their
liberty (paragraph 54).

Ill-treatment

recommendations

staff at Miskolc and Tiszalok Prisons to be regiyl reminded that physical ill-treatment,

verbal abuse and other forms of provocative beheaws-a-vis prisoners are not acceptable
and that the perpetrators of such acts, as wélias®e condoning them, will be the subject of
severe sanctions. The management of both estaldismshould exercise increased
vigilance in this area, including through the regupresence of prison managers in the
detention areas, their direct contact with prissneand improvements in selection

procedures and staff training (paragraph 55);

the relevant regulations on the use of meangsifaint to be reviewed, in the light of the
remarks made in paragraph 57 (paragraph 57);

steps to be taken to ensure that dogs are nat insprisoner accommodation areas as a
dissuasive measure while a cell search is beimgedaout (paragraph 58);

the management of Miskolc Prison to make uselldha means at its disposal to prevent
inter-prisoner violence and intimidation, in thght of the remarks made in paragraph 60
(paragraph 60);

the management of Miskolc Prison to deliver tteac message to custodial staff that any
attempts to provoke inter-prisoner violence aralingsible and will be dealt with severely
(paragraph 60).

comments

restraining a person in a hyper-extended posifeg. with hand and ankle cuffs linked
together behind the back) is not acceptable (papdg56);

any conduct of the type described in paragrap(i.86handcuffs fixed behind the prisoner’s
back and raised to inflict pain) should be consderas constituting an assault
(paragraph 56);

a system of cell representatives should not predizect communications between custodial
staff and other prisoners (paragraph 59).
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requests for information

up-to-date information on the investigations itite cases mentioned in paragraph 61 and an
account of any disciplinary and/or criminal proceed instituted (paragraph 61);

the following information for 2008 and 2009 comag all prisons in Hungary:
the number of complaints of ill-treatment lodge@iagt prison staff/other prisoners;

the number of criminal/disciplinary proceedingstituted as a result of these
complaints;

an account of the disciplinary and/or criminal sams imposed (paragraph 62).

Grade |V prisoners

recommendations

the Hungarian authorities to take steps to imlet the CPT’s previous recommendations
concerning the provision to prisoners placed inradé IV regime of written information on
the reasons for the measure as well as the opjfigrtonexpress their views on the matter
(paragraph 64);

the system of classifying prisoners as GradedWe reviewed and refined with a view to
ensuring that this grade is only applied — andimeth— vis-a-vis prisoners, in the light of a
thorough assessment of their current attitude ahdviour (paragraph 64);

measures to be taken to ensure that Grade 1'érmis have the right to appeal against the
decisions on their allocation to this grade to adependent authority (e.g. a judge)
(paragraph 64);

the shortcoming referred to in paragraph 66 the.small living space left to the prisoner
held in cell No. 312 due to the barred area attiieance) to be remedied (paragraph 66);

the management of Miskolc and Tiszalok Prisonstép up their efforts to offer a range of
purposeful activities to Grade IV prisoners. Furtlibe outdoor exercise facilities at Miskolc
Prison should be improved (paragraph 67).

comments

the management of Satoraljaujhely Prison is eraged to reduce the actual occupancy
levels in the cells accommodating Grade IV prisenghe objective being to offer a
minimum of 4 m2 of living space per prisoner in tirolccupancy cells (paragraph 65).

requests for information

the rules governing the use of cells Nos. 311 &I@ at Satoraljadjhely Prison
(paragraph 66).
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Prisoners held in special security conditions

recommendations

the Hungarian authorities to amend the regulatioconcerning placement in special security
conditions and to take appropriate measures, itigheof the remarks made in paragraph 70
(paragraph 70);

measures to be taken to ensure that prisonedsrhepecial security conditions have the right
to appeal against the decision on their placenmestich security conditions, and any renewal
of such a placement, to an independent authoriy égudge) (paragraph 70);

the management of Tiszalok Prison to ensuredblhtvindows in the Special Security Unit
(KBK) allow prisoners to see outside their cellarggraph 72);

the Hungarian authorities to remedy the shortogsiobserved in the exercise yards for
prisoners held in special security conditions ato@djadjhely and Tiszalok Prisons
(paragraph 74);

a suitable programme of purposeful activitieaofaried nature (including work, education,
association and targeted rehabilitation programneebg offered to prisoners held in special
security conditions. This programme should be drayrand reviewed on the basis of an
individualised needs/risk assessment by a multhdlisary team (involving, for example, a
psychologist and an educator), in consultation withe inmates concerned.
Interaction/association between prisoners withKkB& should be the norm; conditions akin
to solitary confinement should only be used whesobliely unavoidable in order to deal
with a person who is assessed to be acutely damgeooothers and for the shortest period
necessary (paragraph 75);

the Hungarian authorities to take immediate actie regards staff issues, in the light of the
remarks made in paragraph 76 (paragraph 76).

comments

the case of an inmate allegedly kept in handadifiisng outdoor exercise at Satoraljadjhely
Prison would, if true, contravene the regulatiqrer@graph 77);

the Hungarian authorities are encouraged to ooetitheir efforts to minimise the
application of means of restraint to prisoners habid special security conditions
(paragraph 77);

the CPT trusts that the Hungarian authorities puilisue their efforts to provide prisoners
held in special security conditions with appromiatontact with the outside world
(paragraph 78).

requests for information

up-to-date information on the implementation lué plans to install one-way glass in the cells
currently fitted with frosted glass at SatoraljaljhPrison, in order to allow prisoners to see
outside their cells while preventing them from coaminating with the outside (paragraph 71);
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confirmation that Miskolc Prison’s Special Setyuell (KBZ) was only used for periods of
detention of up to 10 days, pending a decision h&f $pecial national committee on
placement (paragraph 73);

a copy of the regulations on the use of videasillance in prison cells (paragraphs 73 and
112);

a copy of the regulations concerning the use @&ms of restraint, as amended after the visit,
as well as statistical data on the application efans of restraint to the prisoners held in
Sétoraljatjhely Prison’s KBK during the three mantpreceding and following the
amendment to the regulations (paragraph 77).

Conditions of detention for prisoners in general

recommendations

the Hungarian authorities to take steps at MisRulson to:

reduce overcrowding in the cells, the objectivenged meet the standard of 4 m2 of
living space per prisoner in multi-occupancy cells;

improve the state of repair of cell equipment amlace worn out mattresses;
pursue the partitioning of in-cell toilets (parggneB80);

female prisoners held at Miskolc Prison to besitl at least one hour of outdoor exercise
every day (paragraph 81);

the Hungarian authorities to take steps to aferand prisoners at Miskolc Prison a range of
purposeful activities corresponding to their ness legal status (paragraph 82);

the Hungarian authorities to take steps to addiesissues raised in paragraph 85 as regards
outdoor exercise yards and access to organisedsspativities at Tiszalok Prison
(paragraph 85);

the prison administration and the private coritnato co-operate closely at Tiszal6k Prison
to make more work places available as soon as lgessthe work provided should
preferably have vocational value (paragraph 85).

comments

steps should be taken to maximise access toatdigint and ventilation in the cells where
the windows were fitted with shutters at MiskolésBn (paragraph 80);

the Hungarian authorities are invited to checlethier the quality of food served to women
at Miskolc Prison corresponds to their needs (payg80);

the Hungarian authorities are invited to cheak duality and variety of the food served to
prisoners at Tiszalok Prison, in particular at weekls, and to ensure that the special dietary
needs of inmates are taken into account in theapagipn of meals (paragraph 84).
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requests for information

the remarks of the Hungarian authorities on tbmm@aints received in certain detention
units at Tiszalok Prison that the open-door regimas in practice reduced to two hours
(instead of four) (paragraph 85).

Health-care issues

recommendations

steps to be taken to:

increase significantly the attendance hours of afsctat Tiszalok Prison, by
employing the equivalent of at least two full-tipests;

employ the equivalent of one full-time doctor (fitre treatment of prisoners) at
Sétoraljaudjhely Prison (paragraph 86);

the Hungarian authorities to make appropriateaaregements at Miskolc Prison for a
replacement in the absence of the dentist (parbg38j

steps to be taken without delay to employ a pshagist at Miskolc Prison and to ensure
regular visits by a psychiatrist at Satoraljaujhefison (paragraph 89);

the Hungarian authorities to take steps to imgleimthe CPT's long-standing
recommendation that medical examinations of prisoaee conducted out of the hearing and
— unless the health-care staff member concerne@ssip requests otherwise in a given case —
out of the sight of non-medical staff (paragraply 90

nursing and prison staff working in Building If the Judicial and Observation Psychiatric
Institute (IMEI) to be given the clear message thdteatment of patients is not acceptable
and will be punished accordingly (paragraph 93);

the Hungarian authorities to review the trainarmgl supervision of custodial staff assigned
to Building Il of the IMEI, in the light of the reatks made in the second sub-paragraph of
paragraph 93 (paragraph 93);

the Hungarian authorities to make efforts to mevmore congenial and personalised
surroundings for patients in Building Il of the IMgparagraph 95);

a call system to be installed in all rooms inlBinig Il of the IMEI (paragraph 95);
steps to be taken to enable IMEI patients to wibair own clothes during the day,
irrespective of their legal status; if necessahg televant legislation should be changed

(paragraph 96);

the Hungarian authorities to develop therapeatiti recreational activities for patients
accommodated in Building Il of the IMEI (paragra®nh);
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the exercise area of Building Il of the IMEI te lequipped with a means of rest and
protection against inclement weather (paragraph 98)

steps to be taken to equip the seclusion roomBuading Il of the IMEI with a call bell
(paragraph 102).

comments

the Hungarian authorities are invited to reviéw practice of the prison doctor treating both
prisoners and prison staff at Satoraljatjhely Prigmaragraph 87);

it would be highly desirable for the IMEI to be lmsated; this would help to ensure that a
medical, rather than a penal, ethos prevails. Tém@ittee urges the Hungarian authorities
to find a solution as a matter of priority (parggr®?2);

the state of repair of the shower facilities inilBing 1l of the IMEI left something to be
desired (paragraph 95);

the IMEI management is invited to take into actdie remarks made in paragraph 100 in
their policy on resort to means of restraint (paaph 100).

requests for information

whether the Hungarian authorities are considerimg possibility of placing the new
Forensic Psychiatric Institution under the respoiligt of the Ministry of Health
(paragraph 92).

Other issues of relevance to the CPT’s mandate

recommendations

the Hungarian authorities to improve staffingdisvin Miskolc and Tiszalok Prisons, in the
light of the remarks made in the third sub-paralgrajpparagraph 104 (paragraph 104);

the practice of using health-care staff to penfaecurity tasks to be stopped and measures
to be taken to ensure that a sufficient numbeenfdie prison staff is on duty at all times at
Miskolc Prison (paragraph 105);

if it is considered necessary for prison officergarry truncheons, the truncheons should be
hidden from view (paragraph 106);

the Hungarian authorities to amend the relevagall provisions so as to increase
substantially the minimum visiting entitlement (pgraph 107);

the visiting facility at Miskolc Prison to be designed so as to ensure that prisoners receive
visits under appropriate conditions in terms of cgpa lighting and ventilation
(paragraph 108);

measures to be taken to improve access to theghehe at Tiszalok Prison (paragraph 109);
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appropriate steps to be taken at Tiszalok Prisoprevent delays in the dispatching of
inmates’ correspondence (paragraph 110);

the relevant legal provisions to be amended withitelay to ensure that the period of time
during which prisoners under disciplinary investiga are held in solitary confinement cells
before a decision is taken is included in the dbetine in disciplinary isolation
(paragraph 111);

the shortcomings observed in the disciplinafyesy confinement cells at Miskolc Prison to
be remedied (paragraph 112);

steps to be taken to ensure that disciplinarygbument of prisoners does not include a total
prohibition of family contacts and any restrictioms family contacts as a form of
punishment to be used only where the offence latsuch contacts (paragraph 113);

special registers on the use of disciplinaryfaoji confinement and padded cells to be
established at Tiszalok Prison (paragraph 115);

the Hungarian authorities to take appropriatesuess and to amend the relevant regulations
on the use of restraint, in the light of the comtaanade in paragraph 119 (paragraph 119);

the Hungarian authorities to review the regulaion the use of stun devices, in the light of
the remarks made in the third sub-paragraph ofgpaph 120 (paragraph 120);

the relevant regulations to be amended to erthateslectric stun body-belts are never used
for movements of prisoners, including outside prisstablishments (paragraph 120).

comments

a change in the rules so as to allow conjugatsviwould be a welcome development
(paragraph 108);

steps should be taken at Tiszalok Prison to almove space for prisoners receiving visits
and their families in the open visiting facilityaiagraph 108);

the padded cell at Miskolc Prison should be peendy taken out of service; more suitable
facilities should be set up for holding aggressind/or agitated prisoners (paragraph 114);

the CPT trusts that the Hungarian authoritie$ @nkure that the inmates’ rights (including
access to a lawyer) are always respected in théextoof police interviews in prisons
(paragraph 117).

requests for information

the comments of the Hungarian authorities onathegations received at Tiszal6k Prison
that prisoners had suffered from intimidating rekserom staff and had been refused access
to certain activities after having spoken to NGPresentatives (paragraph 116).
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Psychiatric establishments

Preliminary remarks

requests for information

further information on the restructuring of thgyphiatric and social care sectors, including
the implementation of the national programme fomtak health and the impact of the
closure of the National Psychiatric and Neurologitastitute (OPNI) in Budapest
(paragraph 124).

lll-treatment

recommendations

measures to be taken at Ny(Byula Hospital to counter inter-patient violenirethe light of
the remarks made in paragraph 126 (paragraph 126).

Patients’ living conditions

recommendations

the bedrooms of the closed wards of Ny@yula and Santha Kalman Hospitals to be
equipped with doors, so as to ensure proper pioteand offer some privacy to the patients
(paragraphs 128 and 129);

efforts to be made in the closed wards of SaK#ienan Hospital to offer a more congenial
and personalised environment to patients, in pdaicby providing them with lockable
space (paragraph 129);

the absence of a common/dining room in the clegad of Department | of Santha Kalman
Hospital to be remediggharagraph 129);

measures to be taken to reduce the occupancis levéhe dormitories of Departments VI
and VIl at Santha Kalman Hospital. The level of ieyg in Department VI should also be
improved (paragraph 130);

steps to be taken at the closed wards of bothitads visited, as well as in other psychiatric
hospitals in Hungary, to ensure that patients caarwheir own clothes as far as possible
during their stay (paragraph 131).

comments

the Hungarian authorities are invited to consisieparating patients in an acute psychotic
condition from psycho-geriatric patients at Ny@®yula and Santha Kalman Hospitals, with
a view to ensuring proper protection for the mosinerable patients (paragraphs 128
and 129);
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the Hungarian authorities are invited to transfdhe large-capacity dormitories at Santha
Kalman Hospital into accommodation structures basesmaller groups (paragraph 129).

Treatment of patients and staff resources

recommendations

an individual treatment plan to be drawn up forhepatient at Nyir Gyula Hospital and for
patients of the closed wards of Santha Kalman Halsgiaking into account the special
needs of acute, geriatric or long-term patientejnjarising the goals of the treatment, the
therapeutic means used and the staff members EbfmnPatients should be informed of
their individual treatment plans and progress;heirt they should be involved in the drafting
and implementation of these plans (paragraph 133);

efforts to be made to engage patients in theeclovards at both hospitals in rehabilitative
activities adapted to their needs (paragraph 133);

the recording of information at NyirGyula Hospital to be reviewed, in the light of the
remarks made in paragraph 134 (paragraph 134);

immediate steps to be taken, at Santha KalmariNgitd Gyula Hospitals, to ensure that all

patients whose health so permits are offered st lelae hour of outdoor exercise per day
(paragraph 136).

comments

staff should receive, as part of their trainimmidance on managing conflicts between
patients (paragraph 137).

Means of restraint

recommendations

the practice of fixating patients in the full wieof other patients at NyirGyula and Santha
Kalman Hospitals to be discontinued without delaymobilisation should not be applied in
the sight of other patients (paragraph 139);

steps to be taken at NyiGyula and Santha Kalman Hospitals to ensure tbit the policy
and practice concerning the use of means of rasttamply with the requirements referred
to in paragraph 141. All psychiatric establishmentsiungary should apply these precepts
as regards resort to means of restraint. Patiéwotsid also be duly informed (in writing) of
the establishment’s restraint policy as well as eéResting complaints mechanisms in this
respect (paragraph 141).
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comments
the Hungarian authorities are invited to introellec harmonised recording system of any
resort to means of restraint in psychiatric hosgitauch a record should be kept in the
medical services concerned, ensuring a proper wramt and follow-up of patients
undergoing restraint measur@aragraph 141).

Safeguards in the context of involuntary hospitaliation

recommendations

court decisions to be delivered to patients itimg promptly (paragraph 143);

the procedures to be reviewed with the aim otigng that all patients, whether voluntary or
involuntary, are provided systematically with infation about their condition and the
treatment prescribed for them, and doctors to beuated that they should always seek the
patient's consent to treatment prior to its commeement. The form concerning informed
consent to treatment should be signed by the patiefif he is incompetent) by his legal
representative. Relevant information should alsoplmvided to patients (and their legal
representatives) during and following treatmentggeaph 145);

a brochure setting out the establishment’s reutind patients’ rights (including information
about complaints bodies) to be issued to each rgates well as to his/her family, on
admission to a psychiatric establishment. Any pdieinable to understand this brochure
should receive appropriate assistance (paragraph 14

steps to be taken at NyiGyula and Santha Kalman Hospitals to set up apatepfacilities
in which patients in the closed wards can receisisv(paragraph 147).

requests for information

the comments of the Hungarian authorities on jtidicial reviews at Santha Kalman
Hospital, which did not appear as formalised aBudapest and during which a lawyer/legal
counsel (in addition to the patient's legal repreatve) was apparently rarely present
(paragraph 143);

the remarks of the Hungarian authorities on dissex by staff at Santha Kalman Hospital
that patients admitted on a voluntary basis andeglan a closed ward would not be allowed
to leave the ward if they wanted to (paragraph ;144)

a copy of the guidelines on access to a telephonelosed psychiatric wards, and
information on the steps taken in the closed wardged as a result of these guidelines
(paragraph 147);

the comments of the Hungarian authorities onstia@ement made by one Patients’ Rights
Advocate met by the delegation that being in chafgeeveral hospitals represented a heavy
burden, limiting the possibility to carry out in@ analyses of all the issues
(paragraph 148).
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APPENDIX Il

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

Ministry of Justice and Law Enforcement

Mr Tibor DRASKOVICS
Mr Andras TURI

Mr Zoltan TOROK

Ms Katalin KISS

Ms Melinda ILLES

National Police

Mr J6zsef BENCE
Ms Marianna NAGY
Ms Zsuzsanna VEGH
Mr Attila DOROGI

National Prison Service

Mr Antal KOKENYESI
Mr Andras CSOTI

Mr Sandor DOMENY
Ms Katalin HEYLMANN

Ministry of Health

Mr Tamas SZEKELY

Ms Melinda MEDGYASZAI
Mr Endre PORDAN

Mr Istvan HORVATH

Ms Natélia POPOVICS
Ms Eva MULLER

Ms D6ra HORVATH

Minister

Under-Secretary of State

Head of the National Police Depagtrh
Deputy Head of the Prison Departtmen
Chief Rapporteur

Director General
Head of Division, National Bureatulnvestigation
Head of the Office of Immigratéomd Nationality (OIN)
Head of the Border Police Direcate, OIN

Head

Deputy Head

Deputy Head
Prison Doctor, Health-Care Depaent

Minister

Under-Secretary of State
Under-Secretary of State

Head of Department
Assistant

Assistant

Lawyer
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Ministry of Labour and Social Care

Ms Erika SZ CS Minister

Mr J6zsef SERAFIN Head of Department

Ms Katalin Bencze KISS Deputy Head of Department
Ms lldik6 BODGAL Chief Adviser

Ms Eva BODI Adviser

Prosecutor General's Office

Mr Taméas KOVACS Prosecutor General
Mr Gabor BANHEGYI Head of Department
Mr Antal ETTIG Senior Prosecutor
Ms Magdolna HAJDU Head of Department
Mr Gyorgy VOKO Head of Department

Military Prosecution Service

Mr Tibor ACS Military Prosecutor, Budapest MilitaBrosecution Service
Mr Gyula BOGOLY Military Prosecutor, Kaposvar Mdity Prosecution Service

Office of the Parliamentary Commissioners

Mr Maté SZABO Parliamentary Commissioner for CRights
Mr Miklés GARAMVARI Head of Department

Ms Beata BORZ Head of Department

Ms Katalin HARASZTI Deputy Head of Department

Independent Police Complaints Board

Mr Jen KALTENBACH Chairman
Mr Andras KADAR Vice-Chairman

International Organisations

Budapest Regional Office of the United Nations Higgimmissioner for Refugees (UNHCR)

Non-Governmental Organisations

Hungarian Civil Liberties Union (TASZ)
Hungarian Helsinki Committee

Mental Disability Advocacy Centre (MDAC)
Mental Health Interest Forum (PEF)



