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Copy of the letter transmitting the CPT's report

Mr John Kissane
Deputy Head

Human Rights Division
Ministry of Justice

102 Petty France

UK- London SW1H 9AJ

Strasbourg, 23 July 2010

Dear Mr Kissane,

In pursuance of Article 10, paragraph 1, of theopaan Convention for the Prevention of Torture
and Inhuman or Degrading Treatment or Punishmemniclose herewith the report to the Government
of the United Kingdom drawn up by the European Cadttem for the Prevention of Torture and
Inhuman or Degrading Treatment or Punishment (GBgwing its visit to the Bailiwick of Jersey
from 15 to 18 March 2010. The report was adoptedhbyCPT at its 79 meeting, held from 5 to

9 July 2010.

The various recommendations, comments and reqfeesitsformation formulated by the CPT are
listed in the Appendix to the report. As regardsrenparticularly the CPT's recommendatipns
having regard to Article 10 of the Convention, themmittee requests the relevant authorities to
provide withinthree months a response giving a full account of action takemrplement them.
The CPT trusts that it will also be possible foe #uthorities to provide, in the above-mentioned
response, reactions and replies to_the comnagmtsequests for information

It would be most helpful if a copy of the responeald be provided in a computer-readable form.

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

Yours sincerely,

Mauro Palma

President of the European Committee for the
Prevention of Torture and Inhuman

or Degrading Treatment or Punishment






I INTRODUCTION

1. The Bailiwick of Jersey, composed of the islahdersey and a number of small islets, has a
surface area of some 118 km? and is situated irEtigdish Channel, at close proximity to north-
western France and to the Bailiwick of Guernseyhwihich it forms the Channel Islands. It has
approximately 92,000 inhabitants.

The Bailiwick of Jersey is not part of the Unit€thgdom. It is a Crown Dependency with
its own legislative assembly, the States of Jerarg,separate legal and administrative system. All
domestic issues, including those relating to therigation of liberty, are the responsibility of the
Bailiwick authorities.

2. The United Kingdom Government is responsible tbe Bailiwick's defence and
international relations. When ratifying the Européonvention for the Prevention of Torture and
Inhuman or Degrading Treatment or Punishment (heftr "the Convention™), on 24 June 1988,
the United Kingdom declared that it was ratifietemalia in respect of the Bailiwick of Jersey. The
Convention entered into force in respect of Jemey February 1989.

3. In pursuance of Article 7 of the European Comeenfor the Prevention of Torture and
Inhuman or Degrading Treatment or Punishment, agdgion of the CPT carried out a visit to the
Bailiwick of Jersey from 15 to 18 March 2010. ltsve CPT’s first visit to the Bailiwick.
4. The visit to the Bailiwick of Jersey was carrmd by:

- Wolfgang HEINZ (Head of Delegation), member of @RT.

He was supported by the following members of th@'€Becretariat:

- Hugh CHETWYND (Head of Division)
- Caterina BOLOGNESE

and assisted by two experts:

- Veronica PIMENOFF, expert for psychiatry at Hieks Administrative Court (Finland)
- Jurgen VAN POECKE, Director of Bruges Prison (Beig).
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5. The CPT'’s delegation enjoyed excellent coopenadit all levels. It had unlimited access to

all places it wished to visit, was able to meetwihiose persons with whom it wanted to speak in
private and was provided with access to all thermftion it required. In particular, the CPT would

like to thank the CPT liaison officer, Dan MARCO®r the assistance provided both before and
during the visit.

In the course of the visit, the delegation mekig€lILTON, Assistant Minister for Home
Affairs, and Judith MARTIN, Assistant Minister fétealth and Social Services, as well as senior
officials from relevant departments. It also metliin BAILHACHE QC, Deputy Bailiff, Howard
SHARP, Solicitor General, and members of the PoGaenplaints Authority and of the Prison
Board of Visitors.

6. The delegation visited the following establisimbse

- Police Headquarters at Rouge Bouillon

- Customs and Immigration holding cells at St. Hetiarbour

- La Moye Prison

- Greenfields Secure Unit for Children

- Orchard House unit for acute psychiatric conditj@is Saviour's Hospital



-9-

. FACTS FOUND AND ACTION PROPOSED

A. Law enforcement agencies
1. Legal framework
7. The power of arrest in Jersey is vested in th&eS of Jersey Police and the Jersey Customs

and Immigration Service — both of which come untther authority of the Home Affairs Minister —
as well as in the Honorary Police, which operateden the supervision of the Attorney General.

Each of Jersey’'s 12 administrative districts, oariBhes’, has its own Honorary Police
service, composed of tligonnétablgwho is the Head of the Parish) a@dntenierselected within
each Parish community and serving on a voluntagisbdn practice, members of the Honorary
Police do not effect arrests, but they supportStetes of Jersey Police in managing incidents and
for special events. Through their customary powkpmliminary investigation and resolution
(referred to as the ‘Parish Hall Enquiry’), they able to divert a considerable number of minor
cases away from the criminal justice system. Thaddary Police do not administer any detention
facility of their own. However, they alone have thewer to charge arrested persons with an
offence and to grant bailThey are also responsible for presenting arrepedons, as soon as
possible, to the magistrates’ court, together witkport detailing the reasons for the afrest

8. The rules governing police custody are setmidlice Code of Practice’GPolice custody,
subject to periodic review by a senior police daficcan last up to 24 hours, and in the case of a
serious offence, a Chief Inspector or higher raglafficer may authorise a further custody period
of up to 12 hours (Section 16.5 of Code C). Forgheson to remain in custody beyond 36 hours,
he or she must be charged without bail by @manétableor Centenier(Section 17.1 of Code C),
who attends to this matter at the Police Station.

If charged, the person will be brought before thartas soon as is reasonably practicable,
not later than the next court sitting. If it is nmssible to bring a person before the court on the
same day, then he or she will be committed intdoxysat La Moye Prison. Code C also provides
that when a juvenile is charged and not granted, Ila custody officer must try to make
arrangements for him or her to be taken into cateetdetained pending the court appearance.

Inmates extracted temporarily from prison for jostor health-care reasons are transferred
into police custody, and may therefore also be hefdporarily at the Police Station for that
purposé.

See Article 3, Police Force (Jersey) Law of 1974.

See Atrticle 14, Loi (1864%églant la Procédure Criminelle

Code C: A Code of Practice for the Detentiorgalment and Questioning of Persons by Police Office
Scheduled to the 2004 Police Procedures and Crirkividence (Codes of Practice) (Jersey) Order,rseye
adaptation of the rules which apply in England ®Wales (see also CPT/Inf (91) 15, paragraphs 18}0 1

4 See Article 14, Prison (Jersey) Law 1957.
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9. Persons detained in connection with customsmonigration offences can be held in a
custody suite at St. Helier Harbour, operated bgt@us and Immigration Police. Code C also
governs such detentichsThe CPT’s delegation was informed that the majoof persons held
were suspected body packers, who were detaindteicdlls at the Harbour until the suspicion of
internally concealing controlled substances hachbmmfirmed or rejected. This process did, on
occasion, take longer than the legal maximum |whi86 hours of custody without charge, leading
to a detention with no legal basithe CPT recommends that the Jersey authorities renay this
situation forthwith, by ensuring that all deprivations of liberty are firmly based in law and
that, if no such basis exists, the persons concerhare immediately released.

2. [ll-treatment

10. The CPT'’s delegation received no allegationplofsical ill-treatmenbdbf persons in police
custody. Most persons met by the delegation satl ttiey had been treated well by the police.
However, a few allegations were received of exeessse of force at the time of arrest.

The CPT recognises that the arrest of a suspefteis a hazardous task, in particular if the
person concerned resists and/or is someone whormoliee have good reason to believe may be
armed and dangerous. The circumstances of an amessbe such that injuries are sustained by the
person concerned (and by police officers), withbig being the result of an intention to inflidt il
treatment. However, no more force than is stricthcessary should be used when effecting an
arrest and, once arrested persons have been browmgler control, there can never be any
justification for striking them.Police officers should be reminded regularly, and n an
appropriate manner, of these basic principles.

The delegation also received a few allegationseobal abusef a racist nature by Customs
and Immigration personndt should be made clear to law enforcement official that any form
of ill-treatment — including verbal abuse — of detaed persons is not acceptable and will be
punished accordingly.

11. The CPT has consistently stated that the existef effective_ mechanisms to tackle police
misconductis an important safeguard against ill-treatmenp@fsons deprived of their liberty. In

those cases where evidence of wrongdoing emerbesintposition of appropriate disciplinary

and/or criminal penalties can have a powerful disswe effect on police officers who might

otherwise be minded to engage in ill-treatment.

For an investigation into possible ill-treatmenttw effective, it is essential that the persons
responsible for carrying it out arendependentfrom those implicated in the events. The
investigation should bthoroughand ensure that all reasonable steps are taksectoe evidence
concerning the incident, so that a determinatiory fIm& made of whether force or other methods
used were or were not justified under the circuntsta, and to the identification and, if appropriate
the punishment of those concerned. The investigatioust also be conducted it@mprehensive
manner, i.e. by ensuring that significant episcaied surrounding circumstances indicative of ill-
treatment are not disregarded, and pr@mptand reasonablgxpeditiousnanner.

° The legal basis for immigration detention is goesl by the Immigration (Jersey) Order 1993.
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12. Investigations into complaints against the €staif Jersey Police are carried out by the
Professional Standards Department of the Policeestigating officers are appointed (where

necessary from a police force in England and Walelsp are senior by one rank to those

investigated. No time limits are set for such inigegions, and concerns have been raised as
regards the promptness with which they are caoigd

In 2008, 10 out of the 39 public complaints lodgeere investigated as criminal conduct
(only two centering around custody), of which oed Lo the charge of an officer with common
assault; the officer was subsequently acquitte@ dmly substantiated complaint of a disciplinary
nature centering around custody in 2008 was redalging the informal resolution procedurtn
2009, nine out of the 32 public complaints lodgeztavinvestigated as criminal conduct, and only
two of those centred around custody, neither ottvinésulted in charges being laid. Two out of the
four disciplinary complaints centering around cdstavere found to be substantiated, and were
resolved by the informal resolution procedure.

13. The Jersey Police Complaints Authority is maedao supervise the investigation into
complaints against police officérdt is an independent body composed of betweerasik nine
volunteer members appointed by the Minister ofdoene Department for a period of three years,
renewable. The Authority communicates its conclusion the conduct of each investigation to the
Attorney-General in respect of allegations of animial nature and to the Chief Police Officer or
his/her Deputy in respect of allegations of a giigary nature. An annual report provides a survey
of the complaints examined in the reporting yeat aray include suggestions for improvements to
the complaints procedure.

The CPT would like to be informed whether the Polie Complaints Authority has had
to issue any statements which differed from the retdts of the investigation carried out by the
Professional Standards Department. Further, it woul like to know whether the Jersey
authorities intend to act on the Authority’s proposal to ensure that investigations are carried
out expeditiously, particularly as concerns thosenvolving allegations of ill-treatment.

This procedure allows for a complaint to be death informally by an appointed police officer, thiris not
suitable if the Chief Officer is of the view thatet conduct complained of would justify a criminal o
disciplinary charge; see Article 7 of the 1999 B®l{Complaints and Discipline) (Jersey) Law, antcle 3
of the 2000 Police (Complaints and Discipline Prhee) (Jersey) Order.

7 See the 1999 Police (Complaints and Disciplideyqey) Law, establishing the Police ComplaintshaArity;
this Law also covers the supervision of investigagi of complaints made against the Honorary Police.
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3. Safeguards against ill-treatment

14. The CPT attaches particular importance to threelamental safeguards for persons
deprived of their liberty by the police: the right those concerned to inform a close relative or
another person of their choice of their situatithe right of access to a lawyer; and the right of
access to a doctor. These three rights represadafuental safeguards against the ill-treatment of
persons deprived of their liberty, which should lggpom the very outset of custody. In addition, it
is important that all detained persons are inforwiettheir rights in a language they understand.

15. The CPT notes that the right of persons degrofeheir liberty to inform a close relative or
another person of their choice of their situatéenfrom the very outset of custody is guaranteed i
law?, and the information gathered during the visiti¢ated that this safeguard operated in a
satisfactory manner in practice.

16.  As for the right of access to a lawyieicluding a duty lawyer, it is adequately ensédrin
law®. However, the CPT’s delegation was informed byahghorities that in practice, duty lawyers
were reluctant to attend the police station outdidsiness hours. From interviews with detained
persons it was clear that it was common practiceldity lawyers to provide advice by telephone. It
would appear that a duty lawyer’s presence wasaoigly provided only when the detained person
was suspected of a very serious offence such asorapurder.

In the CPT's experience, it is during the periotdnediately following the deprivation of
liberty that the risk of intimidation and ill-treaent is greatest. The possibility for persons taken
into police custody to have access to a lawyerndutinat period will have a dissuasive effect on
those minded to ill-treat detained persons; morecadawyer is well placed to take appropriate
action if ill-treatment actually occurs. In the Camittee’s view, for this right to act as an effeetiv
safeguard against ill-treatment, it should inclutie lawyer's presence at the police station,
preferably also during questioninfhe CPT recommends that the Jersey authorities takéhe
necessary steps in the light of the foregoing remis.

17. Section 9.4 of Code C states that a suitabblif(pd doctor must be called as soon as
practicable if a detained person requests a mediamination. In practice, access to a doctor
appeared to operate relatively efficiently, andchatetd persons could also have access to a doctor of
their own choice. However, it was also clear froiscdssions with the police that custody police
officers ultimately decided whether or not to allaecess to a doctor. Further, the right of acagss t
a doctor is not included in the information on tgyprovided to detained persons.

The CPT must stress that a doctor should alwaysatked without delay when a person in
police custody requests a medical examination.cPatifficials should not seek to filter such
requests.The CPT recommends that appropriate steps be takerto ensure that this
requirement is met. Further, the Committee recommeds that detained persons be expressly
informed of their right of access to a doctor, in grticular in the written information on rights
provided to them.

8 See Article 52, Police Procedures and Criminati&wce (Jersey) Law 2003.
9 See Atrticle 54, Police Procedures and Criminati&vwce (Jersey) Law 2003.
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18. The _confidentiality of medical dagathered in the course of police custody should be
observed in the same way as in the outside comgnuFite CPT’s visiting delegation noted that
doctors’ examination notes were filed together vd#tained persons’ criminal files, all of which
were accessible to police officers. While the Cotteri recognises that custodial staff should have
information about the state of health of a detaipedson, including medication being taken and
particular health risks, there is no reason why-memlical staff should have access to medical
diagnoses or injury report$he CPT recommends that custodial staff only havecgess to the
medical information necessary to carry out their ddies.

19. Information on rightsvas displayed in several languages at Rouge Bousitation, and any
detained person was supposedly offered a copy. kHenwa number of persons met by the CPT’s
delegation stated that they had not been givenpy ob the notice on their rightffhe CPT
recommends that detained persons be systematicalprovided with a copy of the notice on
their rights.

20. In accordance with Code C, 17-year-olds amdreas adulisvhich meant that they may be
interviewed without the presence of a guardianimarké is generally accepted — and enshrined in
the United Nations Convention on the Rights of @eld'® — that all persons under the age of 18
years should be considered as childiE#me CPT recommends that the Jersey authorities take
the necessary steps to ensure that all persons umdi8 years of age who are detained by the
police are treated as juveniles and benefit from t relevant specific safeguards for juveniles.

4, Conditions of detention

21. The physical conditions of police custody sHouheet certain elementary material
requirements. All police cells should be of a readte size for the number of persons they are wased
accommodate, and have adequate lighting (i.e.cgrifi to read by, sleeping periods excluded) and
ventilation; preferably, cells should enjoy natdigiht. Further, cells should be equipped with anse

of rest (e.g. a fixed chair or bench), and perstntiged to stay overnight in custody should be ed
with a clean mattress and blankets.

Persons in custody should be allowed to compli Wie needs of nature when necessary in
clean and decent conditions, and be offered adequehing facilities. They should be given food at
appropriate times, including at least one full mgal something more substantial than a sandwich)
every day. Persons kept in police custody for 2dri@r more should be offered outdoor exercise
every day.

10 The Jersey authorities informed the delegatian htification of this Convention was under coesation.
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22. Material conditions at Rouge Bouillon Policatiin were of a poor standard. The 10 cells,
all for single occupancy, were equipped with a tplirmattress, a call-bell and artificial lighting.
However, access to natural light was limited anckilegion poor, and there was no ready access to
drinking water. Several cells measured some 6n#,canly five cells possessed in-cell sanitation.
With regard to ready access to a toilet, the delegaeceived several complaints of the long titne i
took for staff to answer the call-bell. Furtherymerous complaints were made of the poor quality
of food provided. The small internal yard, covergith a metal mesh ceiling, was used essentially
for cigarette breaks offered to detained persorteatcustody officer’s discretion, and could not
qualify as an outdoor exercise yard.

In the carport area between the office and theodyssuite there were two transparent “CS-
cage” units measuring less than 1m2, which werg@yded for extracting CS-gas from persons who
had been sprayéd However, on occasion, they were used as tempdrading cells; the CPT
must stress that they are too small to be usethi®tatter purpose.

The CPT recommends that the Jersey authorities regiv conditions of detention at
Rouge Bouillon Police Station, in the light of theabove remarks.Further,the “CS-cage” units
at Rouge Bouillon Station should never be used asrhporary holding cells.

The CPT’s delegation was informed that new policenpses were plannedhe CPT
would like to be informed of progress in the realiation of those plans; it trusts that any new
detention facilities constructed will comply with he Committee’s standards?.

23. The three identical cells operated by Custanaslmmigration at St. Helier Harbowrere of
sufficient size and in a good state of repair. Thheye equipped with a plinth, mattress, call-bell
and CCTV. They had no in-cell sanitation (a spetcigét for body packers was for supervised use)
and no water point, but access was provided byafiwhen requested. However, the ventilation
was poor and there was no access to natural kginther, there was no outdoor exercise yard, but
the delegation was informed that, at the officelistretion, detained persons could exercise while
handcuffed in the Harbour's secure ardae CPT recommends that the above-mentioned
material deficiencies be remedied, and that the dslat St. Helier Harbour never be used for
extended immigration detention. Further, all persors detained longer than 24 hours should be
offered one hour of outdoor exercise.

1 The delegation did not pursue, on this occaglmjssue of the use of CS-gas.

12 See also the 12General Report on the CPT’s activiti@P(T/Inf (2002) 15, paragraphs 47 and 48).
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B. La Moye Prison

1. Preliminary remarks

24. La Moye Prison, located in the Parish of Stl&te, was constructed in 1975. Within the
last few years a series of additional housebloek® been built for the accommodation of different
prisoner groups: G block for inmates working outsttle prison; H block for female prisoners; J
block for vulnerable prisoners; L block for adulal® inmates on an enhanced regime; K block for
standard regime adult male inmates on the grourdl fast floors, and juveniles and young
offenders on the second floor. A separate E winghiwithe original structure housed the
segregation unit.

As the only penitentiary institution in the Bailieki of Jersey, La Moye Prison is expected to
perform the functions of an entire Prison Serviéd. types and categories of prisoner are
accommodated, with only persons sentenced to difierisonment being the exception; they are
transferred to the United Kingdom under a servigee@ament, to enable life-sentenced inmates to
benefit from parole, as Jersey has no parole systgrace. Two such sentences were being served
in the United Kingdom at the time of the visit. Faiher prisoners were serving their sentences in
the United Kingdom for operational reasons (e.gum@ment to be placed in a high-security
prison).

With a recently expanded capacity of 24t the time of the visit the Prison accommodated
173 inmates, of whom 158 were male and 15 were [&erii&ere were four juveniles, all aged 17,
two girls and two boys. Six inmates were in thernypwoffender category and were aged 19 and 20,
all of them male. Approximately one-third (55) bétprison population was on remand.

25. The Prison has undergone major reform in regeats, both in terms of material conditions
(construction of new facilities) and regime. At tirae of the visit, there were plans to build a new
visitors unit, a medical centre, and a staff dinfiradj. The visible signs of investment in the Pniso
are an indication of a clear commitment by theeleeuthorities to improve conditions of detention
at La Moye. However, the CPT’s delegation was imied that the prison budget would be cut by
10% over the next few years.

The Committee trusts that any reductions in the prson budget will not impact
negatively on the progress made at La Moye Prisonnirecent years, or on its future
development.

13 This figure does not include capacity in G bldttie semi-open unit for outside workers, which waprovide

24 additional places soon after the visit).
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2. [ll-treatment

26. The CPT’s delegation received no allegationsl-tleatment of inmates by prison officers.
On the contrary, positive staff-prisoner relatiovee in evidence.

The delegation also noted that there was not are is§ inter-prisoner violence and that an
effective anti-bullying policy was in operation.

3. Conditions of detention

27. Material conditionsvere of a very good standard throughout most @fRhison. The recent
opening of K and L houseblocks meant that the @eltee original wings which did not contain in-
cell sanitation could be taken out of service. gkisoners were now held in cells which possessed
in-cell sanitation. The cells in all the accommaalatblocks visited were of a reasonable size
(approximately 8mz for single-occupancy and 11lm2af@ouble-occupancy cell); access to natural
light and ventilation were sufficient; each cellssequipped with a bed, chair, closet, televisian (f

a weekly fee), and an intercom call-bell. In aduifi cells in the female prisoners’ wing (H)
included a shower, and the new cells in J and Kkdancluded small lockable cupboards.

In sum, the various accommodation units provideddgliving conditions for inmates and
an improved working environment for custodial staff

28.  As regards regimehe aim should be for all prisoners to spendrgelgpart of the day
engaged in purposeful activity of a varied nature.

Prisoners at La Moye could spend a large proportbrthe day out of their cells,
particularly if they were on an enhanced regime andaged regularly in work. Inmates were
usually classified as standard on arrival and caqariogress to an enhanced regime after three
months, provided they had not incurred any disegly sanctions and they complied with the drug
testing programme. However, standard regime inmaii®ut a job located on the ground floor of
K block were locked in their cells for up to 21.&uns per day.

All prisoners were offered two periods of outdexercise of half an hour each every day,
weather permittintf. In the CPT's view, all inmates should be allowaeshinimum of one hour of
daily outdoor exercise regardless of the weathaditions and all yards should be equipped with a
shelter from inclement weather.

29. The facilities for activities included workstsopffering painting and decorating, carpentry,

bricklaying, horticultural and electric equipmesetcycling; computers used for classes in several
activity rooms throughout the establishment; améa gymnasium with a large sports hall (soon to
come into operation), and weights and cardiovascuéning rooms. There was also a library

which included audiovisual resources.

14 See Section 59, Prison (Jersey) Rules 2007.
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The horticultural compound occupied around 20goéss throughout the year. Official data
provided showed a high percentage of the prisonulptipn involved in various activities.
However, attendance at the workshops as observedhdydelegation during the visit was
considerably lower than the numbers foreseen. M@movork offered to female prisoners was
limited to cleaning and the recycling workshop, efhicould hardly be described as being of
vocational value.

30. The CPT recognises that, in recent years, tefftmd been made to offer inmates greater
opportunities for education and the acquisitiorskifls, through the employment of a Learning and

Skills development team, including three teacheis fave vocational trainers on a full-time basis

(where the previous complement had been none). Hawéhe prison authorities were very much

aware of the fact that opportunities for educatimre still in need of improvement and of being

reinforced by adequately trained staff.

31. In the light of the remarks in paragraphs 28 to 30above, the CPT encourages the
Jersey authorities to continue to expand the rangef — and opportunities for — prisoner
activities, with a view to ensuring that all prisorers spend a large part of the day engaged in
purposeful activity of a varied nature. In particular, greater efforts should be made to provide
female prisoners with more meaningful activities ad to ensure that they enjoy access to
activities on an equal basis to male prisoners.

Further,the Committee recommends that all inmates be allogd access to a minimum
of one hour of daily outdoor exercise, and that amngements (including appropriate clothing)
be made to enable such exercise to be provided imclement weather.

32.  An individual sentence plan was drawn up fdrsahtenced prisoners by two sentence-
planning officers, with the active involvement ofriates; an examination of the files indicated that
the approach taken was both thoughtful and consteucThat said, it would appear from the
interviews held and the documentation examined thany prison officers, especially those
working in the larger accommodation blocks, wer¢ sufficiently involved or interested in the
sentence planning process or in its implementafite CPT invites the Jersey authorities to
ensure the involvement of prison officers in drawig up and implementing sentence plans.

33. Reintegration into the community will often pe@t a considerable challenge. In the
interests not only of the inmates concerned buit afsthe wider community, prisoners should be
provided with appropriate support and offered miease courses as they approach the end of their
sentences. Such support is particularly necessarghé many inmates at La Moye serving lengthy
sentences.
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Resettlement support was provided through so-cd\ledket Place’ events held every two
months, during which several external resettlenag@incies would come to the prison to provide
advice and counselling about accommodation, emptoynor welfare. A Temporary Release
Scheme — including opportunities for community tsishome leave, outside work and home curfew
— for sentenced prisoners on an enhanced regimata@sn place, and a small number of inmates
benefited from it. However, as regards vocationalirses and courses relating to violent or
aggressive behaviour, there was room for substagéi@elopment. There was a general lack of
programmes addressing offending behavioAs a result, for example, a number of sexual
offenders would leave the Prison without havindoiwked any offending behaviour courses, due to
the lack of funding to send them to the United Kiog, where specific sexual offender treatment
programs were available.

The CPT recommends that the Jersey authorities makevery effort to increase
opportunities for prisoners at La Moye Prison to fdlow programmes addressing offending
behaviour.

4, Juveniles and Young Offenders

34. The CPT is concerned about the placement ehjiles in an adult prison environment. One
of the cardinal principles enshrined in the Unil¢ations Convention on the Rights of the Child
and the Beijing Rulés is that juveniles — that is, persons under the afgé8 — should only be
deprived of their liberty as a last resort andtfer shortest possible period of time. The CPT fully
endorses this principle. Further, juveniles who deprived of their liberty ought to be held in
detention centres specifically designed for persointhis age, offering regimes tailored to their
needs and staffed by persons trained in dealing tvé young.

As a matter of principle, if, exceptionally, juvéss are held in an institution for adults, they
should be accommodated separately from adultsdistenct unit specifically designed for persons
of this age, offering regimes tailored to their de@nd staffed by persons trained in dealing with
the young. The Committee believes that the riskseri@nt in juvenile prisoners sharing
accommodation with adult prisoners are such thatstould not occur.

The legal provisions in Jersey governing the ptaaet of juveniles in custody are described
in the section below concerning Greenfields Cefdrechildren (see paragraph 53). At present, the
only establishment in Jersey which could accomnmedaintenced juveniles aged 15 to 17, and
juveniles on remand who are above school-leavirg isg.a Moye Prison.

The CPT recommends that steps be taken to ensureat as far as possible, all
juveniles — i.e. persons under the age of 18 — déyed of their liberty in Jersey are held in an
appropriate centre for this age group, and not in pison (see also paragraph 53).

See also the United Nations Rules for the Primeatf Juveniles Deprived of their Liberty of 14 @anber
1990 (the “Havana Rules”).
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35. At the time of the visit, juvenile male inmatesre held at La Moye Prison together with
young offenders (aged 18 to 21) on the upper lef/& Wing'®, separate from adult male prisoners
above the age of 21. There were two male juvepiek Wing at the time of the visit.

Female juvenile inmates, on the other hand, wemramodated on the same wing as
female adult prisoners of all ages. At the timehef visit, two female juveniles were being held in
H Wing.

It should be noted that three out of the four 1@ry@d juveniles met by the delegation
during the visit had been held on remand at La Moy&ugust 2009, when they were still 16 years
old; one of them was still on remand. The delegatias also informed that a 15-year-old juvenile
had recently been held at La Moye Prison for atsheriod prior to his transfer to alternative
accommodation in the United Kingdom.

36. In terms of regime, juveniles held at La Moygs®h did not benefit from substantially
different arrangements compared to other inmatbgy Thad access to the exercise yard for two
half-hour periods per day; in addition, male juvesitogether with young offenders had access to
one hour of football per week. They were engagedank, such as cleaning, and could follow
courses in recycling, carpentry or bricklaying fgr to four and a half hours per day. As with other
inmates, they could follow educational coursesjuiing tuition once per week; this is clearly
insufficient for juveniles. They also benefitedrfrahe same conditions as regards visiting and other
contacts with the outside world. Further, juvenitesild be subject to segregation in much the same
manner as adult inmates. Moreover, staff assignele custody of juveniles, whether in blocks H
or K, were not specifically trained to deal withuym persons, and told the delegation of the
difficulties they experienced in this respect.

This situation is far from ideal. The CPT acknovgesd the difficulty in making adequate
arrangements for the detention of a small numbejueéniles. Nevertheless, as indicated in
paragraph 34 above, the CPT considers that itriprisferable for juveniles to be held in specially
designed detention centres.

37. For as long as juveniles continue to be heldad¥loye Prisonthe CPT recommends that
particular attention be paid to their education (including physical education) and to offering
them a wide range of opportunities to develop theitife skills whilst accommodated in the
establishment.

16 That level has been designated as a Youth Offdndgtution. See also paragraph 53.
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Further, particular care should be taken to ensure thatnjie® are accommodated
separately from other prisonet$ the effect of such a separation would be todssla juvenile
prisoner, he/she should be offered opportunitiepaxicipate in out-of-cell activities with adults,
under appropriate supervision by staff — the juleeshould not be left locked up alone in a cell for
extended periods of time. A juvenile of one sexudthdoe able to associate with a juvenile of
another sex, subject to a proper risk assessméuat.sifuation of female juveniles at La Moye
Prison, who are held together with female inmatesi@ages, is not appropriate. On the other hand,
the CPT acknowledges that holding juveniles anchgoadults together, as is the current situation
for male juveniles at La Moye Prison, can be bemfito the young persons involved, but it
requires careful management to prevent the emeegehoegative behaviour such as domination
and exploitation, including violence

Moreover, it is essential that staff working witlvgniles be provided with the necessary
training and that the team be of mixed gender. M@merally, the policy of treating 17-year-olds as
adults should also be reviewed in the light ofghavision of the United Nations Convention on the
Rights of the Child (see paragraph 20 above).

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

38. The delegation learned that one of the two muadenile inmates had been accommodated in
a cell in the vulnerable prisoners unit upon adimissn late August 2009 until the opening of
K Block in December 2009. During this time he haget offered a very minimal regime of
cleaning and, at best, one hour of outdoor exesisey day.

Holding a juvenile in such conditions is totallyaoteptable. It is generally acknowledged
that all forms of solitary confinement without appriate mental and physical stimulation are
likely, in the long term, to have damaging effecesulting in deterioration of mental faculties and
social abilities. Juveniles are particularly vubgle to such risks. The CPT recognises that it may
be necessary to segregate juvenile prisoners tarigg or safety reasons (for instance, to protect
highly vulnerable juveniles or deal with juvenil@Bo pose a threat to others). However, measures
of this kind should only be ordered in very excep#l circumstances and for as short a time as
possible;if a juvenile has to be segregated he should nevbeeless be offered purposeful, out-
of-cell activities and every effort should be madeéo enable the juvenile to benefit from some
degree of association with other persons.
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5. Health-care services

a. somatic care

39. The provision of somatic health care at La MByison was of a good standard, equivalent
to the standard in the wider Jersey community. drtipular, the CPT’s delegation did not come
across cases of poor somatic care, or of inmatesrexcing undue delay in access to such care.
On the contrary, inmates interviewed by the CPTétedation spoke favourably of the service
provided.

40. The health-care service, managed by a nurse, staffed by three part-time general
practitioners — who together ensured a doctor wadtendance for two and a half hours, six days a
week — and five additional nurses; a nurse wadaeaion call during the night and a doctor could
also be called in on Sundays.

The service was supported by a wide range of skmsiaAt the time of the visit, a dentist
(attending on a weekly basis), a microbiologist (fdectious diseases), an optician, a pharmagist,
chiropodist (e.g. for diabetic patients), and thdeeg and alcohol use counsellors were working in
the establishment.

The above-mentioned staffing resources were pgosunficient at the time of the visit.
However, the presence of the general practitioners should béncreased if the number of
inmates at La Moye Prison becomes closer to the abtishment's capacity.

41. The health-care facilitie$id not offer sufficient space to host medical sudtations and to
store medical equipment in an orderly fashion. Ofelgnale patients were seen at the medical
centre, while consultations for male inmates weslel Iin the accommodation blocks.

The delegation was informed of tentative plans dastruct a new medical centre which
would offer appropriate conditions, but it was watl whether these plans would be effectively
implemented.The CPT would like to receive updated information @ the construction of the
new medical centre at La Moye Prison.

42. Comprehensive screening of new arriveds carried out by a nurse within four hours of an
inmate’s admission to prison, and by a doctor witf2 hours. Appropriate preventive medical
interventions (including for transmissible diseases) were atdgla as were any external
examinations or other services (e.g. detoxificgtimguired. Moreover, on arrival at the Prison,
inmates received a comprehensive leaflet descritiachealth services and how to gain access to
them.
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43. Medical confidentialityvas observed within the prison during consultatiand only health
care staff had access to inmates’ medical filesvél@r, confidentiality was not observed during
health-care consultations outside of the prisoresz®rting officers, as a rule, remained inside the
hospital or clinic consultation room.

In the CPT’s view, there can be no justification fmn-medical staff being systematically
present during such examinations; their presenaeismental to the establishment of a proper
doctor-patient relationship and usually unnecesdeygn a security point of view. Alternative
solutions can and should be found to reconcildifegie security requirements with the principle of
medical confidentialityThe CPT recommends that steps be taken to ensureahthe medical
confidentiality of external consultations is adequeely respected.

b. psychiatric care

44.  Access to psychiatric care was provided byStaes of Jersey Community Mental Health

Services, with a consultant psychiatrist and arfsie community psychiatric nurse attending the

prison on a weekly basis. Adequate provision amgzbés be made for the mental health needs of
inmates suffering from mild psychiatric disorders.

However, the prison was unable to provide adeqoate to prisoners with severe mental
illness Nevertheless, due to the lack of suitably setomensic psychiatric facilities in Jerséythe
establishment could be expected to provide suah panding a patient’s transfer to a facility in the
United Kingdom. In the most recent case, an innaig been held in isolation in a cell on the
ground floor of H wing for almost one year. Suchitaation, which had also been burdensome in
terms of staffing arrangements, is not acceptable.

In the CPT’s view, persons with severe mentalthgaioblems should not be held in prison,
but in a hospital facility which is adequately quped and possesses appropriately trained staff.

The CPT acknowledges the challenge facing theoatidts of having to establish an
institution which would be capable of providing ttéferent types of specialist care required, for
the rather small numbers of patients involved. Heasve current arrangements for transfer to the
United Kingdom — characterised by lengthy delayae-clearly inadequate. Further, once patients
are transferred, it is usually quite difficult fibrem to receive visits from family and friends.

The CPT recommends that the Jersey authorities takéhe necessary steps to ensure
that all prisoners suffering from a severe mental balth disorder are cared for, without delay,
in an adequately equipped hospital environment.

1 See also paragraph 64.
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6. Other issues

45.  Custodial _staffat the Prison numbered 105 (including all rankeyl aeveral of the
houseblocks included mixed gender staff. Only tvedf vacancies were open and attendance rates
were very good. These are positive indicatorswéH-functioning prison.

The delegation also observed relatively relaxedf-stenate relations — not unusual in a
small society such as Jersey, where many prisdr@eed in Jersey will be known to staff members,
sometimes personallythe challenge for staff is to maintain a constuec@nd positive approach
towards inmates while at the same time ensuringthiey treat prisoners equally and are not seen to
be favouring one group over anoth€he Prison’s management has tried to address tueseerns
by introducing improved systems of oversight angesuision, including CCTV in all wings, open
galleries in the new wings and a more strict erdorent of lockup timedt is important that the
new measures do not lead to such a degree of fornsh as to undermine the existing positive
relations among staff and prisoners.

46. The CPT attaches considerable importance tarthietenance of good contact with the
outside worldfor all persons deprived of their liberty. The djng principle should be to promote
contact with the outside world as often as posséng restrictions on such contacts should be based
exclusively on security concerns of an appreciahbtere.

Sentenced prisoners are entitled to receive anrite one letter per wedk whereas no
restriction is placed on remand prisoners. In jcachowever, the restriction on sentenced inmates
was not applied. Telephone calls from booths stiah each accommodation block were not
subject to limitation in number or duration. Inmat®uld place calls to a list of approved numbers.
However, many prisoners complained to the delegaifdhe high cost for placing calls to a mobile
phone number from the prison booths.

By law, persons on remand were entitled to recéivee visits per week of 30 minutes’
duration and sentenced inmates were entitled tohaffehour visit every weeéR In accordance
with the incentives scheme, visit entittement foseantenced prisoner increased to two 45-minute
visits per week if the inmate reached the enhafeesl. Visits took place in open conditions, with
visual supervision by staff.

In the CPT’s view, all inmates, irrespective oé tregime, should benefit from a visiting
entitlement of at least one hour per week. Furthry, reduction in contact with the outside world
should not be the subject of the incentives andlpges schemelhe CPT recommends that the
Jersey authorities take the necessary steps in thight of the above remarks.

18 See Rule 40, Prison (Jersey) Rules 2007.
19 See Rule 46, Prison (Jersey) Rules 2007.
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47. Effective_complaints and inspection proceduesbasic safeguards against ill-treatment in
prisons. The CPT attaches particular importanaegalar visits to all prison establishments by an
independent body (for example, a visiting committeéh responsibility for carrying out
inspections) with authority to receive - and, itessary, take action on - prisoners' complaints and
to visit the premises. During such visits, the passconcerned should make themselves "visible" to
both the prison authorities and staff and the pess. They should not limit their activities to
seeing prisoners who have expressly requested & them, but should take the initiative by
visiting the establishments' detention areas atetieg into contact with inmates.

As regards complaints procedures, prisoners shtaid avenues open to them, both within
and outside the prison system, and be entitlecbtdidential access to an appropriate complaints
authority. In addition to addressing the individeake involved, the CPT considers that a careful
analysis of complaints can be a useful tool in fif@ng issues to be addressed at a general level.

48. La Moye Prison was the subject of two visitsthg Prisons Inspectorate for England and
Wales, in 2001 and 2005, which were referred tatH®y Prison authorities as having prompted
extensive reforms in terms of material conditiomsl aegime. There is also a Board of Visitors
composed oflurats (lay-judges) which visits the prison on a montbésis and reports to the Home
Affairs Minister. It may receive prisoners’ compief®’, and it also hears appeals in disciplinary
proceedings (see paragraph 5The CPT would like to be informed whether the Jersg
authorities intend to continue to invite an indepedent body from the United Kingdom to
carry out periodic inspections.

49. The CPT’s delegation was informed by the Pris@magement and the Board of Visitors
that few prisoners used the complaints system.elddeany inmates stated to the delegation that
they did not regard the system as effective. Shoribr to the delegation’s visit, locked complaint
boxes had been introduced on each level of thenmommation wings, which would be emptied by
an administrative staff member who would transmit eomplaints to the Board. By letter of 7 June
2010, the Jersey authorities informed the Commitite¢ the complaints system was about to be
reviewed, in particular establishing separate fofondealth-care complaints, and for complaints to
the Board of Visitors.

In the CPT's view, it is questionable for the Bibarf Visitors to have the dual function of
receiving prisoners’ complaints as well as heagrigoners’ appeals against disciplinary sanctions.
Further, the fact that its members are responfibladjudicating criminal cases means that they are
perceived as being responsible for sending pertormison. It is hardly surprising, given this
combination of functions, that prisoners appeaceldt¢k confidence in the complaints systérhe
CPT recommends that the Jersey authorities take theecessary steps to ensure that a body
external to the Prison — and unrelated to criminaland disciplinary proceedings concerning
prisoners — may receive inmates’ complaints.

20 See Atrticle 6, Prison (Jersey) Law 1957.
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50. Disciplinary proceduresconcerning prisoners should be surrounded by ppiaite
safeguards. The relevant legal provisforspplicable to prisoners at La Moye included a wide
range of rights: for the person adjudicated tortfermed in writing of the charges and to be given
sufficient time to prepare his/her defence; to bartl in person by the decision-making authority; to
call witnesses on his/her own behalf and to cressrine other witnesses; to be heard in mitigation
of punishment if found guilty; to receive a copytloe disciplinary decision, including the reasons
for the decision and the avenues for lodging arealppand to appeal to the Board of Visitors
against any sanctions imposed.

However, the CPT’s delegation observed that, atfce, disciplinary files did not include a
written record of the prisoner’s statement or eaesignature by the prisoner. The delegation also
received several complaints from prisoners abatk tf fairness of the disciplinary procedures. In
particular, it would appear that extensive use masle of removal of association pending charge,
which was possible at the discretion of a prisoficef for up to 72 hours. The CPT is of the
opinion that, in most cases, provisional discipnasolation, prior to a formal charge being
brought, should not need to last longer than alewrs (which should also be sufficient time for a
prisoner to “cool down” after a violent incident).

The CPT recommends that disciplinary practices ata Moye Prison be reviewed in the
light of the foregoing remarks.

51. The _Care and Control Un{CCU) consisted of one section of three cells ge dor
segregation purposes at the time of the visit. ®her seven cells adjoining this section, formerly
used to accommodate vulnerable prisoners was tefoebished and used for segregation purposes.
The cells in use at the time of the visit were ehatively poor condition. Inmates confined to a
segregation cell were required to use a buckebrtopty with the needs of nature and to slop out.
For safety reasons the cells were furnished witinasy table and chair made of compressed
cardboard.

The small yard offered no shelter from inclemenather, nor a means of reBurther, the
CPT's delegation learned that the regulation honglaccess to outdoor exercise was reduced to 20
or 30 minutes whenever several persons were placgfregation at the same time.

Cells on the ground floor of H wing were used fhe segregation of female prisoners.
Although of much better fabric than the cells e t8CU, it would appear that when the cells in
H wing were used for segregation purposes, inmatre also obliged to “slop out”, as the in-cell
sanitary facilities were locked. Further, the dal&mn heard several complaints, from both women
and men, of segregation cells lacking adequaterigeat

The CPT recommends that the Jersey authorities takéhe necessary steps to ensure
that segregation cells are adequately heated andahpersons placed in them are offered a
minimum of one hour of outdoor exercise every dayral are allowed ready access to proper
sanitary facilities. In particular, the practice of requiring segregated prisoners to “slop out”
should cease immediately. Further, the Committee intes the authorities to replace the
compressed cardboard furniture in the Care and Contl Unit with more solid equipment.

2 See Rules 80-96, Prison (Jersey) Rules 2007.
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C. Greenfields Centre for children

1. Preliminary remarks

52. Greenfields Centre is a single-storey modecurgeunit for children aged between 10 and
16 years, who are either on remand or on a webader. It was opened in September 2006 and
replaced the previous children’s home, La Chenachvhad had a troubled history. The Centre
consists of an accommodation area, classrooms &ty 2quipped sports hall and exercise block.
The capacity of the unit is eight and at the tinigh visit it was accommodating three male
juveniles on remand and one female juvenile orcareeaccommodation order for welfare reasons.

53. The Criminal Justice (young offenders) Law 894 sets the age of criminal responsibility
at 10 but stipulates that no person under the &debanay be sentenced by a court to a youth
detention order. A court may only pass a sentehoceistody if it is satisfied that the young person
has persistently failed to respond to non-custogealties, or that the custodial sentence is
necessary to protect the public or the offenceisesious that a non-custodial sentence cannot be
justified (see Article 4.2). By virtue of Article6lof the Law, juveniles can only be held in
Greenfields up until the school leaving age (i@.J8Bne of the year in which a juvenile turns 16).
Above this age and until they reach 21 years o&y tthould be remanded to a young offender
institution. Further, Greenfields cannot hold aeytenced young person, as the law stipulates that
such persons should be held in a young offendditutien. La Moye Prison is at present the only
establishment in Jersey which is designated asauahstitution.

The Children (Jersey) Law 2002 provides that &lqla person who has not reached the age
of 18) may be held in secure accommodation for avelfather than criminal reasons, if the child
persistently absconds or through absconding igylikeesuffer significant harm, or is likely to inje
him/herself or another person in any other acconation.

The delegation was informed that on one recerdsion a vulnerable 16-year-old had been
ordered by the court to serve his sentence in #m@r€, even though it was not designated as a
young offender institution. The management of thent@ believed this to have been the right
decision taken in the best interests of the cHither professionals working with juveniles in
conflict with the law were of the opinion that juwikes should only ever be sentenced to
Greenfields. The CPT, for its part, considers fhaéeniles ought to be held in a centre specially
designed for their needs. Therefore, courts ineJeaaight to be able to sentence 15 and 16, and
even 17-year-olds to Greenfields Cenfree CPT recommends that the Jersey authorities take
the necessary steps to enable juveniles to serveithsentences at Greenfields Centre.

54. The delegation was concerned to learn thaetire no statutory rules governing the
functioning of Greenfields Centre; the rules ingalavere exclusively operational ones developed at
the local level. This makes the good functioninglef establishment overly dependent on a well-
intentioned managefhe CPT recommends that the Centre be placed on dasutory footing,
anchoring the ‘best practice’ policy approaches cuently applied.
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55. At the outset, the CPT wishes to state thadetegation observed a caring and therapeutic
approach towards the children detained at Greeisfi@hd no allegations of ill-treatmewere
received.

2. Living conditions and regime

56.  As regards living conditionghe Centre consists of eight single-occupancymsosplit
between two corridors, between which is the comramea, laundry and kitchen; each room is
equipped with a bed, shelving unit, storage warerdizan bag, table and chair, with adjoining
toilet and shower facilities; access to naturditlig good and ventilation sufficient; every cedisha
call button. The rooms are rather impersonal; h@arethe delegation noted that children could,
depending upon behaviour, request a television raib or CD player within three days of
admission and could obtain further privileges sedays later, such as acquiring more of their own
clothes and electronic games.

Two of the rooms were equipped with CCTV and akildassessed as being at risk may be
placed in them for as long as is judged neces#atlye unit is full, these rooms will be used for
ordinary accommodation. In the CPT’s view, videovsillance cannot be a substitute for direct
contact with staff. Furthethe Committee would like to receive confirmation hat the cameras
are always switched off whenever the rooms are usédr ordinary accommodation purposes.

The common area is equipped with several sofaschiadts, books, games and a large
television; within this area there is also a ladyeing table where meals are taken together with
staff members on duty, and around which there dgily late afternoon meeting of residents and
staff. For recreational purposes the children heseess to: an Arcade area, equipped with video
games, pool table and television; an outdoor cawdtyvhich includes an area for football and other
games; a fully equipped indoor gym and sports laakf a music room.

To sum up, the modern facilities at the Centrerefdl good living conditions.

57. The_regimef the Centre is based around group activitiegr@hvas an expectation that all
children would go to school and apparently no chitdl disengaged from education to date. The
children are taught the alternative curriculum leadhers contracted from the Department of
Education, who also teach this curriculum in thenpwnity to children in their last year of
compulsory schooling who have had problems at tlegjular secondary school. Classes were held
between 9 a.m and 3 p.m. (with a short break a.di and lunch at 12.15 p.m.), followed by one
hour of homework and one hour of activities (spdrédl, games). Following the evening meal,
activities/visits took place until 7.45 p.m. whersrgack was provided. At weekends there was no
schooling and the day revolved around choressyisforts hall, gym and the arcade, and helping in
the kitchen.
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There are three levels of privileges (1 to 3) whibk children can attain through good
behaviour, engaging in the regime and helping witbres. At the time of the visit, all the young
persons were on level 3 privileges which meant tmyd associate together until 9 p.m., at which
time they had to go to their bedrooms, with lightg at 11 p.m. Each male juvenile had a remand
custody plan which was drawn up by the Youth Acfl@am and the manager of the Centre; there
was also a self assessment pack which was fillegpan admission to the Centre and included an
individual crisis management plan, a risk assesssteret and information provided by the juvenile
about him/herself. The plans were reviewed on alegdasis, with input from the juvenile.

58. At the time of the visit, the girl on a secaommodation order was spending most of the
day attending school outside of the Centre and cetiyrning in the evenings; the three boys on
remand were attending school in the Centre. Thiak $areenfields offered little in the way of
vocational training, and considering the backgroohthe young persons held in the Centre, greater
efforts should be made to develop relevant vocationurses. This would be even more necessary
should Greenfields accept sentenced juvenilesregwar basis.

The CPT recommends that steps be taken to developocational activities at
Greenfields Centre.

3. Other issues

59. The_staffingcomplement was made up of 15 carer posts and émeréCmanager, with a
minimum of three carers on duty during the day &wal at night. All staff had received training in
the use of Therapeutic Crisis Intervention (F&fpr dealing with challenging children, which has
an emphasis on de-escalating techniques and redhtbuilding. However, at the time of the visit
there were five posts vacant, which meant thatgoersvho worked in non-secure children’s homes
had to be drafted in to make up the shortfall imbars for particular shifts. This was not a
satisfactory arrangement for continuity of caregdotentially challenging children, especially as th
vacancies concerned the more senior care staff.post

As to health carea general practitioner examines every juvenilhiwi24 hours of his/her
admission and is on-call whenever needed; juveritesescorted to a dentist’s practice whenever
there is a need.

The CPT recommends that the vacant carer posts béléd as soon as possible. Further,
it would like to receive details of the minimum quéfications required for care staff and
information on the continuous/refresher training awilable to staff.

z2 TCI was designed by Cornell University in 1979pmvide a crisis prevention and intervention mofiel

residential child care facilities.



-29 -

60. Control and disciplinat the Centre had been the subject of some carspwuring the
first two years of the Centre’s operation, pargéely in relation to the application of strip seagsh
and the so-called “Grand Prix” system of isolatidhese practices were apparently abandoned in
2008 following a change of management at the Ceftirgp-searching no longer occurred; upon
admission the juveniles would be requested to pua @own over their underwear and undergo a
rub-down search and a control with a security wéetector). Rooms could be searched on a
random basis but always in the presence of thenjleserho occupied it.

As to the use of means of restraint on childremenhad been applied for six months. There
was, however, no central register recording evegyaf means of restraint.

There was no room for the purposes of isolatibra tonflict arose or a child became
agitated or refused to take part in planned a@#wjtthe individual in question would be askeddo g
to his or her room for a period of time-out (theod®o the room would not be locked) and the
juvenile might be denied access to the gym or spuwatl for that day. At the time of the visit, one
juvenile had received two reports for his poor bt in class and had not been given access to
the gym and had had to spend the following day giasithool work in his room. The reasons for
him being given a report and denied access to yme \gere clearly explained. However, if he
refused to do his work in the room he was not sanetl further for failing to complete a
compulsory assignment, and this type of scenari® leading to a potentially serious disagreement
between the care staff and teachers on how todhedienging children.

The CPT recommends that a central register be kedbr all uses of means of restraint.
It would also like to receive a copy of the policyon restraint in operation at Greenfields,
including information on staff training, debriefing and external reporting. Further, steps
should be taken to ensure that care staff and teaehs have a common understanding of the
sanctions system, including through regular reviewneetings concerning individual children.

61. Effective_complaints and inspection proceduesbasic safeguards against ill-treatment in
juvenile establishments. The CPT considers thagniles should have avenues of complaint open
to them, both within and outside the establishmant] be entitled to confidential access to an
appropriate authority.

Complaints at Greenfields were mainly dealt witirough an informal and in-house
approach, led by the Centre’s manager. To thisngéx&dl juveniles at the Centre were encouraged
to make suggestions on any matter connected to skey and to talk with a member of staff to
resolve a particular issue. A complaints form fougg people was available for written complaints,
and all complaints were recorded in a register. Teatre’s policy was to acknowledge written
complaints within three days and to investigate amide a written response within 10 days.

Complaints outside of the Centre could be addess¢he Children’s Service or Children’s
Executive. The Board of Visitors, an independentybavhich has an oversight duty, may also
receive complaints from the children accommodarettié Centre. However, in practice it appeared
that complaints were not addressed directly toBbard but only brought to their attention by the
manager of the Centre at their bi-monthly meetidgsenile residents at Greenfields ought to have
the opportunity to address complaints to an out&iddy, such as the Board of Visitors, in a
confidential manner.
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At the time of the visit the Board of Visitors wast functioning, as the mandate of the
previous Board had end@dThe CPT recommends that arrangements be put in placto enable
juvenile residents to address complaints on a cowléntial basis to the Board of Visitors.
Further, the CPT would like to be informed of any revised terms of reference for the new
Board and to receive a copy of the last two annuaéports submitted by the previous Board.

62. As to_contacts with the outside workll young people were allowed a 10-minute daily
phone call to their family and could receive a 3@ute visit every evening from family members.
The visits took place in the entrance lounge, swbf a staff member seated in the control room.
However, it was usual practice for a carer to pmsithim/herself within hearing of the young
person and his/her visitors. Young persons mehbydelegation complained about this intrusion.
The CPT considers that it would be sufficient farec staff to be able to observe a visit without
having to listen in to the conversations; the reasior any exceptions to this practice should be
clearly recorded. Likewise, the Committee questivhether it is really necessary for every letter
written by a juvenile resident to be read by a mends staff before being postethe CPT would
appreciate the comments of the authorities on thesuatters.

63.  All parents and children were provided withiaformation brochurevhich explained the
functioning of the Centre, including the regime,h&@our expected of young persons, the
complaints procedure and contacts with the outsioidd.

z A new, nine member, Board of Visitors has sineerbappointed and their remit has been wideneudictade
all residential homes. The Board will report to Mmister for Health & Social Services.
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D. Orchard House acute mental health unit at St. Saour’s Hospital

1. Preliminary remarks

64. Orchard House, located in a separate buildmthe grounds of St Saviour’s Hospital, is the
only mental health care institution in Jersey whpatients subject to an involuntary placement
order may be accommodated. Orchard House was opankthy 2007 after the building was

renovated,; it has a capacity of 17 beds and, airtieeof the visit, was accommodating 16 patients.

As the only facility of its type on the island,hiad to admit patients with a wide variety of
disorders, including treatment for psychiatricels, learning disability and substance dependence.
It could also hold forensic psychiatric patienteeTonly category of patient not admitted were those
prisoners considered too dangerous and/or an esiskpén general, the unit accommodated adult
male and female patients between the ages of 186&ndhowever, it could also accommodate
children as young as 12 years olthe CPT would like to receive confirmation that alljuvenile
patients are kept separate from adult patients.

65. At the time of the visit, four of the patiemere being held on an involuntary basis under
Article 7 of the Mental Health (Jersey) Law 1969datme remainder were voluntary patients
admitted under Article 4 of the Law. In 2009, thérad been 163 admissions and 169 discharges
from Orchard House, with 65 patients spending teas a week in the unit and most of the others
less than 30 days; one patient spent 315 daysaandthers a little more than 250 days. There were
also six patients being treated in England, wha asle tended to be long-term hospitalisations. In
sum, despite the patient category mixture, thewag mostly used for short-term placements.

66. The CPT should state at the outset that iesgaéion received no allegations_of ill-treatment
of patients by staff. On the contrary, the delegatibserved staff providing care and treatment to
patients in a dedicated and professional mannercimallenging environment.

2. Living conditions and treatment

67. As regards living condition®©rchard House consisted of separate corridorsnige and
female patients, and a discrete Intensive Care (D). Female patients were placed in one of six
single-occupancy bedrooms, all of which were brighd airy and suitably furnished (bed, chest of
drawers, cupboard, telephone); each patient hay @aoktheir room but the anti-barricade design of
the doors enabled staff to enter if ever the ne@edea There was also a shower and three toilets
shared by these patients, and a bathroom wherengatcould be assisted to wash. The male
corridor of five single-occupancy bedrooms providaahilarly good conditions. There were also
two bedrooms near the entrance to the building wvhad been converted from meeting rooms.

In the outer section of the ICU were two bedroonsgdufor normal accommodation
purposes. The more secure part of the ICU consadtedbedroom, an association area, a smoking
room, kitchen, shower and a toilet; there was alseclusion room.
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Patients had access to a lounge area with a televésd to a large common room with a
terrace, which had facilities for making tea/cofte®d a microwave oven and was where patients
could meet their visitors in the afternoon. Accessshe outdoor garden was permitted throughout
the day for patients, under staff supervision wheguired, and there was also a large enclosed
garden accessible from the ICU. A hospital diniogm (available also to staff) provided a spacious
and appropriate environment for taking meals, dfeted a variety of menu options.

In sum, Orchard House offered good living condision

68.  As for_treatmenteach patient was assigned a primary nurse amtlandual care plan was
drawn up and reviewed on a weekly basis, whichezbto facilitate communication among nursing
staff. A broad range of treatment was offered,udaig monitored pharmacotherapy, one-to-one
supportive discussions, occupational therapy (atisic), group sessions and a range of activities
(walks, swimming, sailing, gardening, cookery).

The activities took place in a disused ward attdcto the main hospital, easily accessible
from Orchard House. It contained a pool table, gafennis, arts and crafts materials, a table
football, a well-equipped gym and a number of rodors inter alia, group work, relaxation and
music. Further informal activities such as genkrawledge quizzes or walks were organised on a
weekly basis.

69. The CPT'’s delegation noted that Electro-convel3herapy (‘ECT”) was available, though

it was infrequently administered (in 2009 for orai@nt). When ECT was applied, it was done so
in a modified form (i.e. with anaesthetic and masgtlaxants) and carried out at the General
Hospital, out of sight of other patients. Furthtee delegation was informed that the consent of the
patient was always sought before ECT was admieidtedowever, no central ECT register was

kept of its use.

The administration of ECT is a recognised forntreatment for psychiatric patients suffering
from some particular disorders. However, it mustaoeompanied by appropriate safeguards. In
particular, recourse to ECT should be recordecetaitin a specific register. It is only in this yvéinat
any undesirable practices can be clearly identliietiospital management and discussed with staff.

The CPT recommends that a central register be intrduced for the administration of
ECT at Orchard House.
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3. Staffing

70. In general, staffing levels at Orchard Houseewadequate. A consultant psychiatrist
assisted by a junior doctor (on a four-month rotatbasis) attended 5 days per week. A general
practitioner was on call and somatic care could de provided by the General Hospital, as
required. A psychologist visited twice a week ansbaial worker was present Monday to Friday.
The nursing complement was headed by a Charge Nundeconsisted of eleven fully qualified
nurses and ten health care assistants. On theayvstifts (7.30 a.m. to 3.30 p.m. and 12.30 p.m. to
8.30 p.m.) there would be a minimum of two quatifimental health nurses and two health care
assistants, while the night shift (8 p.m. to 8 awas staffed by two qualified nurses and one healt
care assistant. There was one vacancy for a qalifiental health nurse; the CPT’s delegation was
informed that recruitment was complicated by therstge of qualified staff on the island,
combined with the high cost of living and immigoatirestrictions.

4, Means of restraint

71. At Orchard House, there was no use of mechlamieans of restraint. If nurses were unable
to calm an agitated patient through de-escalagohrtiques, resort to manual restraint or seclusion
was possible. Further, medication for rapid traliigation was used. In all cases the resort to
means of restraint and seclusion was reporteddoctor. In the case of seclusion, the measure
would never last more than 24 hours and the patweotld be under constant one-on-one

supervision by a nurse. At the end of the periodseclusion, a debriefing would take place.

Although it appeared from files examined and discuss with staff and patients that resort to

manual restraint and seclusion was infrequent, mecial register existed for recording these

incidents. In the CPT’'s experience, detailed anclaate recording of instances of restraint can
provide hospital management with an oversight &f #xtent of their occurrence and enable

measures to be taken, where appropriate, to rdtieaencidence.

The CPT recommends that a specific register be edtiished to record all instances of
recourse to means of restraint (including rapid tranquillisation) and seclusion.This would be
in addition to the records contained within theigrats personal medical file. The entries in the
register should include the time at which the measiegan and ended; the circumstances of the
case; the reasons for resorting to the measurenahe of the doctor who ordered or approved it;
and an account of any injuries sustained by patientstaff. Patients should be entitled to attach
comments to the register, and should be informethisf at their request, they should receive a
copy of the full entry.

Further,the CPT would like to receive a copy of Orchard Hose'’s policy on restraint,
including on issues associated with restraint suctas staff training, complaints policy,
reporting mechanisms and debriefing.
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5. Safeguards in the context of involuntary placenr

72. On account of their vulnerability, the mentallyvarrant much attention in order to prevent
any form of conduct - or avoid any omission - cantrto their well-being. It follows that involuntar
placement in a psychiatric establishment shoulégdbe surrounded by appropriate safeguards.

a. the initial placement decision

73. The procedure by which involuntary placementdecided should offer guarantees of
independence and impartiality as well as of objectnedical expertise. Leaving aside emergency
cases, the formal decision to place a person isyahmtric hospital should always be based on the
opinion of at least one doctor with psychiatric Ifications, and preferably two, and the actual
placement decision should be taken by a differedytfrom the one that recommended it.

The Mental Health (Jersey) Law 1969 provides far involuntary placement of a patient:
upon the recommendation of two registered medicattpioners a patient may be admitted for
observation for a period not exceeding 28 daysidlrt6) or for treatment of up to one year
(Article 7). The Law also provides for the emergepacement of a patient for 72 hours, based upon
the opinion of a registered medical practitionehiolr in most cases involved a referral from the
police or the General Hospital (Article?fp In 2009, the corresponding figures for admissiader
the three above-mentioned provisions were ninear®Y six, respectivelyThe CPT recommends
that long-term involuntary treatment orders always be based on the opinion of at least one
doctor with psychiatric qualifications, and preferably two; the need for such placements should
be reviewed at regular intervals.

A person who is involuntarily placed in a psychaéstablishment by a non-judicial authority
must have the right to bring proceedings by whiuh tawfulness of his or her detention shall be
decided speedily by a court. Patients admitted ich&@d House could apply to the Mental Health
Tribunal to have their placement reviewed. An adwegcservice located within the hospital assisted
many patients in asserting their right of appeal.

b. safeguards during placement

74. At Orchard House, the involuntary admissionaopatient was considered to provide the
authorisation to administer compulsory treatmemt.idternal practice had developed whereby only
one injection would be administered involuntarilpridg the observation period; if further
compulsory treatment was considered necessarylbervation period would be interrupted and a
decision on involuntary placement would be madectvhivould permit the administration of
compulsory treatment.

2 Article 10 A allows a nurse to detain a patidnéady in a hospital for up to 3 hours.
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The CPT has fundamental objections to such anoappr The Committee considers that
patients should, as a matter of principle, be placea position to give their free and informed
consent to treatmenthe admission of a person to a psychiatric establent on an involuntary basis
should not be construed as authorising treatmetiowi his or her consent. It follows that every
competent patient, whether voluntary or involuntasiiould be given the opportunity to refuse
treatment or any other medical intervention. Anyodation from this fundamental principle should
be based upon law and only relate to clearly amctlgtdefined exceptional circumstances.

Of course, consent to treatment can only be gedlds free and informed if it is based on full,
accurate and comprehensible information about #ieenqi's condition and the treatment proposed.
Consequently, all patients should be provided syatieally with relevant information about their
condition and the treatment which it is proposegrescribe for them. Relevant information (results,
etc.) should also be provided following treatment.

The CPT recommends that the Jersey authorities takéhe necessary steps to recognise
the principle of free and informed consent to treament, in the light of the above remarks.

75. The Department for Health and Social Servicesersey has a clearly set out policy for
dealing with_complaintérom all patients, including those accommodate@®iohard House. Patients
are encouraged to raise any concerns they havetlvethurse manager but may also make a formal
complaint to the Hospital's Patient and Client &@i Officer (verbally or in writing). All complaist
are acknowledged in writing within two days andoanfal written response is sent out within 25
working days from the Chief Officer. Patients mgpeal the response to the Chief Officer who,
along with the Minister or Assistant Minister of &lh and Social Service, will decide on the appeal
within 40 working days. If the patient remains uisfged, the complaint may be referred for
Independent Review, which for Orchard House patiaruld be carried out by the Guernsey Health
and Social Services Department.

The CPT would like to be informed of the number ofcomplaints concerning Orchard
House for 2008 and 2009, and the action taken updhem. The CPT also wishes to know if
patients at Orchard House are able to communicaten a confidential basis with an authority
outside the establishment.

76. The maintenance of contact with the outsidddnie essential, not only for the prevention of
ill-treatment but also from a therapeutic standpoifatients should be able to send and receive
correspondence, to have access to the telephothép arceive visits from their family and friends.
Confidential access to a lawyer should also beagiaed.

All these requirements seemed to be met. In peatic the CPT’s delegation noted that
patients had the right to receive visitors evetgrabon for one to two hours, and that they were
provided with a telephone in their room for makingal calls, to which they had access for large
parts of the day.

The CPT’s delegation also observed that all patievere provided with a welcome pack
containing information on patients’ rights, treatrh@ssues, opportunities for activities and the
house rules. Further, patients were asked todtlldischarge questionnaires on the various cate an
services provided by Orchard House during thejy.sta
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77. The CPT also attaches considerable importanpsyichiatric establishments being visited on
a regular basis by an independent outside Hedy. a judge or supervisory committee) which is
responsible for the inspection of patients' catés body should be authorised, in particular, tk ta
privately with patients, receive directly any coaipts which they might have and make any
necessary recommendations.

The delegation was informed that Orchard Houseewweht a peer review by the Royal
College of Psychiatry in order to receive an Acidsegibn for Acute In-patient Mental Health
Services (AIMS) in December 2007. AIMS accreditstacand assessment wards for working age
adults and wards for older people for a periodonfr fyears. In June 2010, Orchard House was re-
accredited for a further four years. An Acute Inigrat Mental Health Service Review was also
carried out by the Health Care Commission of Ergjlémow subsumed within the Care Quality
Commission) in 2008.

The CPT recommends that a regular system of indepeéent inspections be put in place
to complement the accreditation process.
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APPENDIX
LIST OF THE CPT'S RECOMMENDATIONS, COMMENTS
AND REQUESTS FOR INFORMATION

Law enforcement agencies

Legal framework

recommendations

- the Jersey authorities to remedy forthwith theation described in paragraph 9, by ensuring
that all deprivations of liberty are firmly basedlaw and that, if no such basis exists, the
persons concerned are immediately released (patagja

lll-treatment
comments

- police officers should be reminded that no maneé than is strictly necessary should be
used when effecting an arrest and that, once adegs¢rsons have been brought under
control, there can never be any justification foikeng them (paragraph 10);

- it should be made clear to law enforcement difcithat any form of ill-treatment —

including verbal abuse — of detained persons is aumteptable and will be punished
accordingly (paragraph 10).

requests for information

- whether the Police Complaints Authority has hadssue any statements which differed
from the results of the investigation carried oyttbe Professional Standards Department
(paragraph 13);

- whether the Jersey authorities intend to acherPolice Complaints Authority’s proposal to
ensure that investigations are carried out expmdily, particularly as concerns those
involving allegations of ill-treatment (paragrap®).1

Safeguards against ill-treatment

recommendations

- the Jersey authorities to take the necessarys,siapthe light of the remarks made in
paragraph 16, to ensure the presence of a lawyeheatpolice station in the period
immediately following deprivation of liberty, prefbly also during questioning
(paragraph 16);
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appropriate steps to be taken to ensure thatctodes called without delay whenever a
person in police custody requests a medical exdimomgparagraph 17);

detained persons to be expressly informed of tigt of access to a doctor, in particular in
the written information on rights provided to théparagraph 17);

custodial staff to have access only to the médidarmation necessary to carry out their
duties (paragraph 18);

detained persons to be systematically providetth &i copy of the notice on their rights
(paragraph 19);

the Jersey authorities to take the necessarg stepnsure that all persons under 18 years of
age who are detained by the police are treatednasijes and benefit from the relevant
specific safeguards for juveniles (paragraph 20).

Conditions of detention

recommendations

the Jersey authorities to review conditions dedgon at Rouge Bouillon Police Station, in
the light of the remarks in paragraph 22 (parag2h

the “CS-cage” units at Rouge Bouillon Station ereto be used as temporary holding cells
(paragraph 22);

the material deficiencies, described in paragr@gh in the Customs and Immigration
holding cells at St. Helier Harbour to be remediadd the cells never to be used for
extended immigration detention (paragraph 23);

all persons detained longer than 24 hours to fieresl one hour of outdoor exercise
(paragraph 23).

comments

the CPT trusts that any new police detentionlifees constructed will comply with the

Committee’s standards (paragraph 22).

requests for information

progress in the realisation of the planned nelic@@remises (paragraph 22).
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La Moye Prison

Preliminary remarks
comments

- the CPT trusts that any reductions in the pribadget will not impact negatively on the
progress made at La Moye Prison in recent years, am its future development
(paragraph 25).
Conditions of detention

recommendations

- all inmates to be allowed access to a minimurora hour of daily outdoor exercise, and
arrangements (including appropriate clothing) tantsde to enable exercise to be provided
in inclement weather (paragraph 31);

- the Jersey authorities to make every effort twease opportunities for prisoners at La Moye
Prison to follow programmes addressing offendinigaw®ur (paragraph 33).

comments

- in the light of the remarks in paragraphs 28@ptBe CPT encourages the Jersey authorities
to continue to expand the range of — and opporamifor — prisoner activities, with a view
to ensuring that all prisoners spend a large ddthteoday engaged in purposeful activity of a
varied nature. In particular, greater efforts sddueé made to provide female prisoners with
more meaningful activities and to ensure that teejpoy access to activities on an equal
basis to male prisoners (paragraph 31);

- the Jersey authorities are invited to ensurarthelvement of prison officers in drawing up
and implementing sentence plans (paragraph 32).
Juveniles and Young Offenders

recommendations

- steps to be taken to ensure that, as far ashjpesail juveniles — i.e. persons under the age
of 18 — deprived of their liberty in Jersey arechiel an appropriate centre for this age group,
and not in prison (paragraph 34);

- for as long as juveniles continue to be heldaMoye Prison, particular attention to be paid
to their education (including physical educatiomdao offering them a wide range of
opportunities to develop their life skills whilstc@mmodated in the establishment
(paragraph 37);
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the Jersey authorities to take the necessarys dteghe light of the remarks made in
paragraph 37 concerning the separation of juvenilestraining and mix of staff, and the
need to treat 17-year-olds as juveniles (paragsaph
comments
if a juvenile has to be segregated, he shoulémiesless be offered purposeful, out-of-cell
activities and every effort should be made to endté juvenile to benefit from some degree
of association with other persons (paragraph 38).

Health-care services

recommendations

steps to be taken to ensure that the medicalidamtfality of external consultations is
adequately respected (paragraph 43);

the Jersey authorities to take the necessarg stepnsure that all prisoners suffering from a
severe mental health disorder are cared for, witltmiay, in an adequately equipped
hospital environment (paragraph 44).

comments

the presence of the general practitioners shbaldncreased if the number of inmates at

La Moye Prison becomes closer to the establishmeapacity (paragraph 40).

requests for information

on the construction of the new medical centrieaaMoye Prison (paragraph 41).

Other issues

recommendations

the Jersey authorities to take the necessarg stapspect of contact with the outside world,
in the light of the remarks in paragraph 46 (paapbr46);

the Jersey authorities to take the necessarg stepnsure that a body external to the Prison
— and unrelated to criminal and disciplinary pratirgs concerning prisoners — may receive
inmates’ complaints (paragraph 49);

disciplinary practices at La Moye Prison to beiewed, in the light of the remarks in
paragraph 50 (paragraph 50);
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- the Jersey authorities to take the necessarys sepensure that segregation cells are
adequately heated and that persons placed in therofi@red a minimum of one hour of
outdoor exercise every day and are allowed readgsscto proper sanitary facilities. In
particular, the practice of requiring segregatedsgmers to “slop out” should cease
immediately (paragraph 51).

comments

- it is important that the new measures referreid fwaragraph 45 do not lead to such a degree
of formalism as to undermine the existing positredations among staff and prisoners
(paragraph 45);

- the CPT invites the Jersey authorities to reptheecompressed cardboard furniture in the

Care and Control Unit with more solid equipment§ogaph 51).

requests for information

- whether the Jersey authorities intend to contitmuévite an independent body from the
United Kingdom to carry out periodic inspectiond.afMoye Prison (paragraph 48).

Greenfields Centre for children

Preliminary remarks

recommendations

- the Jersey authorities to take the necessarg stegnable juveniles to serve their sentences
at Greenfields Centre (paragraph 53);

- the Centre to be placed on a statutory footinggharing the ‘best practice’ policy
approaches currently applied (paragraph 54).
Living conditions and regime

recommendations

- steps to be taken to develop vocational actwigieGreenfields Centre (paragraph 58).

requests for information

- confirmation that the cameras are always switcbkdvhenever the two rooms equipped
with CCTV are used for ordinary accommodation pggso(paragraph 56).
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Other issues

recommendations

- the vacant carer posts to be filled as soon asiple (paragraph 59);

- a central register to be kept for all uses of mseaf restraint (paragraph 60);

- steps to be taken to ensure that care staff eachérs have a common understanding of the
sanctions system, including through regular revie@etings concerning individual children
(paragraph 60);

- arrangements to be put in place to enable jugerdbidents to address complaints on a
confidential basis to the Board of Visitors (paeggr 61).

requests for information

- the minimum qualifications required for care B&tadnd information on the
continuous/refresher training available to staffrggraph 59);

- a copy of the policy on restraint in operationGatenfields, including information on staff
training, debriefing and external reporting (pasaudr 60);

- any revised terms of reference for the new Baardisitors and a copy of the last two
annual reports submitted by the previous Boardagraph 61);

- the comments of the authorities on the matters&eming contact with the outside world
raised in paragraph 62 (paragraph 62).

Orchard House acute mental health unit at St. Saviar's Hospital

Preliminary remarks

requests for information

- confirmation that all juvenile patients are kemeparate from adult patients
(paragraph 64).

Living conditions and treatment

recommendations

- a central register to be introduced for the adsivation of Electro-Convulsive Therapy
(ECT) at Orchard House (paragraph 69).
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Means of restraint

recommendations

a specific register to be established to recdirthstances of recourse to means of restraint
(including rapid tranquillisation) and seclusiom@graph 71).

requests for information

a copy of Orchard House’s policy on restraintluding on issues associated with restraint
such as staff training, complaints policy, repagtiimechanisms and debriefing
(paragraph 71).

Safeguards in the context of involuntary placement

recommendations

long-term involuntary treatment orders alwaysbhto based on the opinion of at least one
doctor with psychiatric qualifications, and pretasatwo; the need for such placements
should be reviewed at regular intervals (paragré@h

the Jersey authorities to take the necessarys dtepecognise the principle of free and
informed consent to treatment, in the light of temarks in paragraph 74 (paragraph 74);

a regular system of independent inspections topbe in place to complement the
accreditation process (paragraph 77).

requests for information

the number of complaints from patients concermdrghard House for 2008 and 2009, and
the action taken upon them (paragraph 75);

whether patients at Orchard House are able taraamtate on a confidential basis with an
authority outside the establishment (paragraph 75).



