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CONCLUSIONS

1.1. General
Psychiatric patients in Montenegro receive outpatient treatment in eight mental health care centres, while their inpatient treatment is carried out at the Special Psychiatric Hospital in Kotor, Psychiatric Unit at the General Hospital in Nikšić and Psychiatric Clinic at the Clinical Centre in Podgorica. In addition, last year a smaller psychiatric department was established at the General Hospital in Bijelo Polje.
Kotor Special Psychiatric Hospital is the only medical institution that is also carrying out involuntary hospitalization and accommodating forensic patients, referred to it by the courts or prison. It has 241 beds but has 255 patients on its list as some of them are at home on so-called adaptation weekends. During 2016 it had 1013 voluntary and 38 involuntary hospitalizations.
1.2.  Living conditions
Montenegro lacks hospital conditions for the treatment of female alcohol and substance abusers, as well as for the psychiatric treatment of minors. Due to lack of space in the Kotor Special Hospital, there are patients on the waiting list for admission.
Material conditions for treatment are satisfactory only at the Psychiatric Unit at the General Hospital in Nikšić, which has recently been completely renovated thanks to a private donation. Psychiatric Clinic at the Clinical Centre of Montenegro was in extremely poor condition and renovated to some extent following public appeals. However, positive therapeutic environment will only be achieved after planned construction of a new facility. Despite improvements, Special Hospital in Kotor does not offer its patients a positive therapeutic environment that favours faster recovery. Material conditions and hygiene need to be improved in chronic departments particularly, where patients sleep without bedding, covered by military blankets only. Personalization of patients’ living space has not been fully aligned with CPT recommendations.

1.3. ”Social patients” and forensic patients in Kotor Hospital
About 40% of patients in the Hospital in Kotor (107) are the so-called social patients, whose inpatient treatment is no longer required but who continue to live at the Hospital because they have no families and/or homes and the state does not have adequate solution with regard to their further care. The only legal solution envisaged for these persons is the transfer to another institution for social care (home for the elderly or institution for people with intellectual disabilities), contrary to their right to life in the community under the Convention on the Rights of Persons with Disabilities. The transfers are anyhow rarely implemented in practice. The longest-term in house patient has been living in the Hospital for the last 64 years.
Another large group of about 40% of patients of the Hospital are patients referred for treatment by a court or prison (forensic patients), although the Hospital still lacks adequate conditions for their accommodation. The cost of providing security service at the Forensic psychiatric unit drains the Hospital. Although plans for the construction of a special prison hospital to accommodate forensic patients and treat prisoners are under way, its construction remains uncertain due to funding.   
Relocation from the Hospital of these two large groups of patients - social and forensic must be done as a matter of priority. This might also contribute to improving the treatment conditions for patients who reach the hospital while in acute phase. It remains however vital for the health care system to develop a plan of providing adequate mental health care services in a holistic manner, reducing as much as possible the number of beds in psychiatric hospitals and including such services in the general health care services. The development of sufficient mental health care centers and of preventive actions in the field of mental health must also be important features of such plan.

1.4. Lack of nursing personnel
The Hospital in Kotor and the Psychiatric Unit at the General Hospital in Nikšić lacks sufficient nursing personnel. There is no internal limit in terms of overtime work in the Hospital in Kotor, which additionally increases the risk of burnout syndrome. 

1.5. Ill-treatment and deaths in the Hospital 
Three complaints related to abuse in the Hospital were received by the monitoring team that have not been confirmed. There is no special protocol in the Hospital for handling allegations of abuse. In the past year and a half two deaths of patients have been recorded due to suffocation during eating, while no particular measures for prevention of similar cases have been instituted. 

1.6. Lack of occupational therapy
What is common to all psychiatric institutions in Montenegro is that occupational therapy is underused. This therapy is a very important pillar in treating mental illnesses - according to international standards that the European Committee for the Prevention of Torture (CPT) has been pointing to since its first visit to Montenegro in 2004.
Until the implementation of this project, occupational therapy in the Hospital was implemented more as an exception than the rule, due to the lack of funds and insufficient motivation of patients and health workers. Although in 2016 and 2017 six NGO projects significantly increased the involvement of patients in various activities of this type of therapy, these activities should be continued and strengthened following the completion of these projects, as the necessary conditions have now been put in place for this. 

1.7. Involuntary hospitalization, consent to treatment and use of means of restraint
Significant decreasing trend in involuntary hospitalisations has been recorded - in 2016 the number of such cases (38) was reduced more than twofold as compared to 2015, and 2017 would probably match 2016 figures. In this context, however, we emphasize that it is essentially important that consent to treatment be free and based on accurate information.
Involuntary hospitalization, however, together with involuntary treatment and use of means of restraint on patients needs to be completely abolished in accordance with the rights afforded to the mentally ill persons as persons with mental (psychosocial) disabilities by the United Nations Convention on the Rights of Persons with Disabilities (CRPD). This Convention introduced new concepts requiring respect for the will and preferences of persons with psychosocial disabilities, in particular in relation to respect for their legal capacity and prohibition of discrimination on the basis of disability. The Law on the Protection and Exercise of the Rights of the Mentally Ill, Criminal Code and Law on Non-Contentious Proceedings should be aligned with the CRPD standards in this regard. 
The current Law on Non-Contentious Proceedings, prescribing procedure for involuntary hospitalization of mentally ill, since 2015 contains guarantees for the rights of persons subject to such procedure to a lawyer, to have the court see them in person and to consider second opinion of a psychiatrist outside the Hospital, and those guarantees have been consistently enforced. The deadlines in which the court decides in this procedure however are longer than those in which the court decides on deprivation of liberty in criminal proceedings.
In relation to forensic patients, bound by the court measure of mandatory treatment and custody in a health institution ordered in criminal or misdemeanour procedure, one should note that this practice is also in violation of the prohibition of involuntary hospitalization and involuntary treatment by the CRPD. The CPT recommended in 2013 that consent for treatment is to be required also from patients referred to mandatory treatment by a court. The courts that have imposed such a measure do not exercise supervision, but the Hospital submits regular reports to courts at least once a year, on the basis of which the duration of the measure is examined. The CPT recommendations from 2013 requiring that in all cases of examination of the measure courts hold a public hearing in order to hear the person in question and provide for alternative opinion of an expert witness have not been implemented.

1.8. Forensic psychiatric unit
The Forensic psychiatric unit (FPU) has capacity for 21 male forensic patients, but the Hospital on the whole accommodates 98 of them. This unit is the only one guarded by security. The average stay in the FPU lasts for about five-six years. 
The Protocol on the work of the FPU unit has not yet been developed. Security officers who lack training in dealing with patients with mental illness still work inside the ward, which is a practice criticized by the CPT since 2008. This practice is a consequence of the lack of nursing personnel. The Hospital continuously claims incapability to provide for adequate guarding of forensic patients. Two such patients escaped and were returned in the past two years, while four remain on the go since 1993. The fact that that involuntary hospitalization and treatment of forensic patients is in violation of CRPD should add incentive to the plans for building forensic hospital within prison.

1.9. Awareness of rights
Patients are not adequately informed about their right to file a complaint to supervisory authorities regarding treatment in psychiatric institutions. It appears that the Council for the Protection of Patients' Rights in the Hospital in Kotor is not sufficiently transparent or operational and patients are not informed well enough about this body, or their right to lodge a complaint with the Ombudsman. Patients have not been informed of their right to orally address the Protector of Patients' Rights at the General Hospital in Nikšić. 


RECOMMENDATIONS
Montenegrin laws need to be aligned with the CRPD. To this end, the Government should set up a special working group including NGOs dealing with the protection of the rights of persons with psychosocial and intellectual disabilities and people with disabilities and/or their representative organisations to identify all provisions providing for discrimination of patients with psycho-social disabilities and propose their amendment. The laws to look at are primarily the Law on the Protection and Exercise of the Rights of the Mentally Ill, Criminal Code and Law on Non-Contentious Proceedings. The MDAC paper attached to this report outlining relevant international standards and highlighting instances where Montenegrin legislation should be amended in relation to involuntary hospitalization and involuntary treatment is intended to help this effort.
2. Special Psychiatric Hospital in Kotor
2.1.	General recommendations  
1) For the Ministry of Health and Ministry of Justice: make efforts to begin the construction of a special forensic hospital as soon as possible which will enable for adequate treatment and custody of patients deprived of their liberty in criminal proceedings should they consent to such treatment;

2) For the Ministry of Health and Ministry of Labour and Social Welfare: adopt the Strategy for deinstitutionalization of patients at the Kotor Hospital as well as the accompanying action plan, which would rely on the development of health care services in the community and introduce new social care services (supported housing, supported decision making, etc.) and their interconnection; also, harmonize the Law on the Protection and Exercise of the Rights of the Mentally Ill with the CRPD, in particular Art. 40 of the Law that prescribes that a mentally ill person who is unable to take care of himself/herself and has no relatives shall be transferred from a psychiatric institution to a social care institution, encouraging thereby institutionalization rather than exercising the right to independent living and being included in the community.

3) For the Ministry of Health: develop community-based mental health services throughout Montenegro, through the improvement of operation of mental health centres that would work closely with social welfare centres, in order to achieve the ultimate goal of helping people in the community and reducing the need for hospital treatment; mental health care should also become a priority area within primary healthcare, in order to identify at the earliest time possible mental health problems and begin holistic treatments.

4) For the Ministry of Health: provide conditions for hospital treatment of minors and female alcohol and substance users.


2.2.	Prohibition of ill-treatment (torture, inhuman or degrading treatment or punishment)
Recommendation for the Ministry of Justice/Ministry of Health:
The Law on the Protection and Exercise of the Rights of the Mentally Ill should be aligned with the Convention on the Rights of Persons with Disabilities with regard to the prohibition of restricting the movement (restraining) of psychiatric patients.
Recommendations for the Hospital Director: 
1. Continually remind staff of the prohibition of torture and ill-treatment;
2. Prescribe the protocol on the procedure to follow in case of receiving information about ill-treatment;
3. Report all allegations of possible ill-treatment to the state prosecutor without delay;
4. Inform patients and their families about the right to address the Ombudsman and make that information visible;
5. Bearing in mind the prohibition of patient restraint according to the UN and CPT standards, act towards entirely abandoning restraint measures;
6. If mechanical restraint is applied, the patient in question should be under the constant supervision of a qualified medical practitioner.

2.3.	Material conditions at the Hospital 
Recommendations for the Ministry of Health and Hospital Director: 
1) Ensure that an optimistic therapeutic environment is achieved in all units. Special attention should be paid to the so-called ‘chronicles’ (male and female chronic wards); paint and clean the living rooms and toilets, take measures to achieve a greater level of hygiene in these rooms, and provide privacy to patients;
2) Provide all patients with bedding;
3) Allow personalization of patients’ living space and provide space (cabinets) where patients may lock their belongings;
4) Improve dietary diversity and quality;
5) Equip special rooms within the wards so that the visits can take place smoothly also in the event of adverse weather conditions and regardless of the availability of the dining room;
6) Make the Hospital accessible to people with disabilities.

2.4.	Treatment
2.4.1.	Consent to treatment
Recommendations for the Ministry of Justice:
1) Harmonize the Law on the Protection and Exercise of the Rights of the Mentally Ill with the CRPD, with a view to abandoning involuntary treatment, as well as the provision allowing for a legal representative or ethics committee of the institution to make decisions instead of the person in question.

2) Harmonize the Criminal Code in relation to abandoning involuntary hospitalization and treatment of forensic patients;

3) Immediately adopt CPT recommendations in relation to: a) prescribing that a written consent to treatment should be given by forensic patients; b) ensuring that, when deciding on the extension of the security measure, the court is obliged to hear the person about whom it decides, and c) grant the right to the person in question to request that the court obtain the opinion of a psychiatrist outside the Hospital (Art. 475 CPC); 

4) Provide for a right to free assistance by a lawyer in the procedure of pronouncing and examining the security measure of psychiatric treatment and custody in a health institution. 
 
Recommendations for the Hospital Director:
1) Work on creating support in decision making for persons with disabilities so that they can participate in decision-making related to treatment and choose the treatment they want on the basis of free and informed consent;

2) Provide training to the Hospital staff on the subject of standards prescribed by the CRPS, in particular the right to free and informed consent;

3) Bearing in mind that according to Montenegrin legislation involuntary treatment can only be used as a last resort, and according to the CRPD it shall never be used, ensure, when necessary, that patients be provided assistance in decision-making during discussions on treatment. Such discussion must take place after the patient has been informed of their rights and must focus on providing the patient with all relevant medical information so that he or she can make a decision on their own.

2.4.2.	Implementation of treatment
Recommendations for the Hospital Director:
1. Ensure that in each case individual treatment plans are developed and implemented; these plans should not be reduced to pharmacy-therapy, but should include a variety of other types of therapies, including, if the patient is interested, occupational therapy;
1. In individual treatment plans, the occupational therapy plan should be standardized according to good examples from international practice to include: activities planning; counselling; information and teaching; continuous consultations with patient and evaluation;
1. Recruit missing staff (3 executors) in the occupational therapy unit in accordance with the act on systematization; 
1. Continuously motivate patients to get involved in occupational therapy, primarily by regularly implementing diversified activities, regardless of the number of patients participating;
1. Maintain all newly introduced (through NGO projects) forms of occupational therapy that the patients have shown interest for and which have produced the best results, and continue regular cooperation with local NGOs;
1. Maintain sports fields;
1. Examine circumstances of food-related choking incidents and take measures to prevent such incidents in the future.


2.5.	Staff  
Recommendation for the Ministry of Health: 
1) Ensure employment of nursing staff at the Hospital in accordance with the act on systematization.
Recommendation for the Hospital Director: 
1) Issue the instruction on overtime work and monitor its implementation.

2.6. Protection of the right to liberty and personal integrity with regard to involuntary accommodation upon admission to the Hospital, during stay and release
Recommendation for the Ministry of Justice:
Establish a working group composed of all relevant actors (including people with disabilities, their representative organisations and representatives of NGOs dealing with the protection of the rights of persons with disabilities) with the task of reviewing existing laws, policies and practices pertaining to involuntary hospitalization (and involuntary treatment) in relation to standards prescribed by the Convention on the Rights of Persons with Disabilities - to reform the law in accordance with international standards.
In this sense it is necessary: 
1) In the Law on the Protection and Exercise of the Rights of the Mentally Ill make a substantial deviation from the assumption that there would always be persons who need to be involuntarily hospitalized (which is contrary to the Convention on the Rights of Persons with Disabilities).
2) Move provisions related to involuntary hospitalization from the chapter "Voluntary placement".
3) Harmonize the Law on the Protection and Exercise of the Rights of the Mentally Ill and Law on Non-Contentious Proceedings in relation to the procedure of involuntary hospitalization.
4) Delete discriminatory provision from the Law on the Protection and Exercise of the Rights of the Mentally Ill stipulating that in each case of suspected mental illness a person shall be brought to a health institution (Art. 33, para 1).
5) Prescribe by the Law on Non-Contentious Proceedings that special urgency be employed when deciding in the procedure on involuntary hospitalization (by analogy with the Code of Criminal Procedure and deciding on detention).
6) Circumstances prescribed under Art. 38, para 1 and Art. 47 of the Law on Non-Contentious Proceedings to be harmonized with international standards.
7) Stipulate that the person whose involuntary hospitalization is being considered preferably not be under medical treatment that prevents his/her participation in the procedure.



2.7.	Forensic Psychiatric Unit
Recommendations for the Ministry of Justice:
1) Relocate FPU to a forensic hospital within AECS (the Administration for Execution of Criminal Sanctions), which should be urgently built;
2) Pending construction of the forensic hospital, provide funds for adequate security of forensic patients at the Hospital and during their treatment in other institutions;
3) Lay down security rules of forensic patients during their transfer and stay in other health institutions; 

Recommendations for the Ministry of Health:
1) Ensure employment of a sufficient number of nursing personnel in accordance with the act of systematization;
2) Ensure employment of an occupational therapist.

Recommendations for the Hospital Director:
3) Organize training for security personnel on work with patients with mental illness;
4) Fix baskets on the basketball court and set the shelter in the walking area;
5) Ensure a wide range of occupational therapy activities in accordance with the Action Plan for the Improvement of Occupational Therapy at the Special Psychiatric Hospital in Kotor[footnoteRef:1], as well as that forensic patients partake in these activities (CPT 2013). [1:  Plan is available at: http://www.hraction.org/wp-content/uploads/Konkurs_Akcioni_plan.pdf. ] 


2.8. Substance abuse ward
Recommendations for the Ministry of Health: 
1) Provide emergency accommodation for female alcohol and substance users outside the female acute ward;
2) Provide funds for the renovation of wards and increase of accommodation capacities or establish wards of the same type in other health institutions;
3) Prevent the practice of bringing people to the Hospital who had taken life-threatening doses of opioids; such persons should be placed in intensive care. 

For the Ministry of Justice:
1) Implement measures - in particular the training of judges - to ensure that the stay of patients with imposed court measure of compulsory treatment be shortened in keeping with their recovery, which would allow for treatment of more people with the current capacity.

For the Hospital Director:
1) Ensure adequate hygienic conditions are met in all rooms in this ward; eliminate mould problems;
2) Provide cooling devices.



2.9. Protection of the rights of patients
Recommendations for the Hospital Director:
1) Continuously inform patients about the possibility of protecting their rights through the Council, the Protector of Patients' Rights (and the Ombudsman as recommended earlier, p. 17);
2) Review the need for a more frequent meeting of the Council and make its work transparent.

3. Psychiatric unit at the General hospital in Nikšić
Recommendations for the Hospital Director:

a) Employ two nurses in accordance with the act of systematization.
b) Provide supplies to allow regular implementation of occupational therapy.
c) Ensure the right to a regular, long-term stay of patients in fresh air in the yard, as well as a covered area so that patients are able to stay outside in case of inclement weather, too. With this in mind, provide also tables and chairs.
d) Prevent immediate access to the ward in the evening by engaging a doorman or otherwise.
e) Correct the instructions regarding the manner of addressing the Protector of Patients' Rights.



4. Psychiatric clinic at the Clinical Centre of Montenegro in Podgorica


Recommendations for the Ministry of Health: 

Improve material conditions at the Clinic for both staff and inpatients by completely renovating the facility, so as to:

a) Reduce existing number of beds in the rooms by half (8 to 4);

b) Provide room for work with patients and organization of therapeutic meetings,

c) Provide staff with training on dealing with agitated patients, including on de-escalation techniques,

d) Provide IT equipment for the work of staff,

e) Provide lockable cabinets for patients to keep their personal belongings, i.e. preserve privacy in order to strengthen the sense of security and autonomy,[footnoteRef:2] [2:  “The provision of bedside tables and wardrobes is highly desirable, and patients should be allowed to keep certain personal belongings (photographs, books, etc.). It is also important that patients be provided with lockable space in which they can keep their belongings; the failure to provide such a facility can impinge upon a patient's sense of security and autonomy”, p. 56, CPT Report on visit to Norway, 1999.] 


f) Provide sufficient number of chairs in accordance with the actual needs of the Clinic in order to provide employees and patients adequate conditions for work and stay,

g) Provide a bed for doctors to rest during the night shift,

h) Provide accommodation for female addicts.

Recommendation for the Clinic Director: 

- Ensure regular implementation of occupational therapy and motivate patients to participate in this form of therapy.
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