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KEY OBSERVATIONS 
 

 
 
 
 

PRIORITY ISSUES 

 Prison 
CONDITIONS OF DETENTION– Longstanding overcrowding of prisons in Belgium adversely affecting 
detained persons and staff 
 
PRISON STAFF – The legally required minimum service during days of industrial action, often 
unattainable even under normal conditions 
 
HEALTHCARE – Poor mental healthcare for a population of prisoners presenting a significant number of 
acute psychiatric problems, and a punitive rather than therapeutic approach to acts of self-harm 

 Psychiatry 
TREATMENT – The presence of people subject to compulsory psychiatric detention in prison is 
problematic 

 
MEANS OF RESTRAINTS – Various matters relevant to internees incarcerated in prisons, including the 
application of restraints (chemical, manual and mechanical) and specific aspects of discipline 
remaining largely unregulated 
 
HEALTHCARE –A significantly higher level of psychiatric care is required to ensure basic psychiatric care 
for detained individuals and to prevent situations of neglect 
 
GUARANTEES – The drafting, adoption and implementation of an appropriate legal framework specific 
to people subject to compulsory treatment is necessary 
 

 Court 
CONDITIONS OF DETENTION – Detention cells are dilapidated, dirty, dark and poorly ventilated at the 
Brussels Courthouse and in the Portalis building 

 

GOOD PRACTICES 

 Prison 
REGIME – Open ‘trust-based’ or community-based regimes have a positive impact on life in prison in 
detention 
 
CONTACT WITH THE OUTSIDE WORLD – Prisoners have a strong opportunity for prisoners to maintain contact 
with the outside world, including telephone communication, correspondence, free 
videoconferencing, and extended visitation rights 
 
MATERIAL CONDITIONS – Individual digital platforms are available to prisoners and patients for making 
telephone calls, carrying out administrative procedures and lodging complaints, watching television 
or accessing the internet 
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THE CPT AND BELGIUM 
Belgium ratified the ECPT in 1991, and the Committee’s first visit took place in 1993.  
 
Since ratification, the CPT has carried out 13 visits to Belgium – 8 periodic visits and 5 ad hoc visits – 
including 60 visits to police and gendarmerie facilities, 39 to prisons, 11 to healthcare facilities, 6 to 
social-educational institutions and 8 to migrant detention centres.  
 
All visit reports have been published. Belgium has not consented to the automatic publication of visit 
reports. 
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EXECUTIVE SUMMARY 
 
The eighth periodic visit to Belgium took place between 15 and 26 May 2025. It focused on the situation in 
prisons, with, in the Flanders region, an emphasis on the treatment of persons subject to an internment 
measure (“internees”). The CPT also visited the two Forensic Psychiatric Centres (FPCs) in Belgium, both in 
the Flanders region, as well as the holding cells of the Court facilities in Brussels. 
 
Prisons 
 
The detention conditions in prisons have degraded considerably since the CPT’s last periodic visit in 2017. 
The prison population has been steadily increasing, reaching an occupancy rate at national of 118% at the 
time of the visit.  
 
Material conditions varied from one establishment to another and were generally good in the new prisons 
visited (Haren and Marche-en-Famenne). However, the overcrowding has an impact on all aspects of life in 
detention: lack of privacy, increased tensions amongst prisoners and between prisoners and staff, shortage 
of activities and work, long delays in accessing healthcare including mental healthcare and substance-use-
related therapies, as well as the deterioration of staff working conditions including increasing concerns for 
their safety.  
 
Further, the CPT recalled that, it had published a public statement on 13 July 2017 relating to the 
functioning of the minimum service during industrial action in Belgian prisons. This 2025 visit 
demonstrated that, with the level of staffing at the time of the visit, the legally required minimum service 
was rarely guaranteed during days of industrial action.  
 
More generally, prisoners were frequently confronted with enhanced waiting times for, or cancellations of, 
planned medical consultations, court hearings or activities, often without prior notice or explanation, due 
to staffing levels being insufficient to manage all required movements. Furthermore, staffing shortages 
reduced opportunities for meaningful staff-prisoner contact, and did not allow for the establishment of an 
environment conducive to rehabilitation and the prevention of reoffending. 
 
The CPT was struck by the increased number of allegations of ill-treatment it received as compared to 
previous visits. In most cases it concerned slaps, punches or kicks by custodial officers during an 
intervention, taking place very often in areas not covered by video surveillance. In the CPT’s view, the 
Belgian authorities should act with increased vigilance and investigate actively and independently all 
allegations they receive. As a precondition for a decisive response by the authorities, the quality of the 
recording of injuries by the healthcare service, amongst other issues, will need to improve. Further, the CPT 
encourages the establishment of a prison inspectorate, as envisaged in the law.  
 
Inter-prisoner violence, resulting in injuries, appeared to be present in all establishments visited, except for 
the women’s units. Despite the efforts made to train staff in managing violence and conflict, more 
investment is required especially for newly recruited staff members. Further, attention should be paid to 
carrying out a proper individual risk and needs assessment, in accordance with a gender-sensitive and 
trauma informed approach, upon admission.  
 
Prison healthcare should be aligned with mainstream healthcare provision in the community at large, 
ideally affiliated to the national or regional health authorities. To this end, the CPT fully supports the 
intended transfer of the responsibility for prison healthcare to the Federal Public Service (FPS) Public 
Health. Nevertheless, the Committee urges the authorities to already take measures to remedy the 
deficiencies observed in healthcare provision in general. Specific efforts should be made regarding 
addictions and psychiatry, where staff shortages effectively render adequate care impossible.  
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Internees 
 
As to the treatment of internees in prisons, another longstanding issue of concern, the CPT noted that the 
number of internees rebounded after a decrease around 2017. At the time of the visit, there were 1 034 
internees in prisons, of which the majority (568) was in the Flanders region.  
 
The CPT visited Ghent and Turnhout prisons, where 40 percent and 38 percent of the prison population, 
respectively, consisted of internees. Due to overcrowding, lack of staff, in particular mental health 
specialists, and unfavourable material conditions, neither prison offered proper care to the internees. 
Consequently, in both prisons, the situation was dire for internees and staff alike and there was no 
appropriate daily regime with meaningful activities for internees. Internees were spending long hours in 
their cells, leaving them only for a maximum of two hours of outdoor exercise per day, and some preferred 
not to leave their cells at all as they feared the fights and the drug trafficking. 
 
Further, although often of good will, custodial staff lacked even the most basic training to cope with this 
demanding population. In Ghent prison, this situation led to conflicts between different services, which 
resulted in cases of neglect, whereby very unwell internees were left to their own devices in cells soiled 
with excrement and urine. 
 
Also, a specific legal framework for internees held in prison, covering issues such as discipline, regime and 
care, is still lacking, leaving prison directors to apply disciplinary measures in case they seek to protect 
internees from harming themselves, by suicide or otherwise. 
 
The Belgian authorities presented the CPT with various measures they intend to take to reduce the number 
of internees in prison. While certain of these measures could certainly be executed in the near future, 
others, including the construction of new FPCs, have already been announced as far back as in 2017. 
Further, the implementation of several of the other measures presented depends on the conclusion of a 
future agreement between the Federal authorities and the regions. 
 
Forensic psychiatric centres  
 
The CPT visited for the first time FPC Antwerp, one of the two high security forensic psychiatric hospitals in 
Belgium with FPC Ghent. Both institutions are situated in the region of Flanders and cooperate closely in 
terms of organisation and work methodology. Both hospitals offer state-of-the-art treatment in modern 
facilities. However, in the continued absence of formal legislation covering the treatment of internees 
accommodated in an FPC, the applicable legal framework continued to consist of the 2002 Law on Patients’ 
Rights and the internal rules of the institutions. This results in inadequate safeguards, including as regards 
involuntary treatment, and a complaints procedure, which aims at mediation rather than investigation.  
 
Police 
 
Although not a primary focus of the visit, the CPT did examine the role of the police in both prisons and 
FPC’s as the police could be called upon to intervene in both types of establishments. The CPT noted that 
police interventions were frequent, as was the use of force. Police interventions were carried out, without 
FPC- or prison management being able to influence the means and methods used by the police.  
 
The CPT noted the absence of an ex post facto scrutiny of police interventions, including as to whether the 
force used was proportional and justified. Consequently, the indications of incorrect police behaviour the 
CPT found during its visit, which included a complaint of physical ill-treatment of a prisoner by police 
officers in Turnhout prison, were never investigated.  
 
Further, the CPT observed the occasional use of tear gas, rubber bullets, and an electroshock device by the 
police. In the CPT’s view, the use of such means of force in a hospital setting should be reserved for life-
threatening situations. 
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As a rule, the Committee considers that both in prisons and FPCs, staff should be sufficiently numerous and 
sufficiently capable of handling violent situations without recourse to the police. Nevertheless, the CPT 
acknowledges that in exceptional situations (for example, involving the use of weapons or a hostage-
taking), police assistance may be unavoidable. 
 
Further, police officers should be made aware that disproportionate and inappropriate force against 
prisoners or internees is never acceptable and will result in criminal and administrative procedures against 
the police officer concerned. 
 
Courthouse 
 
Overall, detention conditions at the Courthouse in Brussels, including the Portalis building – and the 
working conditions for staff – appeared to have deteriorated since 2017. The CPT called upon the 
authorities to ensure adequate maintenance and hygiene of the cell blocks without delay, and that 
detained persons obtain ready access to drinking water and are given food at appropriate times. 
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I. INTRODUCTION 
 

A.  The visit, the report and follow-up 
 
1. In pursuance of Article 7 of the European Convention for the Prevention of Torture and Inhuman 
or Degrading Treatment or Punishment (hereinafter referred to as “the Convention”), a delegation of the 
CPT carried out a periodic visit to Belgium from 15 to 26 May 2025. It was the Committee’s 8th periodic visit 
to Belgium.1 
 
2. The visit was carried out by the following members of the CPT: 

- Marie Kmecová, 1st Vice-President of the CPT (Head of delegation) 
- Vincent Delbos 
- Gautam Gulati 
- Nico Hirsch 
- Chila van der Bas 

 
They were supported by Marco Leidekker (Head of Division) and Kelly Sipp of the CPT Secretariat, and 
assisted by three experts, Cécile Dangles, judge (France), Cyrille Orizet, psychiatrist (France), and Marrit de 
Vries, psychiatrist (Netherlands). 
 
3. The report on the visit was adopted by the CPT at its 118th meeting, held from 3 to 7 November 
2025, and transmitted to the authorities of Belgium on 23 December 2025. The various recommendations, 
comments and requests for information made by the CPT are set out in bold type in the present report. The 
CPT requests that the authorities of Belgium provide within six months a response containing a full 
account of action taken by them to implement the Committee’s recommendations, along with replies to 
the comments and requests for information formulated in this report. 
 

B. Consultations held by the delegation and co-operation encountered 
 
4. In the course of the visit, the delegation met Frank Vandenbroucke, Minister of Social Affairs and 
Health, and Annelies Verlinden, Minister of Justice, as well as senior officials responsible for prisons and 
public health. 
 
5. On the whole, the CPT delegation received excellent cooperation during the visit from the Belgian 
authorities at all levels. The delegation had rapid access to all places of detention it wished to visit, was able 
to meet in private with those persons with whom it wanted to speak and was provided with access to the 
information required to carry out its task. The cooperation offered by the Belgian authorities was all the 
more appreciated given that one of the visit days, 20 May 2025, was a day of industrial action by prison 
staff and the few staff present that day made great efforts to assist the Committee. 
 
The Committee wishes to express its appreciation for the assistance provided to its delegation during the 
visit by the management and staff in the establishments visited, as well as for the support offered by its 
liaison officer from the Federal Public Service Justice (FPS Justice), Phillipe Wéry, and his colleagues. 
 
Nevertheless, the CPT must recall once again that the principle of cooperation between Parties to the 
Convention and the Committee is not limited to steps taken to facilitate the task of a visiting delegation. It 
also requires that decisive action be taken to improve the situation in light of the CPT’s recommendations. 
The CPT remains concerned about the situation in Belgian prisons, in particular as regards the conditions 
and treatment of persons under an internment measure (hereafter “internees”), the provision of minimum 
service and a worsening state of general overcrowding. 
 

 
1. The visit reports, and the responses of the Belgian authorities on all previous visits are available on the CPT website: 
https://www.coe.int/en/web/cpt.  

https://www.coe.int/en/web/cpt/
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As to the treatment of internees, the CPT acknowledges the efforts made by the Belgian authorities since 
the CPT’s last visits in 2017 and 2021, including by the development of mental health teams in the prisons 
of Turnhout and Ghent and the increased availability of places for internees in dedicated psychiatric 
facilities but observes at the same time that any progress made has been largely undone by the increase 
in the number of internees.  
 
6. The CPT wishes to recall that the recommendations made in this and previous reports are, above 
all, a means of helping the Government and everyone concerned, including at legislative and judicial level, 
to make the necessary changes. In pursuit of its mandate, the Committee is fully committed to continuing 
and intensifying its dialogue with the Belgian authorities. The CPT has so far carried out 13 visits to Belgium, 
of which all reports and Government responses were consistently published following the requests of the 
authorities.2 The Committee welcomes this.  
 
As stated previously,3 both the Committee of Ministers and the Parliamentary Assembly of the Council of 
Europe have been encouraging those Organisation’s member states which have not yet done so to 
request the automatic publication of future CPT visit reports and related government responses.4 At the 
time of adoption of this report, 17 member states have implemented an automatic publication 
procedure.5 Belgium has not yet agreed to implement the procedure.  
 

Therefore, the Belgian authorities are once again invited to put in place 
the automatic publication procedure of all future CPT visit reports concerning  
Belgium and the related Government responses, subject to the possibility of delaying  
publication in any given case. 

 

C. Immediate observations under Article 8, paragraph 5, of the Convention 
 
7. During the end-of-visit talks with the Belgian authorities, on 26 May 2025, the CPT delegation made 
three immediate observations under Article 8, paragraph 5, of the Convention.  
The Belgian authorities were requested to ensure that: 

- at Turnhout Prison, all ligature points are removed from (security and “vandal proof”) 
cells where detainees at risk of suicide could be placed; 

- at Ghent Prison, measures are taken to prevent and protect persons from being able to 
jump off floor galleries, and that the situation is also reviewed in other prisons; 

- at the Brussels courthouse, including the Portalis building, immediate measures are 
taken to ensure that the facilities are cleaned on a daily basis and that every person 
detained therein is provided with water and adequate food at regular intervals, as well 
as hygiene kits as appropriate. 

 
On 10 September 2025, the Belgian authorities informed the CPT of the actions taken in response to these 
immediate observations. This response has been taken into account in the relevant sections of the 
present report. 
 
8. Since 2005, Belgium has been a signatory to the Optional Protocol to the United Nations 
Convention against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment (OPCAT). 
However, the Belgian Federal Parliament had not yet ratified this protocol at the time of the visit. 
 
9. The national preventive mechanism (NPM) was, however, created within the Federal Institute for 
the Protection and Promotion of Human Rights (FIRM-IFDH) by the Law of 21 April 2024, as provided for in 
Article 3 of the OPCAT.  
 

 
2. This excludes the present report.  
3. CPT report on the 2021 visit to Belgium, CPT/Inf (2022) 22, paragraph 7. https://rm.coe.int/1680abeddd 
4. See, in particular, Parliamentary Assembly Resolution 2160 (2017) adopted on 26 April 2017, and the Committee of 
Ministers’ reply to Recommendation 2100 (2017), adopted on 29 November 2017. 
5. Albania, Andorra, Austria, Bulgaria, Czechia, Denmark, Finland, Lithuania, Luxembourg, the Republic of Moldova, 
Monaco, North Macedonia, Norway, Poland, Slovenia, Sweden and Ukraine. 

https://rm.coe.int/1680abeddd
https://rm.coe.int/1680abeddd
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10. The NPM as set up will work closely with specialised institutions – the Central Prison Monitoring 
Council (CTRG-CCSP), the Permanent Police Oversight Committee (Committee P) and the Federal Migration 
Centre (Myria) – to ensure regular visits to places of detention under federal jurisdiction (including prisons, 
police cells and immigration detention centres). However, the NPM, the CCSP, Myria and the Committee P 
have no mandate to visit places of deprivation of liberty which fall under the jurisdiction of the Regions 
and Communities, such as the public youth protection institutions and civil psychiatric hospitals. 
 
11. The CPT notes that the budgets and staffing levels requested for the NPM and the specialised 
institutions (18.5 Full Time Equivalent “FTE” posts) were not fully granted: only four FTE posts (one per 
body) were allocated in 2025, with no plans to increase the budget or staffing levels in 2026. This situation 
places the mechanism under significant strain and undermines its capacity to fulfil its mandate effectively. 
At the time of the visit, the cooperation with regional and community-level bodies remained unclear.6 
 

The CPT encourages the Belgian authorities to ratify the OPCAT. It further  
recommends that the authorities ensure that the NPM has the capacity to perform its   
mandate effectively and is able, in particular, to monitor all places of deprivation of  
liberty, in line with OPCAT requirements. It wishes to receive more information on 
the cooperation with regional and community-level monitoring bodies.  

 
 

 
6. See also, paragraph 6 of the report on the 2013 periodic visit, CPT/Inf (2016) 13 and paragraph 10 of the 2017 
periodic visit to Belgium, CPT/Inf (2018) 8. 

https://rm.coe.int/CoERMPublicCommonSearchServices/DisplayDCTMContent?documentId=0900001680693e54
http://rm.coe.int/16807913b1
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II. FACTS FOUND DURING THE VISIT AND ACTION PROPOSED 
 

A. Prison establishments 
 

1. Preliminary remarks 
 
12. At the time of the 2025 visit, there were 38 prisons in Belgium. The delegation visited for the first 
time the prisons of Ghent, Haren, Marche-en-Famenne, Nivelles and Turnhout. The visits to Ghent and 
Turnhout prisons focused mainly on the conditions of detention of internees as well as the care they 
received.7 The visits to the establishments of Haren, Marche-en-Famenne and Nivelles did not study the 
situation of internees.  
 
13. The establishments visited were as follows:  

 
- Ghent Prison, built in 1862 with an operational capacity of 244 men and 39 women, was 

holding 414 men and 64 women (occupancy rates of 168% and 174% respectively) at the 
time of the CPT visit. 42 prisoners (including five women) were sleeping on mattresses on 
the floor. It was holding 193 internees, including five female internees.8 
 

- Haren Prison, the largest prison in the country, opened in October 2022 with the aim of 
replacing three outdated establishments located in the capital, namely Forest, Saint-Gilles 
and Berkendael Prisons.9 It functions in the framework of a public-private partnership. With 
an operational capacity of 1 035 places10 (930 for men and 105 for women), Haren Prison 
was holding a total of 1 166 prisoners at the time of the CPT visit, including 1 052 men and 
114 women (occupancy rates of 113% and 109% respectively). No prisoners were sleeping 
on mattresses on the floor at the time of the visit.11 Approximately 55% of prisoners were 
on remand, 35% sentenced prisoners and 10% internees. 65% of the prison population 
were foreign nationals.  
 

- Marche-en-Famenne Prison opened in October 2013 and functions in the framework of a 
25-year public-private partnership. With an operational capacity of 333 men and 17 
women, it was actually holding 344 men and 18 women (occupancy rates of 103% and 
106% respectively) at the time of the visit. Two prisoners were sleeping on mattresses on 
the floor and seven in additional bunk-beds in men’s quarters or pull-out beds in the 
women’s unit. Approximately 25% of prisoners were on remand and 75% were sentenced. 
33 % of the prison population were foreign nationals. 

 

 
7. See relevant section on the treatment of internees from paragraph 228 onwards. 
8. According to official data, Ghent Prison also held in 2025 an average of 188 prisoners on remand (40 %) and 96 
sentenced prisoners (21%).  
9. Haren Prison, referred to as a “penitentiary village”, was composed of six buildings referred to as “houses” within 
the main perimeter: Ocean House (male remand prisoners), Mountain House (male sentenced prisoners), Arctic House 
(prison clinic and psychiatric annex), Lake House (three remand units and one sentenced unit for male prisoners) and 
Forest House (female sentenced and remand prisoners). A seventh house (Tropical House), located outside the main 
perimeter, was intended to accommodate sentenced women under an open regime and a “transition house” for men, 
when resources would become available. The Centre for Secure Clinical Observation (Centre d’Observation Clinique 
Sécurisé – COCS), originally planned to be housed in Lake House to accommodate persons waiting for a forensic 
evaluation, was not functioning at the time of the visit, and had been repurposed as a remand unit.  
10. Including 10 places of Section de Défense Sociale (for men only) and 134 places for internees. 
11. See also paragraph 20 for more details on overcrowding in Haren Prison.  
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- Nivelles Prison, built in 1904 (later renovated and extended), has an operational capacity of 
192 men, and was holding 261 prisoners (occupancy rate of 138%), 41% of whom were 
awaiting trial at the time of the visit.12 Nine prisoners were sleeping on mattresses on the 
floor. 38% of the prison population were foreign nationals. 
 

- Turnhout Prison, built in 1908, had an operational capacity of 262 (men only) and was 
holding 313 prisoners (occupancy rate of 119%) at the time of the visit. Nine prisoners were 
sleeping on mattresses on the floor. It was holding 125 prisoners on remand (40%), 66 
sentenced prisoners (24%) and 111 internees (35%). 42% of the prison population were 
foreign nationals. 

 

2. Penal policy and prison overcrowding 
 
14. Although the prison population rate in Belgium – 101.8 prisoners per 100 000 inhabitants – 
remained near the median value for Europe, it has been steadily increasing since the CPT visit in 2021.13  
 
In May 2025, the total prison population held in prisons, transition houses and detention houses14 
amounted to 13 001 prisoners – of which, just over 4% were women – for 11 040 places  
(average national occupancy rate of 118%).15 Thirteen establishments had occupancy rates above the 
national average. In Mechelen Prison, for example, the average occupancy rate was as high as 185%, in May 
2025.  
 
15. Overall, approximately 7 600 (60%) prisoners were sentenced, around 4 000 (31%) awaiting trial16 
and around 1 000 (8%) subject to a measure of internment.17  
 
16. While the number of people placed under electronic surveillance doubled between 2013 and 2024, 
the rising prison population continued to fuel the persistent problem of structural overcrowding.18 
 
17. Catus  Among the reasons for the increasing prison population, one can cite the recent entry into 
force of certain provisions of the 17 May 2006 “law on external legal status”19 which transferred decision-
making on sentence execution from the prison administration to the sentencing judge – first for prison 
sentences of more than two and up to three years (as of 1 September 2022), and one year later, from 1 
September 2023, for sentences between six months and two years. As a result, many individuals who would 
have previously been granted electronic monitoring or provisional release now remain in prison while 
awaiting a judge's decision on modalities of the sentence’s execution, contributing to an increase in the 
prison population. Official data shows that the number of persons sentenced to short sentences (three 
years or less) had nearly quadrupled since the previous CPT visit in 2021 (from an average of 500 to more 
than 1 800 sentenced prisoners). In addition, according to official data, only around 43% of prisoners of 
those sentenced to more than three years were granted early release. Actually, a majority (nearly 60%) of 
prisoners were released at the end of their sentence for various reasons, due to a lack of arrangements for 
their reintegration into society (see the section on Psychosocial services, at paragraph 70) and for the 

 
12. In a 2021 decree, the Mayor of Nivelles authorised an increase in capacity from 192 to 248 beds. The General 
Directorate of the Penitentiary Establishments (Direction générale des Établissements pénitentiaires - DG EPI) thereafter 
added six more, bringing the total capacity to 254 beds.  
13. The prison population, which had temporarily declined to around 9 400 at the start of the Covid-19 pandemic, 
stood at around 10 800 at the time of the 2021 visit. 
14. Transition houses and detention houses are small-scale establishments: the former accommodate persons nearing 
the end of their sentence, while the latter hold persons serving short sentences of less than three years. 
15. DG EPI data, 12 May 2025.  
16. Official data indicates an average length of 77 days of preventive detention in 2016, 101 at its peak in 2021 and 87 
days in 2024. 
17. For more on the treatment of internees, see paragraph 228 onwards. 
18. This issue has been repeatedly highlighted by the CPT since its very first visit to Belgium in 1993, CPT/Inf (94) 15. 
See also the European Court of Human Rights (the Court) judgment of Vasilescu v. Belgium 64682/12, 20 April 2015 
which is currently under enhanced supervision by the Committee of Ministers of the Council of Europe.  
19. Law relating to the external legal status of persons sentenced to a term of imprisonment and the rights granted 
to the victim within the framework of the modalities of execution of the sentence, 17 May 2006. 

http://rm.coe.int/CoERMPublicCommonSearchServices/DisplayDCTMContent?documentId=09000016806852ed
https://hudoc.exec.coe.int/eng?i=004-1263
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removal of foreign nationals, further reducing the outflow of persons from prisons. More specifically, many 
prisoners who would qualify for early release could not be released because of delays in the psychosocial 
services (“Service psychosocial” - SPS) completing assessments and issuing opinions, along with a judicial 
bottleneck. 
 
18. It should also be noted that foreign nationals accounted for over 46% of the prison population in 
2025, one of the highest proportions in Europe. This percentage is unlikely to decrease, as the January 2025 
Government agreement stipulates that having a residence permit will become a mandatory condition for 
eligibility for parole.  
 
In this context, the delegation was informed that undocumented prisoners with a known release date 
(whether conditional release, end of sentence or preventive detention etc.), could be kept in detention to 
facilitate removal by the Office for Foreign Nationals (Office des étrangers - OE). The duration of such 
prolonged detention could reportedly range from seven to 10 days and varied depending on whether the 
person was on remand or had been sentenced. However, in one case, which the delegation was able to 
review, a Rwandan national held at Haren Prison had remained detained for more than a month after a final 
judgment of 19 April 2025 had ordered their release for removal purposes. 
 

The Committee would like to receive the authorities’ comments on the case  
mentioned above, and, more generally, on the safeguards in place to prevent  
arbitrary detention of foreign nationals awaiting removal.  

 
19. Longstanding overcrowding of prisons in Belgium adversely affects both detained persons and 
prison staff. Operational capacities – such as staffing and space provided to prisoners – have not been 
expanded in line with the rising occupancy level. Staffing levels were based on the official capacity of the 
establishments, rather than the actual number of prisoners held.20  
 
20. In response to the rising number of prisoners, management chose to implement temporary 
measures such as the use mattresses on the floor, pull-out beds, additional bunkbeds or sub-standard cells 
to manage the inflow of prisoners. On 15 May 2025, 233 people were forced to sleep on mattresses on the 
floor (192 in the northern part of Belgium and 41 in the southern part of Belgium) and at least 286 on 
temporary bunkbeds.  
 
In fact, many prisoners had less than 4 m2 of personal space. In Nivelles Prison, for example, they sometimes 
had only 3 m2 of living space in a collective cell. The situation was particularly stark in Ghent Prison which 
had 42 detained persons sleeping on mattresses on the cold floor during the visit, and where the personal 
space was reduced to almost 2 m2 in several cells. This meant that prisoners very often had others stepping 
on their mattresses to reach their own bed. The sanitary facilities, which were inadequately partitioned (see 
paragraph 62), provided no intimacy for prisoners living in overcrowded cells. Very often, there was not 
even a chair for each occupant, nor dedicated space for their personal belongings. Movement was 
generally extremely limited. At Haren Prison, a couple of units in the “Lake House” for sentenced prisoners 
were overcrowded, including the pilot project “open unit 512”. This caused frustration among the prisoners 
who had been rewarded a placement there based on their good behaviour. In addition, unit 171, which 
was meant to function as a high-security unit, was also being used as ordinary accommodation to alleviate 
the effects of overcrowding. Further, at Marche-en-Famenne Prison, women prisoners had reportedly been 
accommodated in the men’s quarters, and all prisoners could be placed in disciplinary or security cells, in 
the absence of available space in regular accommodation.  
 

 
20. See also section A.94 on prison staff.  

https://www.belgium.be/fr/publications/accord_de_gouvernement_du_gouvernement_federal_bart_de_wever
https://www.belgium.be/fr/publications/accord_de_gouvernement_du_gouvernement_federal_bart_de_wever
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21. Further, the delegation noted during the visit that overcrowding has led to an accelerated 
deterioration of detention conditions and has impacted all aspects of life in detention: lack of privacy, 
increased tensions possibly resulting in violence, shortage of activities and work opportunities, failure to 
separate sentenced prisoners from remand prisoners in accordance with the law, or smokers from non-
smokers,21 long delays and problems in accessing healthcare (including mental healthcare and 
substance-use-related therapies), as well as the deterioration of staff working conditions and increasing 
concerns for their safety.   
 
22. To manage the population levels, Haren Prison operated under a quota system and was able to 
redirect prisoner inflows to other establishments, such as Nivelles Prison, which in turn was burdened from 
this additional inflow. In Marche-en-Famenne Prison, the establishment’s public-private partnership 
arrangement also helped limit overcrowding, as it was subject to financial penalties for exceeding 
capacity. Further, mayors are also able to impose limits on the number of prisoners in the facilities under 
their jurisdiction, as reported in Nivelles and Ghent Prisons. However, the limits set usually exceed 
operational capacities, thus accepting a so-called "manageable" overpopulation rate.  
 
The CPT wishes to stress that a prison cannot function effectively if it is operating at 100% of its capacity. 
There must always be some margin for transferring incompatible prisoners from one wing to another, for 
receiving additional prisoners or for reintegrating those granted provisional release. If a prison is filled at 
90% of its capacity, this is an indicator of imminent prison overcrowding. This is a high-risk situation, and 
the authorities should feel concerned and should take measures to avoid congestion.22  
 
The Committee reiterates that every prison should, in any case, be subject to an absolute upper limit 
(numerus clausus) on the number of prisoners it can hold, in order to guarantee the minimum standard of 
living space, namely 6 m2 per person in single-occupancy cells and 4 m2 per person in multiple-occupancy 
cells (excluding the sanitary annexe).  
 
Otherwise, prison overcrowding risks turning establishments into mere human warehouses and 
undermining any efforts aimed at preventing living conditions which could amount to inhuman and 
degrading treatment. 
 
23. The legal framework for prison administration is provided for by the law of 12 January 2005 
relating to the administration of penal institutions and the legal status of prisoners (Law of principles), 
which is regularly amended. While a 2019 Royal Decree sets the minimum living space in a cell,23 the Law 
of Principles currently does not impose a maximum capacity for establishments. The FPS Justice and the 
central prison administration have proposed that both the operational capacity of prisons and the 
maximum capacity – including a built-in margin – be established by law.24  
 

The CPT would welcome this development and asks to be informed should it 
materialise.  

 
24. With the aim of alleviating overcrowding in prisons, the CPT notes with interest the authorities’ 
plans to open smaller semi-open establishments (maisons de detention/detentie huizen) dedicated to 
holding in total around 720 persons serving shorter sentences, with a focus on reintegration and 
autonomy. By May 2025, two establishments had already opened in Courtrai and Forest with 117 places 
in total. This is positive.  
 

 
21. At Marche-en-Famenne Prison, despite an internal instruction dated July 2024 that encouraged staff to separate 
smokers from non-smokers, this was not always feasible. 
22. See Council of Europe White Paper on prison overcrowding, PC-CP (2015) 6 rev 7, paragraph 20. The CCSP also 
recommended that a 90% occupancy rate be recognised as a critical threshold, which, once reached, should trigger 
a mandatory consultation among various stakeholders within the criminal justice system to collaboratively assess the 
feasibility of transferring prisoners to other establishments. If transfers are not possible, judges should strive to 
balance the inflow and outflow of prisoners, by prioritising releases. See CCSP opinion of 10 February 2025. 
23. Royal Decree of 3 February 2019, Article 1. 
24. See 2024 Memorandum, FPS Justice. 

https://www.ejustice.just.fgov.be/cgi_loi/change_lg.pl?language=fr&la=F&cn=2005011239&table_name=loi
https://rm.coe.int/16806f9a8a
https://ccsp.belgium.be/publications/
https://justice.belgium.be/sites/default/files/downloads/2024-07-02_Memorandum_FR.pdf
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25. In the framework of its so-called Masterplan, two new prisons had also been opened since the 
2021 CPT visit, namely Haren Prison in 2022 and Dendermonde Prison in 2023. Work was also either being 
prepared or already underway for the construction of several new establishments, some of these to 
replace the older prisons.25  
 
Additionally, the authorities also indicated plans to use containers as temporary units “provided that 
international law obligations are respected and detention is humane and safe”, as well as plans to transfer 
prisoners to prisons in Kosovo*.26 
 
While the CPT welcomes the efforts to improve the conditions of detention in Belgian prisons by investing 
in the infrastructure, it however wishes to stress once again that the building of new prisons, or the 
increase in prison capacity by adding temporary units does not constitute a sustainable solution to the 
problem of overcrowding.  
 

The CPT would like to receive further information on the authorities’ plans to transfer 
prisoners to Kosovo*. 

 
26. While Forest and Berkendael prisons had been replaced by Haren Prison, the CPT remains 
concerned that, in an effort to address prison overcrowding, the Prison of Saint Gilles remained operational 
despite being in a state of significant disrepair. According to the information gathered, only minimal 
investments had been made to address basic safety concerns, without substantially improving the overall 
material conditions since the last CPT visit in 2021. This situation also prevented the remaining prison staff 
from being transferred to Haren Prison (see also paragraph 95 on staffing issues in the establishments). 
The CPT was informed that the establishment would be fully closed by 2028.  
 

The CPT would appreciate receiving updated information from the authorities on the  
progress and timeline for the planned closure of Saint-Gilles Prison.  

 
27. Solving the long-standing issue and structural problem of overcrowding requires the 
involvement of all actors in the criminal justice system and the legislature. The CPT therefore notes with 
interest the various legislative and administrative measures that have been taken in an effort to reduce 
prison population.  
 
Specifically, on 8 April 2024, a new penal code was published with the aim of being gradually enforced 
from two years after its publication (that is, 8 April 2026). The code establishes a revised sentencing 
framework and the principle of ultimum remedium with regard to incarceration (article 27). That is, a prison 
sentence may only be imposed if the objectives of the sanction cannot be achieved by any of the other 
penalties or measures provided for by law (community service, probation, fines etc.).  
 
Further, between 18 August 2022 and 31 August 2023, selected prisoners who were within six months of 
completing their sentence were granted early release, under a measure modelled on the emergency 
provisions implemented during the COVID-19 pandemic.27 The Directorate-General of Penitentiary 
Institutions (DG EPI) also used a temporary system of “extended penitentiary leave” (congés pénitentiaires 
prolongés/ Verlengd penitentiair verlof - CPP/VPV), from March 2024 onwards.28 Then, at the request of the 
Ministers of Justice, several measures were implemented between October 2024 and June 2025 to 
suspend the execution of certain sentences of less than five years.  

 
25. Among others, Antwerp Prison (with a capacity of 440 places, scheduled to open in 2026), Paifve Prison (with a 
capacity of 312 places, scheduled to open in 2033), Verviers Prison (with a capacity of 240 places, scheduled to open 
in 2032), and Vresse-sur-Semois Prison (with a capacity of 312 places and scheduled to open in 2029). It was planned 
to fully renovate Merkplas Prison (capacity 400 places) by 2036. Renovation or construction was also under 
consideration for the prison in Huy (current capacity of 64 places). 
26. *This designation is without prejudice to positions on status and is in line with UNSCR 1244 and the ICJ opinion 
on Kosovo Declaration of Independence 
27. Act of 30 July 2022, Art. 64 et seq. A similar measure was being proposed for the period until the end of December 
2026. 
28. This measure concerned 624 sentenced prisoners by 1st October 2024. Approximately 700 individuals were on 
extended penitentiary leave at the time of the visit. See enhanced supervision of the execution of the judgment in 
the leading case of Vasilescu v. Belgium, application no. 64682/12, 20 April 2015. 

https://www.regiedesbatiments.be/fr/projects/detention-et-internement-dans-des-conditions-humaines
https://www.ejustice.just.fgov.be/cgi/article.pl?language=fr&sum_date=2024-04-08&lg_txt=f&pd_search=2024-04-08&s_editie=&numac_search=2024002052&caller=&2024002052=&view_numac=2024002052nx2024002052fx2024002052nl
https://www.ejustice.just.fgov.be/cgi/article.pl?language=fr&sum_date=2022-08-08&lg_txt=f&pd_search=2022-08-08&s_editie=&numac_search=2022015553&caller=&2022015553=&view_numac=2022015553n
https://hudoc.exec.coe.int/eng?i=004-1263
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On 18 July 2025, after the visit of the delegation, a parliamentary committee approved a draft emergency 
law to tackle prison overcrowding and mitigate the effects of the entry into force of certain provisions of 
the 17 May 2006 law (as described above, paragraph 17). Under this law, which entered into effect on 
August 4, 2025, judges must provide enhanced reasoning when imposing imprisonment for offenses 
punishable by more than six months and up to three years, as it must remain a measure of last resort, with 
alternative measures given preference. The emergency law also provides for the possibility of release, by 
judicial decision, after the prisoner serves one third of a sentence of up to three years. In addition, it 
restores a degree of discretion to prison directors, allowing them to decide on early release up to six 
months before the completion of a sentence of a maximum of 10 years, thus reinstating the measure that 
was in force from 18 August 2022 to 31 August 2023. According to public statements, the Minister of 
Justice estimated that around 700 prisoners could be released with this change.  
 
28. The CPT welcomes the establishment in 2024 of a prison council (conseil pénitentiaire) within the 
FPS Justice, tasked with examining complex issues facing the prison system and formulating 
recommendations.29 It also takes note of the creation, on 20 August 2025 of a commission to design an 
evidence-based, long-term plan to sustainably address and prevent structural prison overcrowding. Its 
work covers the entire criminal justice process, from investigation to sentencing and enforcement, within 
a future-oriented criminal policy. The commission’s mandate is limited to strategic debate and planning 
and is required to provide concrete recommendations by September 2028. 
 
29. During the visit, the delegation engaged with the authorities and civil society, who largely agreed 
that, despite the commendable efforts, it is regrettable that the community and federal measures taken 
so far have yet to effectively address prison overcrowding. The Government also acknowledged that 
certain measures set out in the 2025 Government agreement could lead to an increase in the prison 
population.30 Reportedly, these measures will therefore be implemented only once other provisions in 
the agreement have contributed to reducing prison overcrowding. 
 
In line with the new Penal Code, the Government intends to engage in consultation with relevant 
stakeholders, in a reflection on the purpose of a sentence (including its forms, severity, and relevance) to 
avoid making imprisonment the default response to every offence and explore ways to reduce recidivism. 
This is positive.  
 

30. However, in the absence of effective solutions to manage rising prison 
population flows, the CPT calls upon the Belgian authorities to guarantee that all  
prisoners are provided with living conditions in detention which respect their 
dignity. The Belgian authorities should step up local and national efforts to reduce 
the prison population and address structural overcrowding, in particular in the  
worst-affected establishments, in line with Council of Europe recommendations.31 
Measures should aim to drastically and sustainably reduce prison occupancy,  
ensuring the administration has sufficient flexibility to manage establishments 
effectively by respecting their operational capacity. Each prisoner must be 
guaranteed a proper bed, seat and table.  

 

 
29. Its work involves multidisciplinary actors including the representatives of the penitentiary administration and 
judicial body, academics and lawyers. Meetings are held at least quarterly. See for instance, its Second Opinion on the 
draft law to reduce overcrowding in prisons, 23 April 2025. 
30. Specifically, the Government intended to reduce the gap between the sentence imposed by the judge and the 
portion actually served, by applying stricter criteria for early release. It also planned to tighten the eligibility conditions 
for prison leave and temporary release permits. 
31. See, in this respect, the Council of Europe Committee of Ministers Recommendation R(99)22 concerning prison 
overcrowding and prison population inflation, Recommendation Rec(2003)22 on conditional release (parole), 
Recommendation Rec(2006)13 on the use of remand in custody, the conditions in which it takes place and the 
provision of safeguards against abuse, Recommendation CM/Rec(2010)1 on the Council of Europe probation rules, 
Recommendation Rec(2014)4 on electronic monitoring and Recommendation CM/Rec(2017)3 on the European Rules 
on community sanctions and measures. See also the CPT’s document Living space per prisoner: CPT standards and the 
extract from the 31st General Report of the CPT, Combating prison overcrowding. 

https://www.belgium.be/fr/publications/accord_de_gouvernement_du_gouvernement_federal_bart_de_wever
https://justice.belgium.be/fr/themes/prisons/surveillance_et_conseil/conseil_penitentiaire
https://rm.coe.int/16806f9a8a
https://rm.coe.int/16806f9a8a
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The CPT calls upon the Belgian authorities to take a systematic approach which 
prioritises non-custodial measures whenever possible, and ensures that pre-trial   
detention is applied only if strictly necessary. 

 
 

3. Ill-treatment 
 
31. The vast majority of remand and sentenced prisoners, men and women, as well as persons held 
in prisons under an internment measure, interviewed during the 2025 periodic visit to Belgium did not 
allege any physical ill-treatment by prison staff. Several prisoners met by the CPT spoke with respect 
about prison staff, which in many prisons had to operate under difficult conditions of severe 
overcrowding and significant levels of understaffing. 
 
However, the delegation received several credible allegations of physical ill-treatment, including excessive 
use of force. These usually concerned slaps, punches or kicks, by custodial officers during the course of an 
intervention. These situations appeared to ta ke place specifically in the context of searches (in areas not 
covered by video surveillance, such as the showers) and placements in the isolation and/or disciplinary 
area. Some of the allegations were under investigation at the time of the visit. One of the allegations 
concerned a police intervention inside prison. 
 
32. As illustrative examples:32  
 

i. In Turnhout Prison, on 31 December 2024 an officer allegedly punched an internee in the face after 
having brought him under control. The incident was reported to management by staff present 
during the incident and was under investigation by the central prison authorities at the time of the 
visit.  

 
ii. In Ghent Prison, in July 2024 an internee who acted out by banging on a cell door after having been 

doused with water by another internee was allegedly pushed to the ground roughly by several 
custodial officers in order to handcuff him. Whilst already lying on the floor, one of the custodial 
officers allegedly hit the head of the internee on purpose with his leg, causing it to knock against 
the floor, and leading to the right eyebrow being split open. The eyebrow was stitched, as reported 
in the medical file of the internee. There was no complaint or investigation underway at the time 
of the visit. 

 
iii. In Ghent Prison, on 15 October 2024 an internee fractured his toe after a custodial officer had 

violently slammed a cell door against him. Apparently, an investigation was only initiated after the 
legal representative of the internee filed a complaint. 

 
iv. In Ghent Prison on 18 December 2023, an internee was allegedly insulted by a custodial officer, to 

which he responded with violence against the officer concerned. The accounts of what happened 
next differ. What is uncontested is that two other internees intervened and that subsequently the 
officer concerned beat the internee with his fists and more custodial officers became involved, also 
using violence against the internee including, allegedly, by punching the man in the head. An 
eyewitness declared to the CPT that the internee’s face was bruised to the extent that he was hardly 
recognisable. Following a complaint from the lawyer of the internee, a criminal investigation was 
launched. 

 

 
32. In the cases mentioned under iii. and iv., the internee concerned had left the establishment and the medical file 
was no longer accessible. In that case, the CPT corroborated the allegations received by other means, including 
interviews with eyewitnesses. 
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v. At Haren Prison, several male prisoners reported physical ill-treatment (such as slaps, blows and 
kicks), mainly involving the security intervention team (SICAR) which appeared to respond at times 
with unnecessary or excessive force, allegedly causing injuries like a broken tooth and a broken 
wrist.33 The CPT was informed that at least five complaints had been submitted to the complaints 
committee.34  

 
33. Most, if not all, of the cases of alleged physical ill-treatment listed above are known to the Belgian 
authorities, either following complaints filed by prisoners, the prison management or, in cases involving 
internees, their legal guardian, or following cases of use of force with injuries. Apart from the case 
mentioned under paragraph 32 ii. above, all cases have been subject to an investigation. It is the CPT’s 
understanding that in the cases of i. and iii. these involved disciplinary investigations.35 In the case of iv., 
the CPT understood that the investigation was carried out by the public prosecutor. The CPT has been 
told by prison management that the allegations mentioned under iii have been dismissed, while the 
investigation concerning i. is still ongoing. 
 
34. In several of the cases mentioned above, the CPT could not be given access to the investigation 
files as these were not kept in the prisons. For instance, in the case mentioned under iv., the CPT requested 
to see the full internal investigation report. However, while it received reports of the hearings of the two 
internees who had become involved, as well as a statement o allegedly a second custodial officer, the 
delegation did not receive the reports of the hearing of the custodial officer concerned and the internee 
who was beaten, nor any other information as regards the investigation, including its methodology and 
outcome.  
 

The CPT would like to receive the investigation files for cases i, iii and iv and a detailed 
account of their outcomes. 

 
35. In addition, the delegation took note of more allegations related to incidents of physical ill-
treatment, including the use of force resulting in injuries, but the delegation was not able to verify the 
facts due to poor incident reporting (see also paragraph  49 on recording of incidents), unavailable video-
surveillance footage and poor recording of injuries by the medical team (see also paragraph 53 on 
recording of injuries), in particular at Nivelles Prison.  
 
36. Besides physical ill-treatment, the CPT received credible allegations of verbal abuse in all prisons 
visited, including shouting, insults and degrading language, at times of a racist nature.  
 
In addition, in several prisons, the CPT received allegations of staff abuse of power over prisoners. For 
example, during interviews with internees in Turnhout Prison, the CPT was told that staff at times would 
withhold dessert from meals served to internees placed in the security cells. The CPT was told that this 
practice also exists in other prisons in Belgium. The Penitentiary Complex in Bruges was mentioned in this 
context. Further, in Nivelles Prison, the CPT observed that floor mattresses and assignments in 
overcrowded cells were sometimes misused, or toilet paper would be withheld, as informal punishment.  
 
During discussions with prison management, it became clear that they had knowledge of certain 
members of staff being in the habit of behaving inappropriately towards prisoners, including by using 
unprofessional language. However, they expressed their hesitation to intervene decisively in order to 
avoid a deterioration of their relationship with staff, which in a number of prisons visited was described 
as tense or difficult.  
 

 
33. In this second case, the SICAR’s intervention report, written on 3 April 2025, made no mention of any wrist-related 
injury. However, the delegation was informed that a scan conducted the following day confirmed a fracture. The 
delegation could attest to the fact that his wrist was still deformed, clearly misaligned at the time of the visit. The 
prisoner reportedly had not met with anyone from the prison management and did not know how to file a complaint.  
34. The delegation was not able to review the investigation files by the Complaints committee, or any files related to 
possible police or judicial investigations. See also, paragraph 177 on the functioning of the SICAR.  
35. Under the provisions of Chapter X (Articles 77 to 95 bis) of the 1937 Royal Decree on the Statute of Federal Civil 
Servants (Arrêté royal du 2 octobre 1937 portant le statut des agents de l'état / koninklijk besluit van 2 oktober 1937 
houdende het statuut van het rijkspersoneel). 
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37. The CPT was struck by the increased number of allegations of physical ill-treatment and verbal 
abuse it received during this 2025 periodic visit to Belgium as compared to previous visits to the country. 
It is not up to the CPT to speculate about its causes and whether there is a correlation with the current 
overpopulation, shortage of staff36 and the tensions this provokes. However, in the CPT’s view, the Belgian 
authorities should increase vigilance and act decisively against violence, including by investigating 
independently all complaints they receive. 
 
In this context, the CPT notes that the provision on the creation of a prison inspection service foreseen in 
the Law of March 23, 2019 has not yet been executed.37 While the CPT understands that addressing 
overcrowding within the Belgian prison system is the main priority at the time of drafting, it strongly 
encourages the authorities to plan the establishment of a prison inspection service.  
 

The CPT encourages the authorities to increase their efforts in this regard.  
 
38. In addition, the CPT believes that several other measures, such as systematically wearing 
identification badges, using CCTV surveillance and body-worn cameras, can help to reduce significantly 
the risk of ill-treatment. 
 
39. For instance, prison staff at Nivelles Prison did not systematically wear identification badges on 
their uniforms. The CPT considers that appropriate safeguards must be in place in order to ensure that 
custodial officers may be identified and can be held accountable for their actions (for example, by way of 
a clearly readable means of individual identification on the uniform, such as a name or a number).  
 
40. As regards video-surveillance, Haren, Nivelles and Marche-en-Famenne Prisons, had made 
significant investments in technology. However, no prison staff were equipped with body-worn cameras.  
 
At Haren Prison, CCTV footage was systematically retained for 30 days, whereas at Marche-en-Famenne 
Prison it was kept for 15 days, and at Nivelles Prison for only seven days before being deleted, unless 
management requested a copy in connection with an incident (see also paragraph 149 on disciplinary 
procedures).  
 
The CPT emphasises that CCTV recordings can be a valuable tool to investigate allegations of ill-treatment. 
A seven-day retention period is most certainly too short for prisoners or their lawyers who file complaints 
request the images as proof. Investigating authorities must be able to submit a request in due time 
following an incident involving custodial officers. The CPT also noted that, at the time of the visit, the 
complaints commission had no right to access video footage.  
 
41. Systematically recording interventions and using body-worn cameras can provide an additional 
safeguard against abuse, as well as protection against unfounded allegations of ill-treatment. 
 

The CPT recommends that the authorities equip interventions staff and teams, such 
as the SICAR team, with body-worn cameras to ensure all interventions are recorded,  
in particular coverage of the use of force in areas not monitored by the 
establishment’s video surveillance system, such as standard individual cells or 
showers. 
  
The CPT also recommends that internal and external investigative bodies be able to   
fully access video recordings when examining cases involving allegations of ill-
treatment by prison staff or inter-prisoner violence. The retention period for video 
footage should be extended to at least 30 days nationwide. 

 

 
36. See section on staffing issues, paragraph A.94 and onwards.  
37. See provisions 9 and 10 of the Law on the organisation of penitentiary services and penitentiary staff, 23 March 
2019. 

https://www.ejustice.just.fgov.be/cgi_wet/article.pl?language=fr&dt=WET&ddd=2019-03-23&nl=n&choix1=en&trier=afkondiging&lg_txt=f&type=&sort=&numac_search=2019011569&cn_search=&caller=list&&view_numac=2019011569n#LNKR0005
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42. Inter-prisoner violence, resulting in injuries, appeared to be present in all establishments visited, 
with the exception of units holding women at Ghent, Marche-en-Famenne and Haren Prisons. From 
interviews, the delegation gathered that fights took place regularly in cells, corridors and in courtyards, 
where prison staff did not intervene. Staff at Ghent Prison, for example, explained that they were too few 
in numbers to effectively intervene in the courtyard and prisoners are often left to manage conflicts 
among themselves. When fights took place in other areas, staff appeared to react without delay, usually 
by means of a temporary placement in the security or disciplinary cells. 
 
In all prisons visited, the delegation met prisoners who refused to leave their cells out of fear of violence, 
often linked to drug trafficking inside the prison, or to their status as sexual offenders. There appeared to 
be a widespread acceptance that some prisoners were, in effect, left forgotten in their cells. Many incidents 
of inter-prisoner violence appeared neither to be reported to management nor recorded in the incident 
register (see also paragraph 49). 
 
43. The CPT took note of a widely publicised case from March 2024 in which, in Antwerp Prison, a 
prisoner, apparently a sex offender, was tortured and raped for several days by five cellmates. This 
incident took place during a strike by custodial staff. In a letter of 30 June 2024 which followed the 
incident, the Belgian authorities informed the CPT of their commitment to follow-up on all reports of 
incidents, namely through proper reporting to the prosecutor, and the situation of persons in vulnerable 
situations.  
 

The CPT would like to receive information on the outcome of the investigation into 
this case. Further, the Committee would like to be informed of the measures taken by  
the Belgian authorities to better protect prisoners who were sentenced for 
committing sexual offences or have been accused of committing offences of this  
nature. 

 
44. The CPT notes that, reportedly, in Marche-en-Famenne prison, all staff, including nurses, and a 
large majority staff in Haren prison underwent a training course on managing violence and conflict.38 In 
Marche-en-Famenne Prison, a consultation body also provided a forum for regular dialogue between 
prisoners and prison management, contributing to a relatively calm atmosphere. In addition, staff from 
the psychosocial service, the supporting civil society organisation, and the healthcare unit shared 
information to identify individuals in vulnerable situations and to discuss tailored activities for them, 
thereby reducing their vulnerability to ill-treatment.  
 
The CPT also notes that, since 2022, the DG EPI has been implementing a multi-annual project to 
strengthen conflict management in prisons, beginning with pilot initiatives before being rolled out 
throughout the system.  
 

The Committee would like to be informed of the progress of this project.  
 

However, adequate training seemed to be significantly lacking generally across all the 
establishments, especially in de-escalation techniques, dynamic security and proper 
individual risk- and needs assessment, including gender-sensitive and trauma informed 
screening, upon admission (see also paragraph 94 on staffing issues). The effectiveness of 
dynamic security within the units largely depended on the interpersonal skills of the 
custodial staff. 
 
45. In light of the above, the CPT recommends again that the Belgian 
authorities reiterate to all prison staff the clear message that: 
 

- they must never inflict ill-treatment and must ensure that any use of force 
against prisoners is systematically followed by a medical examination;  

- they must at all times treat prisoners with politeness and respect, and 
actively speak out against and combat any racism and xenophobia exhibited by 
colleagues;  

 
38. It was also being implemented as of 2025 in Nivelles Prison.  
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- they will be held accountable for all cases of ill-treatment, including verbal 
abuse.  
 
Senior prison staff should be held to account to ensure that they fulfil their 
fundamental responsibility of guaranteeing that prison staff respect the right of   
detained persons to physical and mental integrity. This demands that all senior and 
middle managers pay special attention to the actions of staff under their 
responsibility and take immediate steps to address any indications that staff are 
acting inappropriately. 
 
Measures should also encourage the proactive reporting, through appropriate 
channels, of any violence or harassment committed by staff members or other 
prisoners. Clear reporting procedures and effective protection measures for .whistle-
blowers must be ensured. 

 
46. The Committee reiterates its recommendation that the Belgian authorities 
should take resolute action to tackle the phenomenon of inter-prisoner violence in 
prisons. In particular, they should ensure that a sufficient number of staff intervene  
whenever and wherever an incident occurs, including in the yards. 
 
The CPT recalls the importance of training all staff working in prisons in the  
implementation of de-escalation techniques and effective dynamic security to 
prevent incidents, including physical ill-treatment and verbal abuse. More needs to 
be done to ensure staff are trained and motivated to be proactive in preventing  
violence. Further, vulnerable and violent prisoners should be identified during the 
risk and needs assessment upon admission and appropriate measures taken in their 
regard. Regular and systematic assessments of the risks and needs associated with  
the assignment and placement of prisoners should be conducted.  
 
The CPT also recommends that the Belgian authorities expedite their efforts to adopt 
a code of ethics for prison staff, drawing inspiration from Recommendation  
CM/Rec(2012)5 of the Committee of Ministers of the Council of Europe on the  
European Code of Ethics for Prison Staff. 

 
47. The CPT noted that the police were frequently called for support in all establishments. In the 
context of their interventions, the delegation received some allegations of rough behaviour by police 
staff.  
 
For instance, in Turnhout Prison, an internee alleged to have been beaten by police officers on 10 May 2025 
during transfer to a security cell. The internee claimed that the police officers had punched him repeatedly 
in the face and kicked him on the legs whilst walking to the cell. The internee also claimed that he was 
handcuffed behind his back during the transfer and also blindfolded. The medical file contained notes 
made by a nurse stating that the intervention had been “quite rough”, that blood was visible, and that the 
internee had wounds on his scalp, his nose and his hands. The next day the doctor went to see the internee 
and noted that the internee “was calm and had no questions”. However, the observations by the nurse 
were confirmed by CCTV recordings viewed by the CPT. Whilst there were no CCTV recordings from the 
transfer itself, footage from the internee in the security cell showed blood on his face and hands, apparent 
abrasions on his elbows, and possible bruising under his arms. As far as the CPT could assess, the prison 
administration had not given any follow-up to the above 
 
48. As a general rule, the Committee considers that prison staff should be sufficiently numerous and 
capable of handling violent situations without recourse to the police, including at night (see in particular 
recommendations under paragraph 94). The CPT acknowledges that. in exceptional situations (for 
example, involving the use of weapons or a hostage-taking), police assistance may be unavoidable.  
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The CPT took note of several protocols established with the local prosecutor concerning police 
interventions. However, there were no registers available at the prisons visited concerning police 
interventions.  
 

The CPT recommends that the Belgian authorities take the necessary measures to 
ensure that police interventions in prison establishments should only occur in 
exceptional circumstances and that a proper record of each intervention is kept 
within the prison establishment concerned.  

 
49. The establishments visited did not maintain a cohesive incident register, which hindered the 
managements’ ability to effectively monitor incident trends, including incidents linked to the use of force. 
At Nivelles Prison, for example, incident reports were usually attached to disciplinary procedures 
concerning prisoners (with no information on the follow-up to allegations of ill-treatment by staff or 
analysis of video-surveillance). The delegation also reviewed a folder containing incident reports made to 
the director (including, 16 in April 2025, four in May 2025).39 However, it did not allow for the delegation 
to piece together a full overview of the incidents that took place during the year.  
 
50. The delegation noted the existence of a protocol dated 15 July 2021 issued by the FPS Justice 
concerning follow-up after critical incidents. The delegation was able to review several incident reports 
at Marche-en-Famenne Prison that contained an analysis by the directors in charge. However, this practice 
did not appear to be applied systematically across the establishments visited.  
  
According to internal directives issued by prosecutors and applicable in all establishments visited, 
instances of violence of any kind should be systematically reported to the police, who refer the matter to 
the relevant investigative and judicial authorities:  
 
-         At Nivelles Prison, a list was provided by the authorities, upon the request of the CPT in 

July 2025, subsequent to the visit, which included succinct reference to 25 cases reported 
since 2023, nine of which appeared to involve allegations of staff physical ill-treatment 
against a prisoner (including, in one case, several staff members simultaneously). There was 
no information about the outcome of these reports to investigative authorities in the 
information provided by authorities. Further, during the visit, the prison management had 
also assured the delegation that there had been no recent sentencing or suspensions or 
movement of staff pending the results of investigations.  
 

-         At Marche-en-Famenne Prison, the CPT also examined a list (provided by the authorities 
upon the request of the CPT in July 2025, subsequent to the visit) of 48 reports made to the 
police and/or relevant prosecutor by mostly unidentified persons concerning various 
incidents (physical ill-treatment including “torture” by staff and other prisoners), between 
2023 and 2025. The delegation was not able to extract comprehensive information from 
the list, nor was it provided with investigation files to examine properly concerning these 
incidents 

 
51. No such comprehensive lists were kept in Turnhout and Ghent prisons. Due to the absence of 
medical files of transferred or released prisoners in the prisons, the delegation was unable to verify several 
of the allegations it received. However, in those medical files which were available and could be seen by 
the delegation’s doctors, recording of injuries was poor. For instance, in Turnhout prison, in the case 
mentioned in paragraph 32 above, the injuries were not described and had not been photographed nor 
drawn on a body chart.40 Further, in Ghent prison the delegation found in several cases that reports on use 
of force, as exercised for instance during transfer to a security cell, may contain a brief reference to injuries 

 
39. The reports in Nivelles prison concerned issues such as drone deliveries, placements in disciplinary cells, and 
visitation problems. However, the delegation found no information regarding the follow-up or outcomes of these 
incidents. According to information gathered by the delegation, an incident occurred on 27 February 2025, when the 
presence of a large drone was reported to the prison by the police. Due to the associated risks of escapes, the yard 
had to be evacuated. Another incident requiring police intervention took place on 12 April 2025. No information 
regarding either of these two incidents was found in the folder reviewed by the delegation. 
40. See also section 53 on the recording of injuries. 
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sustained by the prisoner, but that there is rarely sufficient information to allow for a proper assessment 
of its necessity and proportionality. The medical follow-up by the doctor would rarely consist of more 
than a quick glance through the hatch. 
 

52. The CPT recommends that every incident (including inter-prisoner 
violence) and instance of use of force within a prison establishment be duly recorded  
in a dedicated register, established for that purpose.  
 
Regarding the use of force, entries should include the times at which the use of force 
or the intervention began and ended, the circumstances of the case, the reasons for 
resorting to force, the type of means used, and an account of any injuries sustained 
by prisoners or staff.  
 
Follow-up to any incident should also be properly recorded and trends analysed. The 
CPT would like to receive updated comprehensive information on the outcome of  
internal and, where applicable, external investigations concerning staff ill-treatment 
in the establishments visited for the years 2023 to 2025.  

 
53. Prison healthcare services also play a central role in preventing and combatting instances of ill-
treatment (sustained prior to admission by police officers or by custodial staff), and of inter-prisoner 
violence, through the detection and systematic, methodical recording of injuries, based on the Istanbul 
protocol41 and, where appropriate, the provision of information to the relevant authorities.  
 
54. Unfortunately, the records reviewed by the delegation during the 2025 visit to Belgium did not 
meet the required standards. There was no standard protocol for injury recording and none of the 
establishments visited had a centralised register for injuries. Records of medical examinations upon 
admission were often excessively cursory.42 Should some medical records following incidents mention 
the prisoner’s allegations and objective medical findings referencing injuries, observation by the 
healthcare professional of consistency between the two were often absent. In addition, none of the files 
contained photographs or completed body charts to record injuries.  
 
The CPT underlines that in the context of the medical screening upon admission, a detailed record, 
including documentation of any signs of injuries, should be established. The same procedure should be 
followed after any violent incident, including the use of force by staff, within the prison, or when a prisoner 
is returned to the prison, when appropriate. 
 

The CPT recommends again that whenever injuries are observed, the healthcare 
professional should draw up a record which contains: 
 
(i) an account of statements made by the person which are relevant to the medical 

examination (including the person’s description of their state of health and any 
allegations of ill-treatment), 

(ii) a full account of the objective medical findings based on a thorough examination 
(supported by a “body chart” for marking traumatic injuries and colour  
photographs of injuries), and  

(iii) the healthcare professional’s observations in light of i) and ii), indicating the 
consistency between any allegations made and the objective medical findings. 

 
The record should also contain the results of additional examinations performed,   
detailed conclusions of any specialist consultations carried out, a description of 
treatment given for injuries and of any further procedures conducted. Recording of 

 
41. Manual on the Effective Investigation and Documentation of Torture and Other Cruel, Inhuman or Degrading 
Treatment or Punishment (Istanbul Protocol), revised version published in June 2022. 
42. In one case reviewed by the delegation at Marche-en-Famenne, the clearly visible bruises on a recently-admitted 
prisoner were not recorded in the file. The file only made reference to a “facial scanner to retrieve”, with no description 
of the injury or indication of potential causes for the injury.  

https://www.ohchr.org/en/publications/policy-and-methodological-publications/istanbul-protocol-manual-effective-0
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the medical examination in cases of traumatic injuries should be made on a special 
form provided for this purpose and kept in the prisoner’s medical file.  
 
Prisoners should have the right to access their medical records, to receive – upon 
request – a copy thereof, and to request that medical information be communicated   
to their families, legal representatives or an external healthcare professional of their 
choice.   
 
In addition, a special trauma register should be kept, in which all types of injury 
observed should be systematically recorded. 

 
55. In their response to the 2021 visit report, the authorities indicated that prison healthcare services 
cannot take the initiative to file a complaint or contact the police themselves, but must refer the matter 
to the management and follow their instructions. The Central Health Services are also involved so that 
they can take over the case and carry out any further actions if follow-up at the local level is insufficient. 
The delegation noted that the forms recording injuries by the Nivelles Prison healthcare team could 
indicate whether a copy had been provided to the police, the prisoner or the prison management; this is 
a positive practice. During the 2025 visit to Haren, Marche-en-Famenne and Nivelles Prisons, the delegation 
was not provided with any comprehensive register of reports which would have been made by the 
healthcare services to central healthcare services or an investigating authority.  
 
The CPT’s view is that procedures should be in place to ensure that whenever recorded injuries are 
consistent with allegations of ill-treatment made by a prisoner – or which, even in the absence of an 
allegation, are clearly indicative of ill-treatment – the record is immediately and systematically brought to 
the attention of the relevant independent investigative authority. Healthcare professionals should advise 
the prisoners concerned that the writing of such a record – and forwarding it to the competent 
investigative authority – falls within the framework of a system to prevent ill-treatment and that such 
reporting procedure is not a substitute for the lodging of a formal complaint. 
 

The CPT recommends that the Belgian authorities take the required measures to 
address this issue promptly, in light of the comments above. In addition, healthcare 
professionals (and the prisoners concerned) should not be exposed to any form of 
reprisals when they fulfil their reporting duty or lodge a formal complaint.  
 
The CPT recommends that healthcare professionals be provided with special training 
on the recording, interpreting and reporting of injuries, as well as on interviewing 
persons who may have been potentially subjected to ill-treatment.   

 

4. Persons placed in pre-trial detention or serving a custodial sentence in 
prison 

 
a. conditions of detention 

 
i. material conditions 

 
56. Material conditions varied greatly from one establishment to another.43 The conditions were 
good overall in the new establishments visited (Haren and Marche-en-Famenne). 
 
57. At Haren Prison, each of the six detention blocks were divided into clusters with smaller living 
units holding between 10 and 35 prisoners. These units were designed to promote community living as 
they had shared facilities such as a central hall with a ping-pong table, tables and chairs, a kitchen and 
laundry room. Each unit was adapted to the applicable prisoners’ regimes, with some functioning as open 
units and others as more secure ones. The cells were generally in good condition. The CPT notes positively 

 
43. For a description of the material conditions of Turnhout and Ghent Prisons, see paragraph 228 onwards on 
internees in prison establishments. 
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that windows in cells had no bars. However, unlike shared cells, single-occupancy cells did not have 
lockable storage spaces, creating a problem when such cells were used for multiple occupancy. A few 
collective cells seen by the delegation in the men’s units needed repair.  
 
58. Marche-en-Famenne Prison is a recent construction, star-shaped prison consisting of a series of 
wings radiating from a central location that serves as a compulsory transit point.44 It had four 
accommodation wings with three floors each for men. Each wing contained 75 cells, including one for 
persons with reduced mobility (PRM), an activity room, a classroom, a fitness room, a laundry room, a 
kitchenette, and maintenance rooms. The conditions were generally very good. The delegation did 
however notice some peeling paint on the walls. It was informed of renovations scheduled during the 
course of 2025-2026.  
 
59. Most cells in Haren and Marche-en-Famenne Prisons had sanitary annexes, which included a toilet, 
a sink and a shower, with some signs of mould and accelerated wear in Haren Prison. The delegation 
received complaints at Haren Prison that, because showers were limited to 12 minutes by a timer, 
prisoners who shared a cell originally intended for single occupancy had to divide that time between 
them.  
 

The CPT would like to receive confirmation from the authorities that this issue has 
been resolved. 

 
60. In contrast, at Nivelles Prison – comprising five wings (each with three floors) and a total of 192 
cells – the facilities showed signs of wear and tear, including mould and peeling paint on the ceilings. 
Overall hygiene was generally adequate, though poor in certain wings and around the outside of the 
buildings. Ventilation was generally inappropriate, and the presence of multiple layers of bars on the 
windows reduced access to natural light. The delegation noted the presence of broken furniture, absence 
of ladders on bunkbeds, defective artificial lighting, and damaged call systems. Some prisoners 
complained that they had not received a full set of bedding (missing a cover or a pillowcase), with one of 
them explaining that he had to sleep wearing his coat in order to stay warm.  
 
In addition, as an older establishment, Nivelles Prison had no showers in cells and some of the collective 
showers were in very poor condition.45 Prisoners could access common showers twice a week – or daily for 
those in wing 1000 (which functioned with a more relaxed regime). The fixed schedule meant that newly 
arrived prisoners sometimes had to wait several days before being able to shower.  
 

61. In light of the above remarks, the CPT recommends once again that, in all 
circumstances, conditions for maintaining prisoners’ personal hygiene be  
guaranteed, with access to showers preferably every day, and at least twice a week. 
They should have a bed with a clean mattress, pillow and sheets, as well as a secure 
area to store personal belongings. Cells should be kept clean, in an adequate state of 
repair and equipped with functioning call systems.  

 
62. As had been the case in prisons visited by the CPT during previous visits,46 and in contradiction 
with applicable national norms,47 most toilets in the cells of prisons visited were inadequately partitioned. 
Where partitions existed, they typically consisted of a medium-height board or, in some cases, broken 
doors. This was particularly problematic in shared cells, where prisoners sometimes resorted to using 
sheets to screen off the sanitary areas.  
 
In their reply to the report on the CPT’s 2017 visit, the Belgian authorities explained that (full) partitioning 
of toilet areas would not be feasible without a major refurbishment of the prison concerned. Reasons 
provided included that: 

 
44. In the event of an incident, the wings could be closed off with sliding doors (so-called speed gate). 
45. Collective showers in wings 1000 and 4000 had been renovated, while those in wing 2000 were being renovated. 
Those in wings 3000 and 5000 were still in very poor condition. 
46. CPT/Inf (2022) 22, paragraph 17. 
47. Royal Decree of 3 February 2019. 

https://rm.coe.int/1680a922ac
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- a screen or any other means of fully shielding the toilet from view, would restrict the custodial 
officers’ ability to maintain overview of the already cluttered cells;  

- (full) partitioning could obstruct ventilation, thereby negatively affecting the cell’s habitability. 
 
The CPT takes note of the explanations given by the Belgian authorities. However, it wishes to remind the 
Belgian authorities that an inadequately partitioned toilet in a cell occupied by more than one person 
results in prisoners having to comply with the needs of nature in view of their cellmates. In combination 
with other elements such as overcrowding and limited out of cell time, both common phenomena in 
Belgian prisons, this may very well be considered degrading treatment.  
 

The CPT reiterates its long-standing recommendation that all toilets in cells (in 
particular those accommodating more than one prisoner) should be fully partitioned 
(that is, from floor to ceiling). 

 
63. The CPT welcomes the installation of a computer in the cells of the establishments visited. 
Prisoners could use their personal digital cloud, available on the computer, to make various requests 
(medical, administrative, activities etc.), calls and purchases from the prison shop (canteen) as well as to 
file complaints (see also paragraph 186). However, in multioccupancy cells, it was difficult for prisoners to 
find any privacy, for example for calls with their lawyers or their loved ones, as they shared the computer. 
Foreign nationals also faced challenges in using the system when the instructions were not available in 
their own language. Some prisoners also complained about excessive delays in receiving responses or 
about receiving incomplete responses to their requests from the administration.  
 

The CPT encourages the Belgian authorities to ensure that requests, questions or 
complaints from persons deprived of their liberty are examined diligently and  
receive an appropriate, complete and intelligible response within a reasonable time. 
Measures should also be taken to ensure privacy when using the in-cell digital 
platform in shared cells, or alternatives offered so that prisoners may make calls in  
private. 

 
64. The collective yards used by the prisoners in ordinary regimes were in very good condition in 
Haren and Marche-en-Famenne Prisons. They had, notably, shelters, benches, football pitches, basketball 
hoops, and other sports equipment, as well as access to water. It is positive that the yards at Haren include 
green spaces, contrary to those at Marche-en-Famenne which lacked any greenery despite it being a new 
establishment. Meanwhile, at Nivelles Prison, despite daily cleaning, the two collective courtyards were 
filthy, soiled with pigeon droppings, and the ground surface was in poor condition. Facilities consisted of 
an old urinal, a water tap, two benches, pull-up bars and football goals. A small section provided shelter 
from inclement weather and sun.  
 
65. The individual yards designated to prisoners subjected to a disciplinary or isolation measure,48 
including for persons in a vulnerable situation, were generally inadequate, too small and austere. At 
Nivelles Prison, for instance, the four small courtyards, each of approximately 15 m2 in size and enclosed 
by extremely dirty walls, a grating above and overlooking a larger collective yard on one side, were in a 
squalid condition, oppressive and bare of any exercise equipment or shelter from inclement weather. The 
individual yards at Haren and Marche-en-Famenne Prisons were in a better condition and were usually 
clean but they were completely paved with concrete and enclosed with bars, lacked any means of rest, 
access to water or sanitary facilities, sports equipment or green spaces.  
 

66. All yards, including the individual yards, should be equipped with 
sufficient seating and adequate shelter from inclement weather, as well as sports  
equipment. The CPT invites the Belgian authorities to explore ways of making yards 
in the establishments more welcoming, for example by planting greenery. 

 

 
48. For more details on the material conditions of disciplinary and isolation cells, see paragraph 158. 
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67. As regards meals, at Nivelles Prison, prisoners received one warm meal a day, toast in the morning 
and evening and fruit once or twice a week. Otherwise, meals seemed varied and adequate in other 
establishments (Marche-en-Famenne Prison and Haren). However, the delegation received some 
complaints that the quantities were insufficient.  
 

The CPT recommends that the Belgian authorities make additional efforts to ensure  
that a wide variety of foods is available in the right proportions to enable prisoners 
to maintain a sufficiently nutritious and calorific, well-balanced diet. 

 
ii. regime 

 
68. The CPT is of the view that the regime and the range of activities on offer in prison should support 
the reintegration of detained persons into society. Activities, whether professional, educational, or socio-
cultural, help to combat isolation and build meaningful social relationships and, when remunerated, to 
alleviate poverty in detention. In addition, as far as sentenced prisoners are concerned, access to activities 
provides an opportunity to demonstrate their “good behaviour” in detention and hence aids their efforts 
to reintegrate in order to facilitate their release, prevent recidivism and, in turn, reduce prison 
overcrowding.  
 
69. To this end, the delegation observed some good practices, such as open regimes (see 
paragraph74) and mixed activities (see paragraph 89), and acknowledges the efforts of prison staff and 
the administration. Unfortunately, very often the general regime was affected by staffing issues in 
combination with overcrowding, leaving prisoners to spend up to 23 hours or more in their cells on 
certain days (such as during industrial action). Access to activities was also more difficult for remand 
prisoners, whose stays were shorter, averaging three months.49 
 
70. The psychosocial service (SPS) provided practical support to prisoners with their administrative 
and social procedures and individualised psychological care. They also developed and evaluated 
individual sentence plans. Typically, a social worker and psychologist met with prisoners within four days 
of arrival, and thereafter prisoners were usually seen once or twice a year.  
 
Although most positions were filled, staffing levels of the SPS were not sufficient for the needs and 
increasing numbers of the prison population (around 7 600 sentenced prisoners across the country at the 
time of the visit).50 Training, in particular, for new SPS staff appeared to be most inadequate and generally 
consisted of a short initial course lasting 12 days, sometimes scheduled several months after employees 
had already taken up their duties.  
 
71. Pre-release support was poor, and had a particularly harsh effect on those who did not have 
outside support or housing in the community. In this context, the CPT noted with concern that formal 
evaluations for sentenced prisoners generally only began once the person became eligible for a sentence 
adjustment,51 creating delays and frustration for prisoners as both the assessment and the management’s 
opinion on the submitted request remained lengthy processes.52 All three psychosocial services cited a 
lack of human resources as the reason for the excessively long delays in conducting the evaluations and 

 
49. Despite the 2005 Law of Principles stating that “detained persons awaiting trial should be treated in such a way 
as to give no impression that their deprivation of liberty is punitive in nature”, article 10. 
50. In fact, across the country, there were 4.4 Full Time Equivalent (FTE) vacant psychologist positions out of 199.6, 
and 14.6 FTE vacant social assistant positions out of 222. Regarding the establishments visited, there were no 
vacancies at Marche-en-Famenne and Nivelles Prisons. However, the situation was particularly dire at Haren Prison 
which had 3.43 vacant psychologist positions (out of 16) and 7.3 vacant social assistant positions (out of 16), according 
to official data by DG EPI, 12 May 2025. 
51. For example, a request for prison leave, electronic surveillance etc. 
52. Ranging from two to six months, depending on the complexity of the case.  

https://www.ejustice.just.fgov.be/cgi_loi/change_lg.pl?language=fr&la=F&cn=2005011239&table_name=loi
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other support services.53 In addition, the delegation noted that the registry in Haren Prison was facing 
significant challenges. Only 50 of the 60 administrative positions were filled, with many young staff 
members still requiring training. On weekends, registrars from other establishments came to assist the 
Haren Prison team.  
 
72. The SPSs and civil society organisations supporting prisoners also reported difficulties in meeting 
with prisoners due to insufficient custodial staff to facilitate movements. Meetings with prisoners were 
impossible during prison staff strikes. At Nivelles Prison, the SPS was only able to meet between six and 11 
persons per month since the beginning of 2025. 
 
73. The CPT is of the view that “psychological and social work interventions play a vital role in prison 
settings. They are very important in particular for vulnerable groups such as newly arrived detainees 
awaiting trial, women who may have been subjected sexual abuse or other forms of gender-based 
violence and individuals held in custody pending deportation. These groups often experience high levels 
of distress, uncertainty, and disconnection from support networks. 
 
The core tasks of psychosocial services should include the identification of psychosocial needs within the 
detained population, assessment of social backgrounds, and provision of targeted trauma-informed 
support during detention and in preparation for release. In particular, building or maintaining social 
networks and community ties is essential to successful reintegration. 
 
To ensure the effectiveness of these services, it is crucial that they are adequately resourced and staffed. 
This includes having the capacity to provide meaningful pre-release support, which can significantly 
reduce the risk of reoffending and support long-term reintegration outcomes. 
 

The CPT recommends that the Belgian authorities take measures to ensure that the 
psychosocial service has the necessary qualified staff and other means to effectively 
carry out its activities.  
 
The CPT also encourages the authorities to take measures, despite the overcrowding, 
to improve the delays in processing prisoners’ requests, with due consideration of  
the average length of stay in prison and proper anticipation of eligibility dates for 
sentence adjustments. Authorities should increase their efforts to ensure that  
prisoners are able to meet the support services within a reasonable time and improve 
their chances for a successful release. 

 
74. The CPT welcomes the introduction of open “trust” regimes in Haren (in a large majority of remand 
and sentenced units),54 Marche-en-Famenne (in the entire establishment), and Nivelles (in wing 1000) 
prisons,55 which allowed prisoners to move freely within the facility to access the kitchen, sanitary facilities 
(when not in their cell), and fitness room during a significant period of the day. This appeared to have a 
positive effect both on life in detention and staff working conditions.  
 
However, the delegation received many complaints that the open regime was not consistently applied due 
to staffing shortages. During the visit to Nivelles Prison on 16 May 2025, custodial staff were present in wing 
1000, but instructions had been given to keep the doors closed for reasons unknown to the staff in charge. 
At Haren Prison, a prisoner indicated that, because of a lack of staff, the doors remained closed for three 

 
53. Once a request is submitted to the DG EPI, decisions appeared to be swift. However, for requests addressed to the 
courts, delays appeared unpredictable, and communication with the judiciary was reportedly problematic. Several 
members of the management and the SPSs of the establishments advocated for an early identification policy upon 
entry into detention, and for differentiated treatment, in order to speed up the delivery of opinions and decisions, 
particularly when individuals have housing or employment which risks being lost. 
54. In Haren, a multidisciplinary meeting with a director, the team leader, and the SPS was held every three weeks to 
evaluate each prisoner individually, and decide whether to apply a stricter or more open regime. Personal sheets were 
completed every day for each prisoner, by the staff in charge of the unit.  
55. Up to two hours in Marche-en-Famenne’s units for men, approximately four hours at Nivelles’ wing 1000, and four 
hours in most open regimes in Haren Prison, with an exception in the pilot unit 512 which had open doors up to 11:30 
a day, when staffing levels permitted. 
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days out of seven, despite having an electronic badge which allowed them to move freely. These situations 
created an overall uncertainty in prisoners’ daily schedules and, understandably made them nervous, as 
they reported 
 
75. The prison system offered paid work and vocational training opportunities. Work was usually 
carried out in prison workshops, with external businesses, and general services (laundry, kitchen, 
hairdresser, library, cleaning and maintenance, technical team etc.). While work was under the 
responsibility of the prison administration, vocational training, teaching and cultural activities were 
usually entrusted to communities.  
 
76. Across the three prisons, access to remunerated work and training varied considerably, with 
staffing shortages56, last-minute cancellations57 and long waiting times to be assigned (up to eight 
months) presenting common challenges. Overall, pay was modest, heavily dependent on work type, 
hours, and institutional arrangements. This impacted the meaningfulness of work opportunities and 
vocational training with a view to preparing prisoners for release and reintegration. 
 
77. For instance, at Haren Prison, 323 prisoners (including 68 women, that is, 65% of the women 
present in the establishment) were engaged in paid work. 160 prisoners were engaged in some form of 
training, but only 29 were paid. All in all, 352 prisoners (30% of Haren’s prison population) had access to 
a paid activity.  
 
Marche-en-Famenne had relatively higher participation, with up to 55% of prisoners in paid activities, 
including 93 in general services and 35 in a workshop running below capacity, while 100 joined training 
annually. Just over half of the women had paid activities (mainly training programmes).  
 
Nivelles appeared to offer the least diversified paid opportunities, limited to general services and training 
courses (cooking classes for example), but still had 85 prisoners in paid work and 40 in training in April 2025 
– overall 125 out of 262 prisoners (47.7% of the prison population).  
 
78. Indigent prisoners usually received a hygiene kit (including a razor, soap, and toilet paper) upon 
arrival, as well as financial aid in the form of a loan.58 Hygiene kits were not systematically renewed. In 
addition, the mutual aid scheme forming the basis of these loans was funded by increasing the canteen 
prices by 10%, which resulted in frequent variations between establishments (€50 in Marche-en-Famenne 
and Nivelles, €15 in Haren).  
 
The CPT noted that, under the employment or training contracts signed by prisoners (as observed 
in Marche-en-Famenne and Nivelles Prisons), losing a job or refusing a work assignment could result 
in the suspension of social support.  
 

The CPT would like to receive the authorities’ comments on this issue.  
 
The CPT recommends that the Belgian authorities review the system for the 
allocation of financial aid to people living in extreme poverty, which is unequally 
determined depending on the establishment, and ensure that the most deprived 
have their hygiene kit renewed free of charge as need be. The CPT also encourages 
the authorities to continue their efforts to combat poverty in detention.  

 

 
56. In Haren Prison, for instance, only three out of the eight workshops were being exploited due to a lack of staff. 
57. The 2023 annual report of the Monitoring Commission (commission de surveillance) in Nivelles Prison estimated 
that 28 to 44% of activities were cancelled due to staffing shortages. Prisoners met by the delegation in Nivelles Prison 
estimated that 25 to 30% of courses were usually cancelled. 
58. Once their registered account exceeded €100, the advanced amount would be automatically deducted, and social 
assistance would be discontinued.  

https://ccsp.belgium.be/commission/nivelles/
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79. The delegation noted a range of educational, social, cultural, and sports activities being offered 
by the prisons visited, though access and variety varied significantly. At Haren Prison, in 2024, 305 
prisoners were able to take part in a basic knowledge refresher course. A few prisoners also followed 
university level distance-learning. Community services also ran five to six weekly workshops on various 
topics for up to 150 prisoners, but typically only 60 attended due to staff shortages. Sports facilities were 
well equipped, including fitness rooms. Marche-en-Famenne Prison seemed to offer a broader 
programme, including music, arts, theatre, games, restorative justice training, and literacy support, with 
extensive sports facilities. Nivelles Prison, by contrast, offered limited options, with two fitness rooms, 
occasional CrossFit sessions, a chapel, and a few workshops from local associations, but no cultural 
activities. 
 
80. Haren and Marche-en-Famenne Prisons had well-stocked (with a good selection of books in foreign 
languages) and regularly accessible libraries, although they were also affected by staffing issues. At 
Nivelles Prison, the library was no longer in use.  
 

The CPT encourages Nivelles Prison to provide prisoners with adequate access to  
varied reading material, in relevant foreign languages and with attention to special 
needs.  

 
81. Access to an outdoor exercise area was, in theory, granted for at least one hour per day, but in 
practice the time allowed in the yards was usually more, in some cases significantly exceeding the 
minimum requirement. This is positive. Haren and Marche-en-Famenne Prisons offered favourable 
regimes, with prisoners typically allowed access to the yard for up to one and half hours twice daily 
depending on the units at Haren, and between five and seven hours at Marche-en-Famenne. At Nivelles 
Prison, prisoners only had access to the yard in the afternoon for one and a half hours. In this 
establishment, the delegation received several complaints that those placed in the isolation cells or under 
a “separation measure” could not have access to the yard on a daily basis.  
 

82. In light of the above, the CPT calls upon the Belgian authorities to ensure  
both remand and sentenced prisoners receive tailored support and access to a 
variety of motivating activities appropriate to their needs. This should ideally enable   
them to spend eight hours or more outside their cells, and support reintegration 
upon release and/or facilitate the use of alternatives to detention. 

 
83. In all establishments visited in the French-speaking region and Brussels, the staff members’ 
limited language skills and the lack of adequate interpretation services, frequently led to communication 
difficulties with prisoners who did not speak French or English, which in some cases contributed to 
incidents. Haren Prison provided admission documents in several languages (including French, Dutch, 
English, German and Spanish). However, it did not offer information in other essential languages, such as 
Arabic. Marche-en-Famenne Prison was updating its admission leaflet,59 and Nivelles Prison did not provide 
one.  

 
The CPT recommends that an information brochure be supplied to all prisoners upon 
their arrival, describing in a straightforward manner the main features of the prison’s 
regime, prisoners’ rights and duties, complaints procedures, basic legal information 
etc. This brochure should be translated into an appropriate range of languages. It 
would also be desirable that the expressions most commonly used in everyday 
activities be translated into foreign languages. Interpretation services should be 
made available as appropriate. Consideration should also be given to developing an 
induction video for when persons are first admitted to prison.  

 

 
59. At Marche-en-Famenne, the admission package of documents consisted of several disclaimers, including one 
concerning the authorisation of the remand prisoner to be in contact with sentenced prisoners in the context of 
common activities, information on where to find the internal rules, as well as specific information on the use of the 
phone, access to work and the technical security arrangements of the building (speed gate). 
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b. Specific aspects related to the conditions of detention of women 
 

84. The delegation visited two women’s detention facilities, at Haren and Marche-en-Famenne Prisons. 
In both structures, the atmosphere was notably calm, with a clear sense of community. 
  

i. material conditions  
 
85. At Haren Prison, the unit was located inside the secure perimeter of the establishment (in a 
building named Forest House). It could accommodate 112 women, across three open living units and one 
closed unit (including internees). Units were designed similar to those for men (see paragraph 57). One of 
the open units had dedicated facilities for mothers and their children. The material conditions were 
excellent and the facilities were clean and well-kept with good lighting. However, the yard used by 
women in Haren Prison did not have a toilet.  
 
86. At the time of the visit, Haren Prison was holding three mothers with children under the age of 
three,60 among the other detained women, in an open unit equipped with four mother-child rooms, and 
several well-equipped indoor and outdoor play areas. The mothers and their children were 
accommodated in connecting cells, providing each child with a separate room and adequate space for 
changing. Hygiene products and strollers were provided free of charge, as required. At the time of the 
visit, one of the children attended an external nursery in compliance with Belgian regulations. Mothers 
were provided with support by social services. Some of them also relied on other detained women to help 
take care of the children during the day. It is positive to note that the children are not subject to searches 
including when they are coming back from the nursery. The practice observed at Haren Prison was 
generally positive and offered child-centred facilities.  
 
87. At Marche-en-Famenne Prison, the unit for women was located in a building initially intended for 
a semi-open prison. Consequently, the unit did not have a proper exercise yard, which was replaced by a 
large rooftop terrace with a very small shelter and no greenery, but with a good view. Prisoners had 
requested a larger shelter from the sun. The CPT positively noted that the terrace was accessible 
throughout the day, for seven hours on weekdays and five hours on weekends and public holidays. 
During strikes, access to the terrace (as well as the kitchen and laundry) was limited to the morning.  
 
The 11 single-occupancy cells of 10 m2 each (for a capacity of 17 places) were similar to the cells in the 
men’s units with non-partitioned sanitary annexes (as described in paragraph 62) but had all been 
converted to accommodate two prisoners (either by adding a bunk-bed or a pull-out bed). The rooms were 
in good condition, were equipped with an interphone and benefited from adequate natural light. However, 
ventilation and condensation was a problem.  
 
The large interior hallway was furnished with couches, games, a ping-pong table, and other sports 
equipment. There was also a shared kitchen and washing machines. However, the unit lacked dedicated 
activity rooms.   
 
88. The CPT welcomes the prison administration’s policy to distribute free hygiene kits upon arrival 
(and renewed monthly for prisoners living in extreme poverty at Marche-en-Famenne) and sanitary towels 
and tampons of various sizes, free-of-charge, as required to all women in detention. Women were able to 
purchase beauty products from the prison shops in Marche-en-Famenne Prison and in Haren Prison.  
 

i. regime 
 
89. The proportion of women who had access to paid and educational activities was slightly above 
men (see section on regime at paragraph 77). They also benefited from open regimes. 
 
90. At Haren Prison, women generally had access to the outdoor yards under the same conditions as 
men, in principle twice a day for one and a half hours. They also had access to fitness rooms three times 
per week for 1h30, but women did not have access to the football pitch. Women also had more restricted 
times to access the library, twice a week instead of three for sentenced men. 

 
60. In accordance with the law of principles, article 15. 

https://www.ejustice.just.fgov.be/cgi_loi/change_lg.pl?language=fr&la=F&cn=2005011239&table_name=loi


 
33 

 

91. At Marche-en-Famenne Prison, women could move freely within their unit at least four hours per 
day and had access to the terrace for at least five hours, including on weekends and holidays. In addition 
to various socio-cultural activities, they could associate daily with men for three sport activities (volleyball, 
dance, yoga, badminton, basketball, football) with a maximum of 25 participants per session. However, 
compared to men who had a daily access to the fitness room for at least two hours, women could only 
access the room for one hour on Sundays (10 at a time).  
 
92. As described above (paragraphs 70 to 74), women’s regime were also impacted by low staffing 
levels, including within the psychosocial services and inconsistent application of schedules. At Haren 
Prison, women estimated that schedules were not respected on “three days out of seven”. When staffing 
levels were low at Marche-en-Famenne Prison, cells in the women’s unit were also often kept closed and 
activities cancelled so that staff could support the men’s units.  
 
93. The CPT welcomes the practice of integrating men and women together, on a voluntary basis, in 
activities in both Haren and Marche-en-Famenne Prisons, after a risk and needs assessment. 
 

The CPT recommends that the Belgian authorities ensure women prisoners are 
offered at least the same level and range of purposeful out-of-cell activities as 
offered to men, as recommended in paragraph 82. 

 

5. Prison staff 
 
94. The CPT once again found that there was a significant shortage of prison staff across all 
establishments visited. Overall 5% of positions remained vacant at the national level.61 However, the 
theoretical framework had not been increased in light of the rising prison population.  
 
The delegation met numerous dedicated staff members. However, there were many reports of staff 
exhaustion, which resulted in cases of burnout and extended periods of sick leave. The long absences were 
not compensated by other staff. The delegation was also informed that high workplace stress was 
contributing to situations of risk. Rising numbers of workplace accidents and persistently high absenteeism 
rates (averaging 10% overall since 2020) were undermining the functioning of many prison establishments, 
with some situations indicative of services losing control. Prison management and staff on duty had to 
adjust schedules frequently, sometimes more than once a day. 
 
95. Haren Prison employed 782 prison staff (for 727 FTEs). 67.85 FTEs in the workforce plan remained 
vacant. Absenteeism rates fluctuated from 10% to 15% between 2022 and 2025 (average of 13%). During 
the day, the aim was for overall security and operations to be managed by 140 custodial staff, a ratio of 
one staff member to eight prisoners. At night, only 19 staff members were on duty. 
 
The CPT notes from discussions with staff and authorities that the opening of Haren Prison was premature, 
with prisoners being placed in the establishment while it was not fully staffed, procedures had not yet been 
implemented, and technical issues remained. This had created delays and inefficiencies in the operation of 
the establishment.62 At the time of the visit, part of the staff due to be transferred to the prison of Haren 
were still working at Saint-Gilles Prison, where prisoners due to be transferred to Haren Prison were still 
being accommodated. Several wings (including a modern polyclinic and the semi-open facilities) were still 
not operational due to the lack of staff.  
 
96. Marche-en-Famenne Prison employed 222 custodial staff (for 190.80 FTEs). 12.2 FTEs remained 
unfilled. Approximately 20 members of staff, including in strategic managerial roles, were on extended 
sick leave, and absenteeism rates had fluctuated between 11% and 26% from 2020 to 2025 (average of 
16%). Staff on long-term leave, including those in managerial roles, were not replaced. Several disciplinary 
procedures involving custodial staff were also underway (including for unauthorised absence and 
inappropriate contact with prisoners). During the day, overall security and operations were managed by 
approximately 33 custodial staff, including around 17 officers (both men and women) present in the living 
quarters, a ratio of one officer for 21 prisoners. At night, six staff members were on duty. 

 
61. 8.5% in Haren Prison, 6% in Marche-en-Famenne Prison and 3.5% in Nivelles Prison.  
62. See also the 2023 Surveillance commission’s annual report on Haren. 

https://ccsp.belgium.be/wp-content/uploads/2025/05/RA2023_CdS-Haren.pdf
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97. Nivelles Prison employed 183 custodial staff (for 162.75 FTEs). 6.25 FTE posts remained vacant. 
Approximately 30 employees were on extended sick leave, with absenteeism rates fluctuating between 
7.5% and 16% during the period 2020-2025 (average of 13%). During the day, overall security and 
operations were managed by 21 to 22 custodial staff, including 14 officers (both men and women) present 
across the five wings, a ratio of one officer for 18 prisoners. At night, only five to six staff members were 
on duty. 
 
98. The CPT takes note of the emergency plan developed by the Belgian authorities to improve 
working conditions and reinforce the recruitment process. The CPT wishes to highlight the positive 
practice of mixed-gender staffing in the Belgian prisons as an important safeguard against ill-treatment 
in places of detention.  
 

In light of the above, the CPT recommends that the Belgian authorities take urgent 
steps to:  

- fill all vacant positions in the establishments visited, including Ghent and 
Turnhout Prisons63, and across the remainder of the prison estate; 

- invest more resources into supporting staff well-being in the workplace;  
- develop initiatives to evaluate and tackle absenteeism; and 
- reevaluate the staff complement and/or staff attendance systems in order 

to allow for the proper functioning of establishments at all times. 
In addressing this recommendation, the CPT wishes to receive information on 

the workforce planning for prisons for the period 2026 to 2030, in addition to the 
measures taken in the specific prisons visited. 

 
99. It is positive that some staff at Marche-en-Famenne Prison had received training in managing 
prisoners with psychiatric issues, or in fire safety, in addition to the mandatory training to all staff on 
conflict prevention (see paragraph 44).  
 
However, in all prisons visited, the overall staffing situation largely prevented management and senior staff 
from dedicating meaningful time to initial or ongoing staff training and supervision. In addition, the 
training programmes in the country’s prison academies (Marneffe and Bruges) were limited in duration and 
capacity, typically consisting of a 15-day course, often delivered several months after staff had begun duty. 
This is particularly concerning for young or inexperienced staff and those working in strategic departments, 
such as the registry, or in units holding prisoners with mental health disorders. 
 
In 2021, the CPT had been informed of a planned reform aimed at dividing prison staff into two distinct 
categories: security/guarding and education/support, each with tailored training programmes. Haren 
Prison was selected to pilot this new model, which sought to enhance prisoner’s chances of reintegration 
and reinforce the implementation of a dynamic security approach in detention. The CPT notes these 
developments with significant interest. However, the training programmes had not yet adequately 
prepared staff for these differentiated roles. At the time of the visit, the distinction between the two 
functions remained unclear. 
 
The Committee attaches great importance to the adequate recruitment and training of prison staff. There 
is arguably no better guarantee against ill-treatment than properly recruited and trained prison officers, 
who know how to adopt the appropriate attitude in their relations with prisoners. It is essential that staff 
receive not only initial training but also regular ongoing in-service training to allow both updated and new 
skills to be acquired, such as those on mental health, suicide prevention, anti-harassment, cultural 
awareness etc. During such training, considerable emphasis should be placed on the acquisition of 
interpersonal communication skills. Building positive relations with prisoners should be recognised as a 
key feature of a prison officer's vocation. 
 

 
63. See paragraph A.254 on the prisons in Ghent and Turnhout.  
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The CPT recommends that the Belgian authorities give increased priority to the 
provision of both initial and ongoing training to develop the capacity and role of 
prison officers to protect the dignity and rights of prisoners.  

 
100. The CPT continues to underline the risks of employing private and/or short-term contract staff 
such as young prison employees on ‘Rosetta’ contracts64 to compensate for staffing shortages, without a 
proper induction or training in ethical standards and professional conduct. These staff are often in direct 
contact with prisoners and receive minimal supervision from mentors, who are themselves under 
significant time constraints. For example, on the day of the visit at Nivelles Prison, new staff had not even 
been provided with proper uniforms on their first day. Such conditions expose staff to potential danger 
and undermine their ability to act proactively or contribute effectively to dynamic security within the 
prison. 
 

The CPT recommends that “Rosetta contracts” to hire custodial staff in contact with 
prisoners be ceased if they do not include proper induction and training 
programmes. All staff should be provided with a uniform from the first day of 
employment. 

 
101. Given the understaffing, the legally required minimum service65 was rarely guaranteed during 
days of industrial action and was often unattainable even under normal conditions. As indicated 
throughout this report, prisoners were frequently confronted with waiting times and cancellations, often 
without notice or explanation, as staffing levels were insufficient to manage all required movements. As 
a result, prisoners were not consistently able to attend medical consultations, court hearings or 
participate in activities. Furthermore, the limited staffing adversely affected the quality and range of 
activities, reduced opportunities for meaningful staff-prisoner contact, hindered the development of 
positive relations, and generally contributed to an insecure environment for both staff and prisoners. 
 
102. The situation observed during the 2025 visit in the context of industrial action had not 
significantly improved since the CPT’s last visit in 2021.66 As indicated, during prison strikes, normal 
routines and prisoners’ daily life were severely disrupted. Meals were often distributed all at once, access 
to the yard was reduced to one hour, if not cancelled all together, and showers, family visits, and activities 
were cancelled. Medical consultations were cancelled and postponed where possible, and court hearings 
were cancelled as well. Access by civil society organisations and lawyers was also significantly hindered 
during industrial action. In critical situations, management staff assumed custodial duties, distributing 
meals and medication, but were unable to ensure showers or outdoor exercise.  
 
103. Between 2020 and 2023, strikes lasted between 16 and 32 days annually, whereas in 2024 the 
prison system experienced 82 days of industrial action at national, regional, and local levels. 
 
At Haren Prison, there were 49 days of strikes in 2024. By May 2025, there had already been 11 days of strikes 
and approximately six days understaffing. The Local Police had already involved 340 police officers (2 648 
hours of service, including at night) to cover prison staff shortages in 2025. 
 
At Marche-en-Famenne Prison, there were nine national strikes (and two local strikes) in 2024 and seven by 
May 2025. The police were present on each occasion,67 except on one morning, which prevented prisoners 
from accessing the yards during that time.  
 
At Nivelles Prison, there were 22 days of strikes in 2024 (17 of which occurred between March and April 
alone). By May 2025, seven days of strike had already taken place 
 

 
64. The First Employment Convention (“Convention Premier Emploi”, “CPE” or Rosetta Employment) is a measure 
designed to facilitate the employment of young people leaving school. It is a fixed-term employment contract valid 
until the age of 26. 
65. As defined by the Law of 23 March 2019 relating to the organisation of prison services and the status of prison 
staff. 
66. CPT/Inf (2022) 22, paragraphs 42 and 43.  
67. 425 hours in 2024 and 950 hours in 2025. 

https://rm.coe.int/1680a922ac
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104. Despite prior notice and local agreements establishing minimum staffing levels during strikes 
(“the model plan”), these requirements were not always met in practice. In Haren Prison, 20% of strikes in 
2024 and all strikes in 2025 fell short of the model plan.68 This forced management and remaining staff to 
expend considerable effort to maintain only minimum services. 
 
The situation is further complicated by a legal loophole which prevents the prison administration from 
requisitioning personnel for strikes under 48 hours. While Federal and Local Police could assist with overall 
“passive security”69 from the first hour, their role did not extend to daily operations, and they were not 
specifically trained to manage a prison population – which went beyond their ordinary missions – and they 
therefore required constant supervision from prison staff. The Minister of Justice has noted that police 
deployment is not a viable solution for maintaining minimum prison services during staff shortages, a view 
fully endorsed by the CPT. 
 
105. The CPT recalls its 2017 public statement expressing understanding for trade union concerns but 
emphasising the serious risks posed by staff shortages during industrial action in Belgian prisons.70 Any 
solution must ensure a service that guarantees the basic rights of prisoners, as the state remains 
responsible for the welfare of those it detains. The CPT welcomes the authorities’ policy statement of 
March 2025, which commits to providing a minimum service at all times, including from the first day of 
any strike. 
 

106. The CPT reiterates its recommendation that, within the framework of a 
minimum service, the Belgian authorities must ensure that every prisoner and 
internee is guaranteed safety and continued, tailored treatment with humanity and  
respect, as well as:  

- unrestricted access to healthcare (including prompt emergency care and  
uninterrupted ongoing somatic and/or psychiatric treatment); 

- the preparation and distribution of meals (including a hot meal) at 
scheduled times every day;  

- at least one hour of outdoor exercise per day;  
- the ability to maintain good personal hygiene, including access to showers   

at least twice a week, and to keep their cells clean;  
- continued contact with the outside world externally by telephone and 

post, as well as through the organisation of weekly visits (in addition to possible 
contact with lawyers). 
 
The CPT also recommends that the Belgian authorities increase their efforts to ensure 
that prisons guarantee a minimum service from the first hour in the event of  
industrial action. 

 
107. Women units in both Haren and Marche-en-Famenne had a dedicated mixed-gender team of staff. 
However, they also faced staffing issues. In Haren Prison, team leaders of the women’s facilities often had 
to supervise colleagues who were not trained to work with female prisoners. In Marche-en-Famenne Prison 
there were, in theory, between four and five officers per shift, with no staff present at night between 22:00 
and 06:00. Due to absenteeism, shifts often operated with only two officers. On the day of the visit, the 
officer present was alone.  
 
In the CPT’s view, mixed-gender staffing and the presence of both male and female staff can have a 
beneficial effect in terms of both the custodial ethos and in fostering a degree of normality in a place of 
detention. However, female prison officers should always be present in the custodial areas. 
 

 
68. With the average level of attendance being 67%, and a level as low as 25% on some days. 
69. With no indication of what this may actually entail. 
70. During the visit, a strike was carried out on 20 May, 2025. In Haren Prison, although 72 staff members were 
scheduled per shift, only 50 were present in the morning and 35 in the afternoon, on that day (instead of 62 according 
to the model plan), reducing the staff-to-prisoner ratio from 1:8 to 1:33. Several incidents occurred that day, including 
an incident in the psychiatric annex (food was thrown at staff) and a suicide attempt. 

https://rm.coe.int/pdf%20/1680731786
https://www.lachambre.be/doc/flwb/pdf/56/0767/56k0767017.pdf#search=%220767/017%20doc%2056%20%2056k%20%3Cin%3E%20keywords%22
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All staff involved in the management of women’s prisons should receive training relating to the gender-
specific needs and human rights of women prisoners. Gender-sensitive and trauma-informed treatment 
and management of women prisoners should be an integral part of the curriculum of custodial staff in 
women’s prisons.  
 
Staff working with women prisoners should also be provided with specific training on identifying and 
interacting with women at risk of self-harming or attempting suicide, with an emphasis on de-escalation 
and rapport-building rather than restraint and isolation to provide the women with appropriate support, 
health care and counselling.  
 

The CPT recommends that the Belgian authorities ensure that all prisons 
accommodating women have appropriate staffing resources in place and that the 
staff are properly trained relating to the gender-specific needs of women prisoners.  

 

6. Healthcare services 
 

a. preliminary remarks 
 
108. In 2025, the organisation of prison healthcare remained under the responsibility of the Ministry 
of Justice. Initial reforms of the prison healthcare system focused on integrating prisoners into the 
compulsory health insurance system and strengthening primary care in detention settings, particularly in 
mental health and addiction. In the short-term, several pilot projects were being launched. According to 
the authorities, the full transfer of prison healthcare to FPS Public Health is contingent on several 
prerequisites: a significant reduction in prison overcrowding, upgraded infrastructure, respect for local 
and regional competencies, completion of an impact assessment, and guarantees for healthcare staff 
safety (both within the facilities through the support of prison officers and, when necessary, during 
medical transfers).  
 
109. The CPT’s view is that prison healthcare should be aligned with mainstream healthcare provision 
in the community at large, ideally affiliated to the national or regional health authorities. Health policy in 
prisons shall be integrated into, and compatible with, national health policy. Prison health expertise 
should be preserved and constantly developed. To this view, the CPT fully supports the transfer of prison 
healthcare to the FPS Public Health.  
 

The CPT wishes to receive updates on the implementation of the projects, including 
the timeline for the steps ahead in the ongoing reform. 

 
110. It is positive that all establishments visited had electronic medical files which could easily be 
transferred to another medical unit in the prison system should a prisoner move to another 
establishment. However, the electronic filing system was largely obsolete and excessively slow. The 
delegation was informed that a new system called Omnipro would be installed shortly. The system would 
allow a prisoner’s medical history from the community to be shared with prison healthcare services, 
thereby supporting continuity of care upon admission and after release from the prisons.  

 
The CPT would like to receive the authorities’ updates on the roll-out of this system 
in all establishments visited. 

 
b. healthcare staff 

 
111. Staffing levels of both somatic and psychiatric healthcare staff were clearly insufficient.71 This was 
particularly concerning with respect to the number of general practitioners and psychologists, and critical 
regarding the shortage of psychiatrists. 
 

 
71. For the purposes of this visit, the delegation carried out a very brief visit to the psychiatric annex at Haren Prison 
to meet with non-internees. The visit to Haren Prison did not cover the situation of internees. 
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112. Haren Prison (population 1 166, including 112 internees) employed 12 general practitioners who 
shared 3.3 FTE posts (including 0.3 FTEs for the psychiatric annex). Two separate healthcare teams covered 
the needs of patients in ordinary detention and those in the psychiatric annex.72  
 
Seven psychiatrists shared 1.3 to 2 FTE positions (32 to 48 hours per week) to provide care in ordinary 
detention.73 In practice, this arrangement resulted in the absence of a psychiatrist from Friday afternoon 
until Tuesday morning. Three FTE clinical psychologists (namely, 40 hours/week per FTE) were available to 
provide first-line support.74  
 
A dentist supported by a dental assistant was present seven hours a day, four days a week. Given the high 
demand for this specialty, recruitment for support was underway. Other specialist care providers included 
an orthopaedist (0.2 FTE), a neurologist (0.1 FTE), a surgeon (0.1 FTE), a radiologist (0.1 FTE), three 
gynaecologists (present two to four times a month), two physiotherapists and a podiatrist (once a month).  
 
For ordinary detention (that is, excluding the psychiatric annex), the nursing staff totalled 19.35 FTE 
positions, providing continuous coverage, typically with five nurses on duty during the day and at least 
one nurse at night. However, 17.15 nursing positions remained vacant within the theoretical staffing 
framework (36.5 FTE positions in theory), making it impossible for the prison to open its hospital unit (see 
also paragraph 122). 
 
113. Marche-en-Famenne Prison (population 368) employed six general practitioners for approximately 
0.45 FTE. This provided on-site medical presence of three hours per day on weekdays and one hour per 
day on weekends. Outside these hours, a doctor was available by phone until 20:00, after which time the 
emergency services were systematically contacted instead. A psychiatrist was present once a week for 
three hours.  
 
A dentist supported by a dental assistant was present three times a month for a full day. Regarding 
specialist care, a physiotherapist was present twice a week (for five hours a week), and exceptionally a 
podiatrist. However, there was no gynaecologist. 
 
At least four statutory nurses, along with several others, shared the equivalent of five FTEs. Three nurses 
covered healthcare needs from 07:00 to 17:00 on weekdays, while one nurse was present from 07:00 to 
15:00 on weekends and public holidays. Outside these hours, there was no healthcare professional present 
on-site. The establishment was expecting to receive one additional FTE post for the nursing team.  
 
114. Nivelles Prison (population 261) employed seven general practitioners (for a total of approximately 
0.3 FTE), providing medical services of two hours each weekday and at least one hour on weekends and 
public holidays, amounting to a total of 44 hours per month. A psychiatrist worked 23 hours per month, 
which in practice meant being present at the establishment twice a week.75  
 
A dentist, supported by a dental assistant, worked for 29 hours a month, which in practice meant being 
present twice a week. In addition, the delegation also noted the presence (once a week, 23 hours a month) 
of a physiotherapist. There were exceptional visits of a podiatrist (three times a year, to provide care for 
diabetic patients) and an optician, who attended upon request.  
 

 
72. The healthcare team attached to the annex covered the needs, at the end of April 2025, of around 160 patients, 
including 112 internees, 14 awaiting decisions on the measure of internment, 23 remand prisoners, six sentenced 
prisoners and two patients placed in the Sections de Défense sociale (SDS). The psychiatric annex healthcare team was 
exceptionally called to provide support to the other healthcare services providing care to the patients in ordinary 
detention.  
73. Two were permanently dedicated to ordinary detention, and five were also working in the psychiatric annex. 
74. They were exclusively providing clinical care and performing no expert assessments (these being carried out by 
the psychologists attached to the SPS). They were responsible for short-term individual follow-up such as crisis 
management (suicidal ideation, adjustment to incarceration, witnesses to suicide attempts etc.), and therefore were 
not involved in long-term follow-up (for example, monitoring patients with addictions).  
75. The psychiatrist was on leave at the time of the visit, and no replacement had been arranged. He attempted to 
mitigate this by providing consultations via videoconference. 
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11 nurses shared three FTEs, which meant in practice two nurses were present each day. Doctors also 
remained available on call during nursing staff’s working hours (from 07:00 to 15:30 on weekdays, and until 
11:30 on weekends). Outside these hours, neither doctors nor nurses remained on call. Patients were 
referred to the local hospital’s emergency services, upon the decision of custodial staff.  
 
115. There were no clinical psychologists within the healthcare teams at either Nivelles or Marche-en-
Famenne. In all prison establishments, some psychologists were integrated with the SPS (see the staffing 
numbers of the SPS at paragraph 70) and others were provided by civil society organisations (such as the 
Service d’Aide aux Détenus). Generally, with this arrangement, psychologists working with the SPS 
provided care mainly at the start of detention and responded to requests for expert evaluations, with the 
risks it entails that such non-separation of tasks jeopardizes a trusting relationship between the clinical 
psychologists and the prisoners concerned. By the way, very little time was allocated to long-term 
psychological support for prisoners most in need (see also paragraph 131 on mental healthcare). While 
the delegation observed that there could be some communication between the SPS and the healthcare 
service (for example at Marche-en-Famenne), it was very often too limited to constitute proper co-
ordination.76 It would be preferable that psychologists in charge of therapeutic work be hired within the 
healthcare team.  
 
116. According to the authorities, although prison staff receive first-aid instruction as part of their 
initial training (albeit with considerable delay), the delegation found that prison staff on duty at night 
weren’t necessarily trained to provide first-aid care. Further, in the CPT’s view, it is problematic that no 
healthcare professional attached to the prison was available outside the hours mentioned above, on 
prison premises or on-call. This prevents the prison healthcare team from ensuring prisoners’ rights to 
equivalent standards of care provided in the community. Moreover, on-call services by telephone are 
reportedly carried out without access to the Electronic Medical Record (EMR), further underscoring the 
importance of having a healthcare professional physically present on-site. 

 
117. The CPT urges the authorities to take measures to remedy the deficiencies 
observed in healthcare provision in general, and in particular in the specific areas of 
addictions and psychiatry, where staff shortages effectively render adequate care 
impossible.  
 

With a view to gradually completing the staff complement or increasing it as 
need be, the CPT would recommend the authorities to ensure immediately the 
employment of  at least: 

- 1 FTE general practitioner, 0.5 FTE psychiatrist77 and 6 FTE nurses, at  
Nivelles; 

-  1 FTE general practitioner, 0.5 FTE psychiatrist and 8 FTE nurses, at 
Marche-en-Famenne; 

- 1 FTE general practitioner, 2 FTE psychiatrist and 7 FTE nurses, to cover the 
healthcare needs of prisoners placed in ordinary detention at Haren.78 

 
118. The CPT recommends that the number of dentists and dental assistants be 
doubled in all establishments. 

 

 
76. In addition, the presence of an external organisation had the advantage of building links with outside 
communities, which was highly valuable, particularly for prisoners upon release. However, it generally operated on 
unsustainable budgets and without clear co-ordination with the healthcare service. 
77. Based on the information provided to the delegation, the CPT takes note that the psychiatrist’s FTE is aligned with 
the institutional FTE, i.e. 24 hours per week, whereas FTEs for other healthcare staff corresponds to 38 hours per week. 
78. Should the hospital unit open, at least 10 additional FTE nurses would be required to function effectively. This 
recommendation does not include the needs required for the psychiatric annex. 
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119. The CPT recommends once again that efforts be made to ensure that 
(clinical) psychologists avoid combining two different and incompatible roles: risk 
and needs assessment and clinical therapeutic work. In addition, the CPT 
recommends that the authorities carry out an evaluation to quantify the actual 
provision of clinical therapeutic work and needs. Clinical psychologists should be 
added to healthcare teams to ensure adequate long-term follow-up.79 
 
120. The Committee recommends that the following should be guaranteed at 
all times (including at night and during weekends):  

- presence of a healthcare professional (either a doctor or a qualified nurse  
reporting to a doctor) on prison premises, or their availability on call;  

- the presence of a qualified nurse in the prison’s in-patient infirmary, where  
applicable; 

- immediate access to emergency care; 
- the presence of a staff member – preferably someone with a nursing   

qualification – with first-aid certification (including cardiopulmonary resuscitation 
and the use of a defibrillator) on prison premises. 

 
121. The CPT welcomes the practice introduced by the head doctor of Haren Prison of convening 
quarterly meetings with the 12 general practitioners and psychiatrists working at the facility. The 
psychiatrists at the annex met on a weekly basis. In contrast, in Marche-en-Famenne Prison, the healthcare 
team met only once a year. There were no other regular institutional meetings among healthcare staff in 
either Nivelles or Marche-en-Famenne Prisons. 
 
The CPT considers that the smooth operation of a healthcare service presupposes that doctors, nursing 
staff and other healthcare professionals – and, where appropriate, a member of the prison management – 
are able to meet regularly, in adequate premises, and under the supervision of a healthcare professional in 
charge of the service. Healthcare activities should be co-ordinated to ensure that all professionals 
collaborate and communicate effectively, in particular between somatic (including dental care) and 
psychiatric healthcare providers. Social workers should also be closely associated with, and preferably 
integrated into, the healthcare teams. Further, the healthcare service should co-ordinate and communicate 
on a regular basis with prison management.  
 

The CPT recommends that the authorities take the necessary measures to ensure that  
healthcare services in the Belgian prison system are adequately coordinated. 

 
c. somatic care 

 
122. The prison establishments visited all had designated premises, fully-equipped consultation 
rooms and healthcare facilities to support a range of tailored interventions. Dental care was provided in 
an appropriately equipped dental surgery.  
 
Further, emergency equipment such as defibrillators and oxygen was available and properly maintained. 
The CPT must underline and commend the high quality and cleanliness of the spacious healthcare facilities 
and equipment available in Haren and Marche-en-Famenne Prisons.   
 
123. Haren Prison had a fully-equipped hospital unit, which comprised 26 rooms. Due to lack of staff, 
this remained closed at the time of the visit. This is most regrettable. 
 

The CPT would like to receive information about the authorities’ plans to open Haren 
Prison’s hospital unit. 

 

 
79. In parallel to the work provided by psychologists hired by the SPS. For more details on the work of psychologists 
within the SPS, see paragraph 70. 
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124. A medical visit was systematically carried out within 24 hours of the patient’s admission to prison. 
However, in all the establishments visited, the initial medical examinations were usually very brief, at 
times even lasting only a few minutes.80 Healthcare professionals hoped that the introduction of the 
Omnipro digital system (see also paragraph 110), with its connection to the national health network, will 
help improve the quality of the initial medical examination upon admission as well as the coordination 
with the external healthcare network responsible for care before admission to the prison and after release.  
 
125. Screening for tuberculosis was carried out systematically, generally within the very first days of 
incarceration.81 Unfortunately, no such systematic screening upon admission existed for other infectious 
diseases (HIV and hepatitis B and C). Testing was often offered at a later stage (between five weeks to 
three months). At Haren Prison, the head doctor indicated his intention to systematically offer to all 
persons upon admission the possibility to test for HIV and hepatitis B and C, once the “Omnipro” system 
was rolled out and the results of serology tests could be accessed easily by community healthcare 
professionals.  
 

The CPT requests confirmation from the authorities that voluntary testing for HIV 
and hepatitis B and C is systematically offered to all prisoners – remand and 
sentenced – upon admission at Haren Prison. The CPT further recommends that such 
a systematic approach be extended to all prison establishments in Belgium. 

 
126. As regards accessibility of care, the CPT welcomes the availability of a digital platform which 
allowed prisoners to communicate directly with the healthcare services and to request appointments. 
However, scheduled consultations were often cancelled for various reasons, or care postponed, notably 
due to staff shortages and difficulties in ensuring movement. Waiting times for consultations for dental 
care were often lengthy (allegedly up to six months), despite being provided on-site in all establishments 
visited. There were also significant challenges in accessing care provided outside the prisons.82 Transfers 
for essential scheduled consultations were frequently postponed or cancelled due to the structural 
shortage of custodial or police staff (see also paragraph 0).  
 
127. Healthcare provision at night raises serious concerns. In the absence of on-site healthcare staff at 
night, the responsibility to call emergency services if needed rested entirely with prison officers in both 
Nivelles and Marche-en-Famenne Prisons. While a review of the records did not reveal any cases resulting 
in a proven loss of life due to the absence of a nurse at night, delays stemming from insufficient presence 
of healthcare at night can pose undue risks to the health of prisoners.83  
 

In this context, the CPT refers to its recommendation in paragraph 120. 
 
128. Despite the significant challenges in healthcare provision, largely stemming from staff shortages 
(described in paragraph 111), excessive delays, and the outdated electronic medical data management 
system, the delegation found that the quality of somatic care provided was generally acceptable.  
 

 
80. By way of example, the doctor at Marche-en-Famenne Prison – whose presence did not exceed three hours a day 
– was required to see on average twenty prisoners per day, approximately 40% of whom were new arrivals and 20% 
requiring visits in the detention units. In practice, this meant an average of nine minutes per consultation, including 
time to move within the facility, take note of the patient’s medical history, conduct any necessary clinical examination, 
and complete administrative tasks. 
81. In practice, most often, the mandatory screening involved a tuberculin skin test (TST) or Mantoux test, followed 
by a chest X-ray, as appropriate. Suspicious X-rays led to specialist referral for active tuberculosis. The process was 
well-established and operated effectively. In cases where a prisoner refused the Mantoux test, they were isolated in 
their cell for a limited period, which usually served as an incentive to comply with the test. 
82. Including abdominal surgery, cardiology, dermatology, gastroenterology, gynaecology, imaging, infectious 
diseases, nephrology, neurology, physiotherapy, pulmonology, and urology. 
83. For example, during the visit in Nivelles Prison, a prisoner had injured his wrist while playing football. A custodial 
officer initially provided ice and a painkiller. It was only the following morning that the prisoner was seen by the nurse, 
who noted swelling and functional impairment and immediately referred the prisoner to the emergency department. 
A non-displaced scaphoid fracture was diagnosed and immobilisation with a plaster was prescribed. Although there 
were no adverse outcomes in this case, a displaced fracture could have resulted in serious consequences, highlighting 
risks associated with delays in medical care. 
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129. In light of the above, the CPT recalls that, statistically, people held in detention form a particularly 
high-risk group with higher risks of co-morbidities (including neglected oral hygiene, imbalanced diets, 
adverse medical and social factors, untreated chronic pain etc.) and therefore require substantial care in 
many cases.  
 

The CPT recommends again that, in all circumstances, prisoners be given access to 
general and specialist medical care (such as gynaecology), including in a hospital. 
They should be seen by the relevant healthcare staff without undue delay, according 
to medical necessity, irrespective of their legal status or detention regime. Measures 
should be taken as a matter of priority to reduce the significant delays concerning 
dental appointments and other specialties provided both inside and outside the 
prisons.  

 
c. persons with reduced mobility 

 
130. Haren Prison and the male units at Marche-en-Famenne Prison had dedicated cells and generally 
good facilities for persons with reduced mobility (PRM). However, the delegation noticed that some of 
the PRM cells had been repurposed either as a shared cell or an office. At the women’s unit in Marche-en-
Famenne Prison, a prisoner using a wheelchair and crutches was held in a cell with limited space shared 
with another prisoner, in which the wheelchair restricted movement. A PRM chair was available in the 
shower, but there were no wall-mounted bars. She didn’t benefit from any additional assistance. There 
was an elevator that could be used for PRM to enter the unit and a ramp to access the yard, but the PRM 
cell in the unit had been repurposed into an office. A PRM cell visited at Nivelles Prison was similarly 
missing bars in the sanitary annex. Two PRM cells visited at Haren prison were also missing chairs in the 
shower.  
 
The CPT considers in general that states should make structural adaptations to prisons to support 
prisoners with physical disabilities, in line with standards applied in the community. Such persons should 
have access, on an equal basis with others, to reasonable accommodation and all essential facilities and 
services, including prisoner accommodation areas, toilets, showers, canteens, areas for activities, 
education and work, exercise yards, and medical units. 
 

The CPT recommends that the Belgian authorities take steps to ensure that facilities 
accommodating prisoners with physical disabilities and older prisoners are barrier-
free and provided with the necessary equipment. The CPT invites the authorities to 
reevaluate the equipment of cells for persons with reduced mobility in the 
establishments visited and across the prison system.  

 
d. mental healthcare 

 
131. The healthcare services of the establishments visited were not in a position to provide adequate 
mental healthcare for a population of prisoners presenting a significant number of acute psychiatric 
problems. At Nivelles Prison, one third (85) of the prisoners were prescribed psychotropic medication, half 
of which involved “major” psychotropic treatment.84 At Marche-en-Famenne Prison, the proportion was 
even higher, with half of the prisoners (175) receiving psychotropic medication, half of which could again 
be classified as “major” treatments. An estimated 50–60% of prisoners at Haren Prison received 
psychotropic treatment. The proportion of prisoners in Haren receiving “major” psychotropic treatments 
appeared significantly lower than in other establishments, with such treatments primarily linked to 
addiction-related pathologies.85 
 

 
84. This includes a neuroleptic treatment at a clearly antipsychotic dosage (namely, quetiapine at a daily dose ranging 
from 200 to 800 milligrams, olanzapine at a daily dose ranging from 5 to 15 milligrams, or aripiprazole at a daily dose 
of 15 milligrams), an antidepressant treatment (for instance, mirtazapine at a daily dose of at least 30 milligrams per 
day) or a combination of the two treatments. 
85. Given the size of the establishment and time constraints, the delegation was not able to fully analyse the 
treatments provided at Haren Prison.  
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132. Despite the need for mental healthcare among the prison population, the availability of 
psychiatrists and psychologists to provide therapeutic clinical work beyond the phase of admission was 
severely limited. The level of FTE psychiatrists was extremely low (see paragraph 111 and following) and 
psychologists, often attached to the SPS (see paragraph 70), mostly devoted their time to expert 
evaluations. In practice, this situation meant that outside of emergencies, the psychiatrists had barely any 
time for patients (with consultations limited to a 15-minute monthly appointment which also covered 
administrative matters).  
 
For instance, the psychiatrist at Nivelles Prison was present for about six hours per week and could only 
carry out approximately 50 consultations per month. At Marche-en-Famenne Prison, a psychiatrist was 
present for just three hours per week. Even in Haren Prison, where the team of psychiatrists ensured a 
presence between 32 and 48 hours per week, the resources allocated were inadequate for the number of 
people that required their support.  
 
As in many other areas, mental healthcare was affected by strikes and long waiting times. For instance, a 
psychologist from one of the civil society organisations intervening at Marche-en-Famenne Prison 
indicated that in 2024, 99 scheduled consultations (around 11% of total scheduled consultations) with 
prisoners had been cancelled due to strikes, or other incidents. In 2024, the waiting time for psychological 
support was typically around three months.  
 
133. The CPT is also highly concerned that requests by psychiatrists to transfer prisoners to specialised 
psychiatric facilities (such as a psychiatric annex, Forensic psychiatric centre or social defence facility)86 
were frequently denied, even in severe cases, due to limited capacity in these establishments. In addition, 
prisoners experiencing decompensations could be subjected, for this reason, to forced injections in the 
prison establishments and placed under enhanced supervision in various isolation cells. 
 
At Haren Prison, persons with severe mental health disorders could be placed in the psychiatric annex, or 
exceptionally receive care from the annex’s mental healthcare team,87 yet, this clearly remained 
insufficient. The CPT noted that patients receiving forced injections for the first time would be placed in 
a “time-out cell” (in the “Ocean house” for remand prisoners) and monitored by a nurse. In practice, 
surveillance was often primarily conducted by custodial staff there via video monitoring, with the nurse 
performing regular checks. After 24 hours, male patients would usually be taken to the psychiatric annex 
and female patients would be returned to their ordinary cell, as they could not access the annex. Some 
prisoners (including internees) remained in ordinary detention despite actually requiring a more suitable 
facility. In one case, a female patient with psychosis and delusions, who had been living in concerning 
unhygienic conditions,88 and had received a forced injection, was still living in ordinary detention a week 
later.  
 
134. The situation appeared to be more concerning at Marche-en-Famenne Prison, where the 
psychiatrist estimated that approximately 15 to 20 prisoners were being inappropriately held in the 
prison, as they required transfer to a facility which could provide mental healthcare suited to their 
conditions. In one case reviewed by the delegation, a prisoner had experienced psychiatric deterioration, 
diagnosed with schizophrenia, and posed a risk of violent behaviour since their admission in February 
2025. About a month later, the psychiatrist requested a transfer to a psychiatric annex. Five days after the 
request, the prisoner experienced a psychotic decompensation which led to a forced injection and five 
days of placement in a disciplinary cell “for medical reasons” under video surveillance. Supervision was 
carried out by custodial staff only, due to the absence of a permanent presence of healthcare staff in the 

 
86. See section below on internees, paragraph 228 onwards. 
87. Haren Prison had 134 places in a psychiatric annex initially intended to accommodate for the shortest possible 
period persons awaiting transfer to a social defense facility (établissement de défense sociale) and those waiting to 
appear before the Social Protection Chamber, in addition to ordinary prisoners with specific psychiatric care needs. 
Unfortunately, due to the lack of places in the Forensic psychiatric centres (Centres de psychiatrie légale - CPL) and social 
defence facilities, the delegation gathered that waiting times in an annex could last two to three years. The annex in 
Haren Prison was run by its own medical team (see paragraph 112). It was not examined by the CPT during the 2025 
visit.  
88. According to the psychiatrist, the person was neglecting her personal hygiene, and her cell was “infested with 
maggots.” 
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prison, but the patient was reportedly checked by the doctor every day. The delegation noted that there 
was no indication of any psychiatric care being provided to the patient during this time. Furthermore, the 
delegation met with a patient who had experienced a psychiatric decompensation and had received a 
forced injection seven days prior to the visit, and was still being held at Marche-en-Famenne, awaiting 
transfer to a psychiatric annex.89   
 
These cases highlight the unacceptable management of patients experiencing psychotic 
decompensations in an environment wholly unsuitable for therapy, and contrary to the psychiatrist’s 
recommendations.  
 
135. Healthcare services, alongside prison management, play a key role in the early identification of 
prisoners with mental health disorders. This responsibility should also include necessary adjustments to 
the living environment and daily regime of affected prisoners, in order to better support their mental well-
being, especially as they become particularly vulnerable when industrial action is taken by prison staff.  
 
The CPT wishes to state again that it considers that a prisoner suffering from a mental disorder must 
receive care that cannot be limited to pharmacological treatment alone. Forced injections are considered 
by the CPT as chemical restraints, the use of which should be ended in prisons. Persons with severe mental 
health disorders – such as acute psychosis or major depression – particularly where associated with acute 
suicidal intention – should not be kept in a standard prison setting but should be immediately referred to 
a civil psychiatric hospital or a dedicated psychiatric facility within the prison system. The needs of 
prisoners with a mental health disorder who do not require treatment in a specialised medical facility 
should be met through accommodation, where necessary, in dedicated prison units with specially-trained 
staff providing close supervision, pharmacological therapy, and a range of occupational and therapeutic 
activities.  
 

The CPT recommends again that, in all circumstances, continuity of care be ensured 
and that each prisoner diagnosed with a mental health disorder benefit, as 
appropriate, from an individualised treatment plan, psychiatric follow-up, adjusted 
environment and regime, as well as suitable therapeutic activities. 
 
The CPT urges again the Belgian authorities to increase the number of available  
places in structures providing appropriate mental healthcare and to increase the 
number of psychiatrists and dedicated nurses working in ordinary detention. 
Psychologists and other multidisciplinary staff within the healthcare teams should 
also be recruited, in accordance with the capacity of the establishment and the 
individual needs of the prisoners. 
 
Again, the Committee calls upon the Belgian authorities to put in place arrangements 
to ensure that those persons subject to a psychiatric detention measure and others 
with severe psychiatric disorders are transferred without delay to facilities where 
they can be given appropriate psychiatric care, including in civil psychiatric 
hospitals.  

 
e. Prevention of self-harm and suicide 

 
136. The suicide rate in Belgian prisons is amongst the highest in Europe.90 In 2024, there were a total 
of 16 suicides in prison out of 54 deaths overall (almost 30%), including one suicide in Haren Prison, and 
one in Nivelles Prison.  

 
89. Another case reviewed by the delegation in the establishment concerned a prisoner that had been denied transfer 
more than four months after the initial request, despite being diagnosed with schizophrenia, a habit of using multiple 
substances and exhibiting self-harming behaviours, including cutting and ingestion of blades, and regularly refusing 
medication. The individual had at times been placed in the secured cell (F3012) with video surveillance. Given the 
prisoner’s condition and the risks posed to both themselves and others, the situation at Marche-en-Famenne was 
clearly untenable. 
90. See Council of Europe Annual Penal Statistics, SPACE report, 2024. 

https://wp.unil.ch/space/space-i/annual-reports/
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137. The delegation took note of the existence of various communication tools, instructions, and a 
suicide prevention guide developed by the DG EPI in 2023, which are positive initiatives to raise 
awareness on relevant information to prevent self-harm and suicide. However, none of the healthcare 
units visited were aware of the instructions or guide. In addition, there appeared to be a lack of 
coordination regarding self-harm and suicide prevention between the psychologists and the healthcare 
team, namely in Nivelles Prison. Furthermore, custodial staff clearly lacked both information on these 
materials and adequate training to manage prisoners at risk of suicide, as well as the necessary tools to 
act as first responders. 
 
The CPT is of the view that prison management, including the head of the prison healthcare service, 
should ensure that there is adequate awareness of the subject of suicide prevention throughout the 
establishment, and that appropriate procedures are in place.  
 

The CPT recommends that the authorities take measures to ensure that prison staff 
coming into contact with prisoners – and as a priority, staff working in the admissions 
units – and healthcare staff are trained in recognising the impact of trauma, detecting 
mental healthcare needs and risks of self-harm and suicide, seeking not to 
retraumatise and promoting safety and respect and applying the relevant protocols 
as part of the implementation of dynamic security.  

 
138. Due to shortages of healthcare staff, particularly psychologists and psychiatrists, suicide and self-
harm prevention in prisons was largely limited to controlled medication distribution and special 
surveillance by custodial staff.  
 
Decisions to place prisoners under specific surveillance91 rested with the director, who also determined 
the frequency of visual checks. These could be based on information provided by the healthcare team. 
The delegation found no registers recording custodial or medical visits to prisoners under surveillance. 
Reportedly, across establishments, persons under special surveillance were to be checked by prison staff 
every 15 to 20 minutes, including during the night. However, some prisoners remained on surveillance 
lists for extended periods (more than a year), raising doubts about the consistency of attention over time.  
 
In Nivelles Prison, for instance, prisoners who had been in disciplinary or security cells indicated in 
interviews that the practice was inconsistent (with intervals of visual checks ranging from 30 minutes to 
three hours). In addition, in this establishment, the delegation also noted that all new arrivals and 
prisoners placed under surveillance in their own cells were to be checked every hour (a red label on the 
door indicating their surveillance status) but there was no information about how long these prisoners 
could be placed on the list.  
 
139. Regarding night-checks, the CPT notes that in the exercise of their duty of care, prison 
management may decide to subject a prisoner at risk of self-harm to regular surveillance, including at 
night. However, while some prisoners may find them reassuring, others may experience them as a form 
of harassment, which can increase stress.  
 

The CPT recommends that night-time surveillance is regularly reviewed and adapted 
to individual needs of specially identified persons.  

 
140. Further, in one case at Haren Prison, a person, placed on special surveillance (“S2”), died by suicide 
on 3rd September 2023, after having been left for four hours without supervision during the day. The 
person had not been seen by a psychiatrist since being admitted to the prison, nearly two and half months 
prior and despite elements resembling a suicide attempt at the time of the arrest, initiation of treatment 
with a neuroleptic treatment such as Zyprexa, an anti-psychotic medicine, in the emergency department 
of the hospital attended just prior to admission to prison, and the explicit request for ‘psychiatric follow-
up by the prison psychiatrist,’ formulated in the handover letter from the hospital’s emergency 
department. 

 
91. There were 108 prisoners (including 11 women) on the so-called “S2 list” in Haren Prison which indicated the 
people who expressed suicidal intentions and required special attention. 
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The CPT recommends that prisoners identified as being at high risk of self-harm or 
suicide be supported and closely supervised by a multi-disciplinary team including  
both healthcare and custodial staff like. In addition to being kept under a special  
observation scheme, the prisoners concerned should benefit from tailored  
psychological treatment, counselling, appropriate association and regular social 
support in accordance with the assessed degree of risk and need. If needed, they 
should be transferred to a suitable healthcare facility (within or outside the prison 
system).  

 
141. Prisoners with suicidal tendencies,92 agitation or exhibiting mental health disorders could also be 
placed in a disciplinary cell, sometimes in the presence of custodial staff, to monitor their state for a few 
hours after a suicide attempt or incident. For example, in Nivelles Prison, the delegation met with someone 
who had attempted suicide on 11 May 2025, and had been placed in the disciplinary cell for five hours to 
be monitored by video-surveillance. 
 
The CPT’s view is that prisoners displaying agitated behaviour which poses a serious risk to themselves or 
others may be temporarily isolated in an appropriate cell until they regain their composure. This should 
only be as a measure of last resort and for the shortest possible time, when all other reasonable options 
(such as de-escalation strategies vis-à-vis the prisoners concerned) have failed to contain these risks 
satisfactorily. In any case, they should be placed under intensive direct supervision, as required and 
trained staff should engage in interactions with the persons concerned. This cannot be compensated 
either by video-surveillance or surveillance by custodial staff alone. 
 
More generally, the CPT must point out once again that acts of self-harm frequently reflect problems and 
conditions of a psychological or psychiatric nature, and it should be clear to all that these must be 
approached by the authorities from a therapeutic rather than a punitive standpoint. Placement in a 
security or disciplinary cell for monitoring purposes – without constant healthcare supervision – risks 
being perceived by the patient as a form of sanction and is likely to exacerbate their distress. This risk is 
compounded in Belgium prisons by the material similarities between disciplinary and security cells (see 
in particular description at paragraph158) and the fact that very often they would be located in the same 
separate area of the prison, which can create confusion in practice.93 This was further strengthened as the 
same cells could be used for different purposes94 and the terminology used to identify them95 was not 
consistent across establishments.  
 

The CPT recommends that the Belgian authorities ensure that each cell meant for 
isolation is fit for purpose and that the protocols for the use of the special cells are 
clear in practice. Disciplinary cells should not be used to isolate and prevent prisoners 
from self-harming. 

 
142. The delegation reviewed reports on suicide risks and official records relating to suicides and 
suicide attempts, in Haren and Marche-en-Famenne Prisons. It did not find such records in Nivelles Prison.  
 

The CPT recommends that registers, preferably in electronic format, on all cases of 
self-harm and attempted suicide in prison be maintained, and periodically reviewed, 
in every prison by the healthcare service in order to track incidence levels and to 
evaluate the effectiveness of the preventive measures in place. 

 

 
92. See also section on suicide prevention, from paragraphs 136 onwards.  
93. On disciplinary issues, see paragraph 157 et seq. 
94. For example, a person experiencing a psychiatric crisis and at risk of self-harm would likely be placed in one of the 
disciplinary cells at Marche-en-Famenne, which was equipped with a thick mattress to prevent injury and contained 
no ligature points. 
95. Including “naked cells”, “cachot”, “punishment cells”, “secure cells”, “security cells”, “secret cells”, “time-out cells” 
or “reflection cells”. 
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f. harm reduction and addictology  
 
143. The delegation observed that a significant number of prisoners were experiencing substance use 
disorders (SUDs), yet comprehensive data was lacking, making it difficult to assess the full extent of the 
problem. In addition, reports received by the delegation indicated that tailored treatment and substance 
use recovery services were largely inadequate. Harm reduction programmes were non-existent in most 
establishments.  
 
Many prisoners relied heavily on the provision of services by civil society organisations, which 
coordinated among themselves according to their specific areas of work (for example, continuity of care 
between prison and the community, psychological support, harm reduction etc.). They often faced 
obstacles such as lack of funding, training of custodial staff on the issues and difficulties to enter the 
establishments or communicate with the relevant services (see for instance, paragraphs 94 and further).96 
Overall, the prisons visited lacked a coherent policy with regards to substance-use in prison, effective co-
ordination among the relevant healthcare providers, and communication with the prison management. 
 
144. Access to tailored substitution treatment for opioid-based addictions was very limited, and 
concerned: only seven prisoners in Nivelles, and 52 in Marche-en-Famenne.97 The situation was very 
different, and particularly concerning, at Haren Prison, where the circulation and misuse of pregabalin 
(Lyrica) and Rivotril, appeared to be widespread, and prisoners were not receiving the tailored care they 
needed, including adequate psychotherapeutic support and medication.  
 
145. At Haren Prison, the delegation reviewed the case of a prisoner who was dependent on crack and 
certain medication (such as Lyrica), had repeatedly self-harmed, regularly required intervention by the 
security intervention team (SICAR) to control him, had undergone disciplinary isolation, and been 
hospitalised following a fight. Despite these incidents, his file showed no consultation with a psychiatrist 
or psychologist. He was seen by an external organisation to discuss medication only after almost five 
months had passed.  
 
146. In another case, the delegation noted the death of an 18-year-old prisoner, dependent on crack 
and pregabalin, who died two weeks after admission. Upon arrival on 25 May 2024, the prisoner was 
examined by a doctor and prescribed Lyrica. However, no medical or psychological follow-up appeared 
to be recorded in his file during the following two weeks. In the middle of the night of 10 June 2024, a 
nurse was called as the prisoner showed agitation and disorientation after reportedly taking a pill he had 
obtained from other prisoners in the yard. Despite these symptoms, no medical care was provided in the 
morning, and the prisoner died later that afternoon. 
 
The delegation also reviewed a case of a suspicious death on 16 February 2025 in Marche-en-Famenne 
Prison, which may have resulted from an overdose. 
 

The CPT would like to receive information on the results of the autopsies, and the 
outcome of any inquiry into and lessons learned from the two cases of death  
mentioned above. 

 
147. These cases illustrate the clear need for structured and timely care for prisoners with SUDs. In 
practice, the management of substance use in the establishments was largely limited to pharmacological 
treatment due to the absence of psychiatric resources to treat personality disorders, lack of psychologists 
for follow-up, and limited nursing presence for controlled dispensing of medication. A recent directive of 
the prison administration aimed to drastically limit the use of pregabalin, restricting prescriptions to very 
specific neurological or psychiatric indications and encouraging substitution with gabapentin, followed 
by eventual discontinuation.98 While addressing pregabalin misuse is certainly important due to its link 

 
96. For example, the delegation was informed of a pilot “Pirate” project in Forest House for female prisoners aimed to 
provide information on harm reduction, treatment, and needle exchange. However, the project had yet to be 
extended to the rest of the establishment. 
97. Namely, Methadone, Suboxone or Buvidal. 
98. At the time of the visit at Haren Prison, on 22 May 2025, 30 prisoners were still receiving pregabalin and 33 Rivotril 
– approximately half the number recorded two months prior (63 on pregabalin and 53 on Rivotril on 17 March). 
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with trafficking within the prisons, the ensuing fights, and heightened aggression or suicide risk, the CPT 
notes that forced withdrawal measures are only appropriate if accompanied by sufficient human 
resources, such as psychologists, psychiatrists, or specialised educators, to support prisoners through the 
process. 
 
148. The CPT notes that, according to the January 2025 agreement, the Government aims to achieve 
entirely drug-free prisons, by expanding drug-free sections, implementing support programs in each 
prison and introducing mandatory drug testing. In the event of positive tests, the prison’s medical and 
psychosocial services would be informed, to ensure more rigorous follow-up of the substance abuse issue. 
Where appropriate, disciplinary measures will be applied. 
 
While the CPT supports efforts to improve substance use follow-up, it strongly advises against relying on 
a disciplinary-oriented approach. Prison strategies for SUDs should be part of a comprehensive national 
public health strategy, including preventive interventions and awareness raising on the risks of substance 
use (including HIV or hepatitis B or C infection), tailored psychosocial and medication-assisted treatment, 
harm reduction measures (for example, sterile injection equipment) and, where appropriate, alternatives 
to detention. 
 

149. The CPT recommends that the Belgian authorities carry out a   
comprehensive assessment, supported by statistical data, on substance-use 
disorders in prisons, and develop a national public health strategy to address these 
needs with a person-centred approach. In this context, measures should be devised 
to ensure that tailored treatment and substance use recovery services are offered to 
prisoners, at all times. Further, appropriate psychosocial support as well as other 
types of social therapy for substance use disorders should be provided and co-
ordinated by the healthcare service, alongside the prison administration.  
 
The CPT also recommends that the Belgian authorities support the implementation 
of measures to reduce risks and harm associated with SUDs as well as raise awareness 
of prisoners and train staff, in addition to current plans to expand drug-free sections  
in prisons.  

 
g. confidentiality 

 
150. Regarding confidentiality, important progress in this area was accomplished compared to 
previous visits. In particular, in the three establishments, the digital platform allowed prisoners to 
communicate confidentially with the medical service from their cells. Some prisoners encountered 
difficulties using the platform (due to the language barriers) and continued to communicate in writing. 
There were mailboxes dedicated to the healthcare services. In Nivelles Prison, the delegation received 
indications however that the paper requests to the medical unit could be simply handed to the prison 
officers, who then passed them on to the medical service, thereby compromising the principle of 
confidentiality. 
 

The CPT invites the authorities to ensure that prisoners in Nivelles Prison are able to 
contact the healthcare service in a confidential manner, for instance, by means of a 
request in a sealed envelope, dedicated letterboxes managed exclusively by 
healthcare staff, or through secure electronic means.  

 
151. In Haren, Marche-en-Famenne and Nivelles Prisons, language was an issue during consultations 
with people who did not speak either French or English. In the absence of interpreters, the healthcare 
team often had to rely on another trusted prisoner to act as interpreter. At Nivelles Prison, the delegation 
was informed that a custodial staff member could also be called exceptionally to interpret.  
 
In Marche-en-Famenne Prison, an electronic voice translation device providing instant interpretation was 
available within the medical service when languages were not spoken by the staff. This is positive. 
 

https://www.belgium.be/fr/publications/accord_de_gouvernement_du_gouvernement_federal_bart_de_wever
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The CPT recommends that the Belgian authorities ensure that, whenever healthcare  
professionals are unable to communicate with prisoners during medical 
examinations due to language barriers, interpretation and translations of 
professional quality (whether in-person or remote, or by means of electronic devices) 
are available to all prisoners who require such services. Using the language skills of 
other people in the prison (such as fellow-prisoners and prison officers) as 
interpreters should be avoided. 

 
152. Medical consultations in the healthcare facilities were conducted, unless expressly requested 
otherwise by the healthcare staff, without the presence of an officer and out of earshot. However, at 
Nivelles Prison, medical consultations conducted within the detention units, reportedly took place at the 
cell door. This was also the case in Marche-en-Famenne Prison, where consultations in the detention units 
and disciplinary cells (solitary confinement) were carried out with the door open and in the presence of a 
prison officer. The delegation also received indications that police or custodial officers could be present 
during consultations in external hospitals.  
 

The CPT recommends that as a general rule, all medical examinations/consultations 
of prisoners should be conducted out of both the sight and the hearing of non-
medical personnel (that is, custodial staff, other prisoners or civilians), and in 
conditions that fully guarantee medical confidentiality. The presence of non- 
healthcare staff during the examination at the request of the healthcare professional 
may be warranted in exceptional cases. Any such exception should be limited to 
those rare cases in which, based on an individual risk and needs assessment and, 
after due consideration of less intrusive security measures (such as the presence of 
additional healthcare personnel or a call bell system), the healthcare professional 
considers the presence of prison officers necessary to fully contain the perceived 
risks posed by the prisoner. All healthcare professionals should receive training on 
the applicable rules and how to react in high-risk situations. 

 
153. While it is positive that medication distribution was carried out by nurses in Nivelles Prison99, in 
Marche-en-Famenne and Haren Prisons this was handled for the most part by prison officers.100 This was 
particularly concerning as most medications were packaged in clear bags (one per dose prescribed) 
labelled with the name of the drug. Consequently, in these two latter establishments, for the vast majority 
of prisoners, the officer could easily and very precisely know the treatment and, therefore, the medical 
condition(s) of each prisoner. In one unit at Haren Prison, the delegation observed medication left 
unattended on a table, indicating that custodial staff were not sufficiently attentive or appropriately 
trained for the task. 
 
Besides the fact that the distribution of medications by prison officers undermines the principle of 
confidentiality, it also prevents daily contact between healthcare staff and prisoners. Such daily contact, 
which can serve as the foundation for a therapeutic relationship, may be crucial in the care of certain 
prisoners, particularly those with substance dependencies.  
 

The Committee considers that medication should preferably be distributed by a 
healthcare professional.  In exceptional circumstances, healthcare professionals may 
give guidance on the safe and confidential administration of medication by non-
healthcare staff to ensure that prisoners continue receiving their treatment in the 
absence of healthcare staff. In any case, the relevant health authorities should draw 
up a list of medication which should only be distributed by healthcare professionals 
(such as anti-psychotics, medication for opioid use disorders, and antiretroviral 
drugs, etc.). The Committee encourages the authorities to ensure medical 
confidentiality is respected whenever medication is distributed to prisoners.  

 
 

99. With the exception of 500 mg paracetamol, which prison officers were permitted to dispense in the evenings and 
at night in the absence of healthcare staff. 
100. All medication, except for methadone, were delivered by custodial officers.  
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7. Other issues 
 

a. Discipline and temporary security measures 
 
154. The delegation found significant shortcomings in the way prisons maintained and used 
disciplinary registers, undermining effective oversight. Although legislation requires internal regulations 
to define what information must be recorded, this was not the case in practice. Across facilities, registers 
were inconsistent, incomplete, or missing key details, making it difficult to assess the scope and frequency 
of disciplinary sanctions.101 Overall, the lack of homogenous, accurate registers undermined transparency 
and accountability, while the available data pointed to a high and varied use of disciplinary measures 
across establishments.  
 

The CPT recommends that the Belgian authorities put in place measures to ensure  
that documentation and registers related to disciplinary sanctions are properly  
maintained and accurately record the start and end times of each measure. The  
records for disciplinary isolation should comprehensively reflect all aspects of the 
isolation, including the exact cell where the prisoner is held, the authorising 
authority, and the times of daily healthcare staff checks. The Committee further 
encourages the authorities to harmonise these requirements to facilitate effective 
oversight and evaluation by monitoring bodies.  

 
155. The most severe disciplinary sanctions include solitary confinement in the prisoner's assigned 
living space (isolement dans l’espace de séjour attribué au détenu - IES) and confinement in a disciplinary 
cell (enfermement en cellule de punition – ECP).102  
 
156. IES sanctions appeared to be used more frequently than ECPs, as gathered from the following 
data:  

- At Haren Prison, 1 688 prisoners underwent a disciplinary procedure during the first 
months of 2025, leading to 55 ECPs (up to nine days) and 1 107 IES (including, 21 for 30 
days, five for 25 days, 13 for 21 days). At the time of the visit, six prisoners were in ECP and 
62 prisoners were in IES;  

- At Marche-en-Famenne Prison, the disciplinary register indicated 370 entries in 2025. 
Another register was also dedicated to placements in the disciplinary cells. These could 
be used for various reasons including monitoring risks of self-harm, upon request by the 
prisoner, as temporary measures etc. This register indicated 102 placements in 2024 and 
67 in 2025 (up to nine days); 

- At Nivelles Prison, 371 disciplinary cases had been processed since the beginning of the 
year 2025. In April and May alone, a total of 129 cases were recorded. Sanctions included 
nine ECPs (up to three days) and 67 IES of varying durations (including one for 30 days, 
two for 25 days, one for 20 days, four for 15 days).  

 
157. Further, it appeared to be common practice for the prison management to take temporary 
measures (mesure provisoire), such as placement in the prisoners’ own cell or in a secured cell, for security 
reasons, pending the communication of the disciplinary sanction decision to the prisoner.103 However, in 
practice, given the lack of difference between secured cells and disciplinary cells, this could be perceived 
as a disciplinary action. According to the law, the temporary measure could not be taken as a means to 

 
101. For example, Nivelles Prison kept four separate registers, yet their entries were often contradictory. Marche-en-
Famenne Prison maintained several registers and an electronic list via the prison’s electronic database (SIDIS system), 
but the latter was flawed as it only included entry dates without corresponding release dates in the cases of 
disciplinary isolation. Despite the existence of forms on placement in disciplinary/security cells, Haren Prison lacked a 
dedicated disciplinary register altogether, relying solely on SIDIS data for oversight. 
102. See also the report on the 2017 periodic visit to Belgium, CPT/Inf (2018) 8, paragraph 93.  
103. Any staff member could impose a temporary measure, with the obligation to inform the management 
immediately. In Haren Prison, the delegation was able to review standard forms handed to the prisoner concerned, in 
the event of a temporary measure. According to the forms, the prisoner could file a complaint within seven days of 
the decision. 

http://rm.coe.int/16807913b1
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impose an immediate sanction. If the temporary measure was subsequently converted into a similar 
disciplinary sanction, the time already spent under the temporary measure would be deducted from the 
final sanction. If the decision was cancelled following a complaint, the law provided for compensation.104  
 
For example, Nivelles prison registered 60 placements in disciplinary cells as a security measure in 2025. 
From the data collected, it appeared that most of the security measures were converted into IES sanctions. 
At Haren Prison only 3% of the prisoners subject to a temporary measure ultimately underwent a sanction 
of placement in a disciplinary cell. Across establishments, the delegation was not able to verify if the days 
spent in a disciplinary cell in the context of a temporary measure were deducted from the ECP or IES 
sanction. The CPT has serious concerns about this procedure as it may result in more severe disciplinary 
sanctions when the provisional measure is applied. 
 
The delegation was not informed either of cases where a prisoner was compensated following a decision 
to cancel a sanction which was already executed. Further, Haren Prison maintained a complaints’ register 
that recorded the compensation which could be awarded to prisoners in the event of successful claims; 
it was unclear whether these would include compensation for the application of provisional measures. 
Neither in Nivelles nor Marche-en-Famenne prisons did the delegation find records of compensation in the 
event of acquittal.  
 

In light of the information above, the CPT recommends ensuring that placement in 
isolation, including as a result of an IES sanction in combination with a temporary 
measure, should never be imposed for more than 14 days for a given offence, and  
should preferably be shorter. 
 
The authorities should ensure that adequate safeguards are in place to prevent 
prisoners from being sanctioned de facto by ways of a temporary measure.  

 
158. The conditions of the disciplinary cells (known as cellule nue, cellule de punition or cachot) and 
security cells (cellules de sécurité or cellules sécurisées), which are used for various security reasons 
including to protect particularly vulnerable people, varied from one establishment to another. The law of 
principles did not establish any material distinction between the two types of cells.  
 
The CPT notes that studies are underway to rethink the arrangements and equipment of disciplinary cells 
and that security cells will be added in several prisons, including in psychiatric annexes and Sections de 
Défense sociale (SDS), to manage prisoners and internees with aggressive or agitated behaviours.  
 

In this context, the CPT would like to receive more detailed information on the state  
of play and content of these projects. 

 
159. In Haren105 and Marche-en-Famenne106 Prisons, disciplinary and security cells were clean and in a 
good state of repair. They were each equipped with a combined steel toilet-and-sink unit. Clean sheets, 
covers and clothes were provided.  
 
Ventilation and artificial lighting were adequate. Most cells appeared to have access to natural light as 
well, but the windows could not be opened to access fresh air. However, it appeared that most disciplinary 
cells in Haren Prison had opaque windows which let very little natural light in to the cell.  
 

 
104. Law of Principles, articles 112, 145 and 158, paragraph 4. 
105. Haren Prison had several areas dedicated to isolation, namely 26 disciplinary cells and the same number of 
security cells spread across the establishment. An additional four cells with constant video surveillance were in the 
psychiatric annex and managed by the healthcare team dedicated to the annex. In addition, unit 151 was dedicated 
for long IES (disciplinary measures of 15 days or more) and specific security regimes (régime de sécurité particulier 
individuel, RSPIs), and unit 171 for long-term high security isolation measures (see paragraph 172). These two units 
had ordinary cells.  
106. Marche-en-Famenne had three disciplinary cells in a separate part of each of the four wings, and one security cell 
alongside the disciplinary cells in F3 wing. The women’s unit did not have a disciplinary or security cell. 

https://www.ejustice.just.fgov.be/cgi_loi/change_lg.pl?language=fr&la=F&cn=2005011239&table_name=loi#Art.146
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A clean shower and access to isolated yards were located nearby in the dedicated disciplinary/security 
section. The CPT appreciates that these cells had a clock available for prisoners to keep a sense of time.  
 
While security and disciplinary cells at Haren Prison seemed all to be equipped with a small table, they 
were usually missing a chair or stool. None of the disciplinary cells at Marche-en-Famenne had a table or 
chair. Some of the disciplinary cells in the latter establishment were simply equipped with a thin mattress 
set directly on the floor, or a metal bed with handles meant for strapping. The security cell was equipped 
with a TV and a computer installed on a table. 
 
160. Further, in Haren Prison, security cells also had impact-absorbing walls to prevent prisoners at risk 
from harming themselves. The security cell at Marche-en-Famenne Prison appeared inadequate to 
accommodate persons at risk of self-harming, as it contained exposed TV cables and a bed frame beneath 
the mattress with grills that could serve as potential ligature points.107  
 
161. Nivelles Prison had four disciplinary/security cells in a separate section, all of which were very dark 
and in a very poor state of hygiene and repair. None of the cells had a functioning call system. Prisoners 
were forced to bang loudly on the metal doors to draw the attention of passing officers, as the doors 
opened onto an internal hallway leading to the central area. It is particularly concerning that persons 
requiring constant surveillance for risks of self-harm were sometimes placed there. The delegation 
welcomed the information received that the renovation of the four disciplinary cells had been scheduled 
for 2025, however, without a precise timetable. The establishment also had a “security cell” (Cell 5114), 
equipped with furniture fixed to the floor, good ventilation and access to natural light and adequate 
artificial lighting. However, it was in a poor state of repair. 
 
162. All disciplinary and security cells, except cell 5114 in Nivelles Prison,108 appeared to be equipped 
with cameras. Reportedly, the cameras remained on during the prisoner’s placement in the cell and were 
subsequently used only upon an explicit medical request. In Haren Prison, the delegation also observed 
that, when surveillance cameras were activated in disciplinary and security cells, the area above the toilets 
was visible on the monitoring screens. In Nivelles Prisons, the cameras were so obscured with filth, that it 
was impossible to see anything from the screens.  
 

163. The CPT again recommends that immediate steps be taken to render 
conditions suitable for prisoners undergoing solitary confinement for disciplinary or  
security reasons. The cells in question should, inter alia enjoy adequate artificial 
lighting, access to natural light and fresh air and be equipped with a table and chair  
(if necessary fixed to the floor) in addition to a proper bed. Ventilation, the state of 
repair and hygiene should be maintained to an appropriate level. All cells should be 
equipped with a functioning call system. Measures should be taken to ensure that  
the toilet areas in cells under CCTV are digitally pixelated to safeguard the privacy of 
prisoners.  
 
The Committee would like to receive an update on the progress of the work to 
renovate the four disciplinary cells at Nivelles Prison. 

 
164. The regime imposed on persons subject to isolation for disciplinary reasons was very limited.109 
Prisoners were usually provided access to a yard alone for only the minimum of one hour a day.  
 
165. As observed in 2021, the disciplinary procedure contained the necessary safeguards (oral hearing, 
access to legal assistance, information on the content of the decision, provision of a copy of the decision 
and right of appeal)110 and generally appeared to be respected in practice and documented.111  

 
107. For more details on suicide prevention, see paragraph 136. 
108. Cell 5114 was treated as an ordinary cell, without special procedures or placement records, and counted toward 
prison capacity, unlike disciplinary cells. 
109. For a description of the yards for people in disciplinary or security cells, see paragraph 65. 
110. See article 144, Law of principles.  
111. See also paragraph A.274 concerning disciplinary sanctions applied to internees.  
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However, at Nivelles and Marche-en-Famenne Prisons, the delegation attended disciplinary hearings 
where several prisoners, speaking no French nor English, were assisted by another prisoner for 
interpretation.  
 
The CPT has reservations about the use of prisoners as interpreters for other prisoners during disciplinary 
hearings. If, exceptionally, recourse is had to such an approach, the consent of the prisoner facing 
disciplinary charges should be carefully documented.  
 

The CPT recommends that all prisoners who do not speak a language spoken by staff 
should be provided with interpretation services in the context of disciplinary 
proceedings. 

 
166. The Committee wishes to stress again that a prison healthcare service should be very attentive to 
the situation of prisoners placed in isolation (under ECP, IES and other temporary security measures). 
While the law provides for a daily visit by a doctor to prisoners subject to an ECP, it takes note of the legal 
provisions which oblige the director and a doctor to visit the prisoner under IES at least once a week.112 
The law only requires that the prisoner under a temporary measure be able to request psychosocial and 
medical help.  
 
Some persons interviewed alleged that they didn’t see the doctor when placed in a disciplinary cell, or 
only a three to five days later. In practice, the delegation could not check whether the visits took place as 
there was no coherent register in the establishments visited.  
 

The CPT recommends that healthcare staff visit the prisoner immediately after 
placement in ECP and IES, and thereafter provide them with prompt medical 
assistance and treatment as required. Healthcare visits to prisoners in solitary 
confinement should be adequately traced.  

 
b. situation of prisoners subject to special security measures 

 
167. The legal framework for the application of a special security measure (mesure de sécurité 
particulière, MSP) or a special individual security regime (régime de sécurité particulier individuel, RSPI) 
remained nearly unchanged since the 2017 visit.113 In 2024, the Law of Principles was amended to allow 
the EPI Director General (or their delegate), upon the proposal of the federal prosecutor or the intelligence 
services, to place prisoners with links to organised crime under constant video surveillance (day and 
night) and to remove their right to visits.  
 

The CPT would like to be informed about the regime afforded to persons placed 
under such a measure, and the oversight in place to prevent the mental and physical 
health of the prisoners concerned deteriorating due to their isolated confinement.  

 
168. With regard to the regime, prisoners subject to MSP or RSPI could be excluded from certain 
communal or individual activities. For those under RSPI, limited contact with the outside world appeared 
to be permitted but restricted to no-contact booths or a restricted list of phone contacts.  
 
169. In all the prisons visited, a number of prisoners were subject to MSP (of duration ranging from one 
to four weeks) or RSPI. For example, from the information provided to the delegation, Haren Prison had 
18 prisoners (including one woman) subject to an RSPI and 55 under MSP in 2025.114 Marche-en-Famenne 
Prison had 18 prisoners under an MSP in 2024 and eight in 2025, by the time of the CPT visit. However, the 
register did not indicate any measures from May 2024 to February 2025. At Nivelles Prison, there was one 
prisoner subject to an RSPI (renewed at least twice) and four prisoners subject to an MSP in 2025. 
 

 
112. See Law of Principles, article 113 for prisoners subject to a temporary measure, article 137, paragraph 2 for an 
ECP sanction and article 141 for an IES. 
113. See CPT/Inf (2018) 8, paragraph 49, and also the Law of Principles, articles 110-118. 
114. In Haren Prison, six prisoners had been transferred to an RSPI, after reaching the legal limit for MSPs, in 2025. 

https://www.ejustice.just.fgov.be/cgi_loi/change_lg.pl?language=fr&la=F&cn=2005011239&table_name=loi#Art.113
https://www.ejustice.just.fgov.be/cgi_loi/change_lg.pl?language=fr&la=F&cn=2005011239&table_name=loi#Art.137
https://www.ejustice.just.fgov.be/cgi_loi/change_lg.pl?language=fr&la=F&cn=2005011239&table_name=loi#Art.141
http://rm.coe.int/16807913b1
https://www.ejustice.just.fgov.be/cgi_loi/change_lg_2.pl?language=fr&nm=2005009033&la=F
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170. The CPT notes that upon reviewing individual files and registers, the procedures and safeguards 
surrounding the imposition of an MSP, decided by the prison management, or placement under an RSPI, 
decided by the General Directorate of Prisons, were generally respected: the assessment of the risks was 
fully individualised, the person concerned was interviewed, there were no medical contraindications, and 
prisoners were able to be legally represented115 and file complaints. However, some prisoners indicated 
that they did not understand the reasons for being subjected to an RSPI, mainly because in some cases 
the General Directorate withheld the reasons, citing serious security risks if the motivation were 
revealed.116  
 
Further, the delegation took note of several cases where a person was subject to an MSP when they 
required immediate transfer to an appropriate therapeutic environment. In one case in Marche-en-
Famenne, the hearing report stated that the psychiatrist recommended extending the MSP, as they 
considered the individual’s behaviour to continue posing a risk to both their own safety and that of others. 
In one case at Nivelles Prison, a prisoner with serious mental health issues was subjected to an MSP for 
seven days in conjunction with a request for transfer to a psychiatric annex. In the CPT’s view, continued 
placement under a security measure should not be a purely passive response to a prisoner’s problematic 
behaviour, and healthcare staff should not be involved in taking security decisions. Instead, reviews of 
placement should be objective and meaningful, and form part of a positive process designed to address 
the prisoner’s problems and permit their reintegration into the mainstream prison population. 
 
Further, prison doctors act as the personal doctors of prisoners. Ensuring that there is a trusting doctor-
patient relationship between them is a major factor in safeguarding the health of prisoners.  
 

Healthcare staff should not participate in decisions to segregate or impose other 
coercive measures on a prisoner for security reasons. 

 
171. People incarcerated for reasons linked to radicalisation or violent acts linked to religious or 
ideological reasons were identified by the prison administration’s body working on extremism (Cellule 
Extrémisme) as CelEx under several categories. The procedure was regulated by specific instructions dated 
5 March 2021. The decision to remove a person from the CelEx list was based on several sources of 
information, including the prison’s evaluation reported every two months to the service in charge within 
the DG EPI. As observed in the past, CelEx prisoners would not necessarily be isolated. They were placed 
in ordinary detention but put under increased surveillance. Their status could be combined with an MSP 
or RSPI, but not necessarily. However, in practice, the delegation was not informed in the prisons visited 
of cases of persons that would have been removed recently from the CelEx list. 
 
172. In Haren Prison, the so-called high security unit (unit 171) comprising 10 individual cells with a 
dedicated staff was not functioning as such at the time of the visit.117 Yet, some of the rules attached to 
the -security procedures seemed to remain. The 10 cells were separated into two parts, limiting 
association in the yard with four other prisoners, at best. This potentially increased the sentiment of 
isolation for some of them, even if the relations with the staff appeared calm and professional. The fitness 
room was only accessible once a week upon reservation for one and a half hours. A cell search was carried 
out every day, even in the absence of any suspicion.  
 

The CPT would like to receive the authorities’ comments on the regime applied in  
Unit 171 of Haren Prison, as well as information on the authorities’ intentions and the 
timeline for its future use. 

 
173. For those prisoners separated from the general population for more than a few weeks, additional 
measures should be taken in order to provide them with appropriate conditions and treatment. The CPT’s 
view is that prisoners who present a particularly high security risk should, within the confines of their 
detention units, enjoy a relatively open regime by way of compensation for their severe custodial 
situation. In particular, they should be able to meet other prisoners in the unit and be granted a variety of 

 
115. As specified in the Law of Principles, article 113(6) for MSPs (concerning placements in isolation) and article 118 
(3) for RSPIs. 
116. In accordance with the Law of Principles, article 8. 
117. According to the management, opening this unit would require at least 16 trained FTEs. 

https://www.ejustice.just.fgov.be/cgi_loi/change_lg_2.pl?language=fr&nm=2005009033&la=F
https://www.ejustice.just.fgov.be/cgi_loi/change_lg.pl?language=fr&la=F&cn=2005011239&table_name=loi#Art.8
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activities (thus fostering a sense of autonomy and personal responsibility). Special efforts should be made 
to develop a good internal atmosphere within high-security units. The aim should be to build positive 
relations between staff and prisoners. This is in the interests not only of the humane treatment of the 
unit's occupants but also of the maintenance of effective control and security and of staff safety. 
 
As for the measure of segregation (or increased supervision), it is axiomatic that it should not be imposed 
for any longer than made necessary by the risk presented by the prisoner. Therefore, this calls for regular 
reviews of the decision to impose the measure. Further, prisoners should, as far as possible, be kept fully 
informed of the reasons for the imposition of the measure and, if necessary, its renewal.  
 

Consequently, the CPT recommends that the Belgian authorities take the necessary 
measures to ensure that a prisoner placed under a special security measure (MSP or 
RSPI) be informed in writing of the reasons thereof and sign a form that they have 
received the decision (it being understood that there might be reasonable 
justification for withholding from the prisoner any specific details related to 
security).  

 
c. general security measures  

 
174. Belgian law allows a prisoner to be subjected to a strip search when they return from being 
outside or prior to being placed in a punishment cell (or in a secure cell), when there are individual 
indications that a simple search over the clothing is not sufficient. This decision must be motivated by the 
prison director.118 At Marche-en-Famenne Prison, the dedicated register indicated that 79 strip searches 
had taken place during the first four months of 2025, with an indication each time of the reason.  
 
General strip searches seemed to be carried out in dedicated areas, except in Nivelles Prison where it often 
took place in the showers. Once naked, a towel would be provided to prisoners to cover part of their body 
during the search and minimise embarrassment. 
 

The CPT recommends once again that detained persons who are searched should not 
be required to remove all their clothes at the same time, that is, a person should be 
allowed to remove clothing above the waist and put it back on before removing  
further clothing. 

 
175. At present, all persons who are placed in a disciplinary cell are required to change into special 
clothing. Those who undress voluntarily are provided with a “dress” to cover their body at Haren Prison, 
or as indicated a towel at the other two prisons. For uncooperative prisoners placed in these cells, the 
procedure involved cutting the prisoner out of their clothing and placing them naked in the cell,119 using 
metal detectors to find concealed objects, and using the special uniforms’ tear-resistant trousers to 
restrain the prisoner’s arms and legs and remove the handcuffs, giving staff enough time to leave the cell 
unharmed. At this point, the prisoner would be able to get free from the makeshift straps and put on the 
cell’s special clothing. 
 
There appears to be no risk and needs assessment as to the necessity to forcibly strip search a person 
being placed into a disciplinary cell nor any justification as to why every person should be provided with 
special rip-proof clothing while in a disciplinary cell. The provision of rip-proof clothing should only be for 
those persons who are considered to be at risk of self-harming or attempting suicide. Where there is a 
reasonable suspicion that a prisoner is concealing illicit substances or a makeshift weapon on their 
person, it is justifiable to proceed with a strip-search. However, this should not be systematic. 
 

The CPT would appreciate the comments of the Belgian authorities on this matter.  

 
118. See Law of Principles, article 108, paragraph 2. See also the communication by DG EPI, 30 January 2017. 
119. During interviews, a prisoner mentioned that clothes were ripped off them when they were placed in the cell 
following an incident with custodial staff.  

https://www.ejustice.just.fgov.be/cgi_loi/change_lg.pl?language=fr&la=F&cn=2005011239&table_name=loi#Art.108
https://ccsp.belgium.be/wp-content/uploads/2019/08/LC-141-fouilles-FR.pdf
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176. Concerning the specific needs of women during searches, in Marche-en-Famenne, women 
wearing a sanitary pad during searches were provided with a clean one afterwards. This was not the case 
in Haren, where two women reported feeling humiliated when they were not provided with a clean 
hygienic pad after the procedure.  
 

The CPT invites the authorities to remind staff conducting searches to act with 
sensitivity and due respect for the particular circumstances and needs of each 
prisoner. 

 
177. The CPT notes that SICAR of Haren Prison is the country’s only security intervention team of its 
kind and can be considered a pilot project.120 Typically, the team intervened with five to seven members, 
and a medical team, composed of a doctor and/or nurses, could be called in the context of medical 
emergencies. For incidents involving one or two prisoners, SICAR handled the situation independently, 
while larger incidents would prompt police support. SICAR had conducted 60 interventions in the first 
half of May 2025, with 73 interventions in April 2025 alone, often to place a prisoner temporarily in a 
disciplinary cell. In 2024, 84 interventions required the use of special equipment and 17 interventions in 
the first five months of 2025. 
 
While SICAR appears to contribute significantly to the security and safety of this large establishment, 
several shortcomings appeared. The project lacks formal directives or regulations governing its 
organisation and operations, and the team does not maintain a proper register per se but a file with 
interventions reports.121 Not all of the 25 team members had completed the mandatory 10-day training 
required to use special intervention equipment (helmets, shields, batons, and handcuffs). None of the 
SICAR members wore body cameras. The delegation noted that complaints generally concerned 
interventions carried out without the special equipment. The delegation also observed that some SICAR 
members lack the communication skills needed to engage effectively with prisoners in crisis, unlike 
medical staff, who demonstrated such skills. 
 
The presence of SICAR has also led to unintended consequences. Several coordinators responsible for 
specific buildings or areas seemed to rely on the team rather than actively maintaining dynamic security 
or implementing de-escalation strategies.122 In practice, this meant that at the first sign of conflict or 
aggressive behaviour, coordinators would tend to call the SICAR team rather than addressing the 
situation themselves. 
 

The CPT recommends that the authorities evaluate the operation of the SICAR pilot 
project in Haren Prison and inform the Committee of the outcome. The unit should be 
provided with proper regulations and all of its members should undergo the 
necessary training before being deployed. The CPT also recalls its recommendation 
in paragraph 41 on body-worn cameras. 

 
178. During its exchanges with the management of the prisons visited, the delegation noted the 
recurring complaint regarding the increase in the number of drones detected around the prison 
buildings. While Haren Prison was equipped with a drone detection system, other establishments, such as 
Nivelles Prison, where drones were becoming a serious concern, were not adequately equipped. Drones 
usually carried phones and drugs but the delegation was informed that they had also delivered arms into 
Nivelles Prison, for instance.123  

 
120. Nivelles and Marche-en-Famenne Prisons did not have a dedicated security unit. Instead, specific staff members 
were designated to handle incidents or transfer individuals to disciplinary cells. However, they did not always have 
the required training to wear protective equipment. For larger incidents, such as collective refusals to leave the yard, 
the establishments call upon on police support. 
121. Depending on the type of intervention, the SICAR team leader completed either a ‘spontaneous intervention 
report’ or an ‘intervention report with equipment,’ a copy of which was filed in an ad hoc folder in the coordinator’s 
office. The forms, although sometimes brief, recorded information on the team members involved in the operation, 
the circumstances of the intervention, the use of any equipment or restraints, as well as the start and end times of the 
intervention.  
122. In accordance with a ministerial note of 19 November 2009. 
123. See for instance paragraph 49.  
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The CPT encourages the Belgian authorities to continue their efforts to combat 
projections and drones, in particular by giving priority to perimeter inspections. 

 
c. medical and judicial transfers  

 
179. Transfers, whether for medical or judicial reasons, could be arranged by the Local or Federal 
Police.124 During the 2025 visit, the CPT noted the high number of cancellations of transfers, in particular 
transfers for medical reasons. For example, in Nivelles prison, of the 208 medical extractions requested 
between 1 January and 17 May 2025, 78 were cancelled at the last minute by the Federal Police (Direction 
de l’Appui et de la Sécurisation de la Police Fédérale Belge - DAB), representing 37.5%.125 By contrast, the 
proportion of judicial transfers cancelled by the DAB was significantly lower (8% between January and 
March 2025).  
 
Such cancellations not only had a direct impact on the quality of medical care provided to prisoners but 
also created additional strain on the daily functioning of the establishment. They could also lead to urgent 
medical extractions. In medical emergencies, the Local Police were usually called upon.126 However, unlike 
the DAB, the Local Police do not stay with the prisoner at the hospital. In practice, this means that two 
prison officers must accompany the prisoner for the entire duration of the consultation, further reducing 
the already limited staff available for other movements within the facility. 
 
The CPT considers that accelerating the provision of sufficient dedicated staff to enable the opening of the 
polyclinic at Haren Prison (see paragraph 122) would help to address the difficulties linked to medical 
transfers in Brussels and significantly reduce the need for transfers to outside facilities 
 
180. Further, the CPT noted that on 22 May, out of the 132 persons held at Haren Prison who were 
summoned to the Court House, only 48 (36%) were transferred. While some absences could be explained 
by valid reasons (such as cancellation or postponement of a hearing, or refusal by the person concerned), 
in other cases the transfers could not be organised due to a lack of escort staff. On that day, the register 
indicates that one third of the persons concerned were tried in their absence and merely “represented” 
by their lawyer.127 
 

The CPT requests the authorities’ comments on the measures planned to the last-
minute cancellations of transfers by both the Federal and Local Police in the future.  
In particular, the Committee recommends that, at Haren Prison, the authorities 
evaluate the possibility of making greater use of videoconferencing or the hearing 
facilities available within the establishment, in order to reduce the need for transfers 
to the Courthouse. 

 
181. The delegation found that prisoners appeared to be most often hand- and ankle-cuffed when 
transferred by the police to outside the prison, including in cases of medical emergency.128  
 
In one case in Marche-en-Famenne Prison, a woman was allegedly handcuffed during transport, then 
attached with one hand to the bed’s bars while experiencing a miscarriage. In another case, a woman 
who was hospitalised for a mastectomy was allegedly handcuffed during transportation and both ankle- 
and hand-cuffed to her bed, in addition to having the officers present with her in the room during medical 
consultations.  
 

 
124. In accordance with the Directive MFO-1, 26 January 2024. 
125. Information provided by the healthcare unit of Nivelles. In 2024, the number of extractions requested amounted 
to 578. Approximately 110 (20%) were cancelled by the DAB. 
126. For example, between January and March 2025, there were 55 urgent medical transfers managed by the Local 
Police from Haren Prison.  
127. See also the CPT’s observations following the visit to the Brussels Palace of Justice, paragraph  191 and following. 
128. In 2025, for example, 53 instances were recorded in the register on restraints at Marche-en-Famenne Prison, 
including 40 concerning a medical extraction (among which 14 were emergencies). 
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This was also an issue for prisoners held in Haren Prison, where one person who had recently given birth 
indicated that she had to leave the hospital room with handcuffs, in full view of everyone, and unable to 
carry her baby.129 Such treatment is not acceptable and, in the CPT’s view, could be considered degrading. 
 

The CPT reiterates its recommendation to the Belgian authorities that means of 
restraint during the transfer of prisoners to a hospital or an external specialist should  
not be applied in a systematic manner, but only on the basis of an individual risk and 
needs assessment. Under no circumstances should women be attached to the bed   
using hand- or ankle-cuffs or any other instruments of restraint during labour, 
childbirth or immediately after childbirth, or during a miscarriage or a procedure  
such as a mastectomy.  
 
Further, the CPT recommends that the Belgian authorities take measures to ensure 
that when patients are referred to a civil hospital, security arrangements and ethical  
considerations should be discussed by the managements of the prison and the 
hospital.  

 
182. The CPT notes that police forces, in particular the Local Police, were not trained or equipped to 
manage prisoners, especially those who may be dangerous, agitated or experiencing severe mental 
health crises.  
 

The CPT would like to receive the authorities’ comments on this matter, in particular  
regarding the type of training and resources provided to police forces for dealing 
with prisoners who display agitated, dangerous or unpredictable behaviour during 
transfers.  

 
d. contact with the outside world  

 
183. The delegation welcomed the initiatives to strengthen opportunities for maintaining contact with 
the outside world, and was generally positively impressed by the range of measures in place, including 
telephone communication, correspondence, free videoconferencing, and extended visitation rights.  
 
184. Visitation rights varied from one prison to another. Generally, remand prisoners were permitted 
at least one one-hour visit per day and sentenced prisoners at least three times a week (including on the 
weekend). They were also allowed at least one two hour-long unsupervised family visit130 per month. 
Visits were generally carried out without difficulty. However, the delegation received information that 
during strikes or periods of reduced staffing, visits could be cancelled or limited to visits with lawyers.  
 
At Marche-en-Famenne Prison, the administration made no distinction between remand and sentenced 
prisoners as they could all have visits for 90 minutes every day of the week except Mondays. Couples 
within the establishment could meet twice a week.  
 
Prisoners and families complained however at Nivelles Prison that they were not allowed physical contact 
during “table visits”. The visitation area also lacked a sufficiently large space for children to play nearby. 
Both Haren and Marche-en-Famenne had child-friendly spaces available in the visitation area, and the 
family rooms were decorated and well equipped for children.  
 

 
129. She also indicated that paradoxically she had been able to move freely, without handcuffs, throughout her 
hospital stay.  
130. Haren, Nivelles and Marche-en-Famenne Prisons had several dedicated rooms for unsupervised ‘conjugal’ visits, 
with clean sheets, condoms and clean sanitary annexes.  
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e. complaints procedures and inspections 
 
185. The provisions of the Law of Principles concerning prisoners' right to complain came into force 
on 1 October 2020. As noted in the past,131 directors decisions on matters regarding prisoners’ rights were 
cancelled relatively frequently and compensation (usually in the form of phone credit, tobacco etc.) were 
provided to prisoners. The total number of complaints (5 542) had actually increased by approximately 
210% since the previous CPT visit in 2021. Among these, 1 329 files were deemed well-founded. The 
situation created a significant amount of work for the management.132 
 
The CPT notes obstacles for the mechanism to be fully effective include the lack of legal staff within the 
prisons, frequent absences of the prison management from the hearings of the complaints commission 
and lengthy delays.  
 
186. Prisoners were generally informed of the possibility to file complaints or contact monitoring 
mechanisms by using the dedicated and secure mailboxes as well as their personal accounts on the 
computer system. However, information was not consistently made available to foreign nationals in a 
language they could comprehend. 
 
The CPT notes that, in some cases, prisoners also appeared poorly informed, as several complaints were 
declared inadmissible for falling outside the commission’s mandate, causing frustration when they should 
instead have been directed to other relevant bodies or, in cases of inter-prisoner violence, to the police. 
 

187. The CPT recommends that the authorities strengthen the effectiveness of 
the prisoners’ complaints mechanism by ensuring adequate legal staffing, timely 
handling of cases, and regular participation of prison management in hearings. All 
prisoners, including foreign nationals, should receive clear and accessible 
information on how and where to submit complaints. Steps should also be taken to 
ensure that complaints outside the commission’s mandate are promptly redirected 
to the appropriate bodies. In all cases, the investigation should be carried out 
without undue delay and prisoners should be informed in writing within clearly 
defined time periods of action taken to address their concern or of the reasons for  
considering the complaint not justified. Information on the right to appeal should 
also be clearly provided.  

 
188. The CPT notes that the staffing issues faced by the CCSP more generally have not changed since 
the 2017 visit. Both monitoring and complaints commissions continue to suffer from a significant 
shortage of human and financial resources (see also comments concerning the National preventive 
mechanism at paragraph 8). For example, the complaints commission in Haren Prison was unable to 
process complaints within the legally prescribed two-week period due to their high volume and lack of 
staff.133 
 

The CPT recommends again that the Belgian authorities ensure that monitoring,  
mediation, complaint handling, and appeals functions are carried out effectively. 

 
189. The CPT notes with interest the obligation for each prison to establish a consultative body 
through which prisoners can voice common concerns and discuss solutions with the prison 
management.134 The system appeared to function effectively at Marche-en-Famenne Prison, where reports 
were made available to all on the digital platform following each bi-monthly meeting. Consultation 
meetings were also held at Haren Prison; however, no such mechanism was in place at Nivelles Prison.  
 

The CPT encourages the authorities to ensure that such consultative bodies are 
effectively operating in all prison establishments. 

 
131. See CPT/Inf (2022) 22, paragraph 47. 
132. See 2024 Annual Report of the CCSP. 
133. See 2024 annual report, monitoring commission, p.36-37. 
134. Law of Principles, article 7 and the Royal decree of 22 June 2018. 

https://rm.coe.int/1680a922ac
https://ccsp.belgium.be/publications/
https://ccsp.belgium.be/commission/haren/
https://www.ejustice.just.fgov.be/cgi_loi/change_lg.pl?language=fr&la=F&cn=2005011239&table_name=loi#Art.7
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190. As regards inspections, the CPT welcomes the 2024 change in the Law of Principles (article 33) 
allowing for chairs of Bar Associations to visit prisons within their geographical area of competence, in 
addition to parliamentarians and judges. The law also now requires special authorisation from the 
Director General to enter certain accommodation areas or to contact specific prisoners. Visitors are 
accompanied by the Director or by designated staff members. 
 
Reportedly, judges visit remand prisons frequently,135 as do other public officials and civil society 
organisations.136  
 
The CPT attaches particular importance to regular visits to all prison establishments by an independent 
body with authority to receive – and, if necessary, take action on – prisoners’ complaints and to visit the 
premises.  
 

The CPT invites the authorities to ensure that the management and staff of prisons 
cooperate effectively with persons entitled to monitor the establishments.  

 

 
135. See the enhanced procedure, in the case of Vasilescu v. Belgium 64682/12, 20 April 2015. 
136. See also paragraph 8 on the national preventive mechanism.  

https://www.ejustice.just.fgov.be/cgi_loi/change_lg.pl?language=fr&la=F&cn=2005011239&table_name=loi#LNK0015
https://hudoc.exec.coe.int/eng?i=004-1263
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B. Courthouse 
 

1. Preliminary remarks 
 
191. The delegation carried out a follow-up visit to the Court of Justice in Brussels to observe the 
conditions of detention in the holding cells in both the Court of Justice building and the Portalis 
building.137 
 
The Court of Justice had a capacity of 79 cells in the cellular area, of which only 48 were functional, and six 
cells in the Assises section. It primarily held individuals who were already placed in prison establishments. 
On the day of the visit, 132 prisoners had been scheduled to come, 68 in the end were actually able to 
transfer to the Court of Justice. The DAB of the Federal Police was responsible for operations and security. 
The staff absenteeism was reported as a significant issue. While there were officially 163 staff members, 
only 72 were actually working in the premises. On the day of the visit, 21 police officers were on duty.  
 
The Portalis building, managed by the Local Police, had 44 cells: 36 operational cells for adults at the time 
of the visit (three of which were out of service) and five for minors. On average, 30-40 (with a maximum 
of 53) persons are held at the Portalis building. Individuals recently held in police custody are typically 
placed there. A fixed staff component rotates in three teams of five officers. 
 
192. The CPT notes positively that no credible allegations of physical or verbal ill-treatment by police 
officers during the visit to the custodial areas of the courthouse were received by the delegation. 
However, it did receive some allegations of tight handcuffing during transfers in police vehicles. 
 

2. Conditions of detention 
 
193. The holding cells at the Brussels courthouse and the Portalis building, remained dilapidated, dirty, 
dark and poorly ventilated, despite previous CPT recommendations. The walls had peeling paint and bore 
traces of various bodily waste in both premises. At the courthouse, cells were furnished solely with a 
wooden bench, and the doors have bars fitted with Plexiglas. At the Portalis building, cells were equipped 
with a metal door and a fixed concrete platform. A cell with a toilet and sink was used as sanitary facilities 
for all. It had no soap. The smells were particularly unpleasant, despite staff’s indication that the cells were 
cleaned every morning. A room with a shower was being used for storage. None of the facilities provided 
a clock for detained persons to keep track of time. 
 
194. All individual cells at the courthouse measured 3 m2, and the cells at the Portalis building were 
barely larger.138 In the past, cells at the courthouse accommodated two individuals, but this no longer 
appeared to be the case. As a result of the lack of detention possibilities and heavy usage,139 persons to 
be placed at the courthouse were sometimes forced to wait in police vans.140 Persons awaiting placement 
at the Portalis building could be held in police custody beyond the legal limit, at times for as much as three 
additional hours. 
 

 
137. See the report on the 2017 periodic visit to Belgium, CPT/Inf (2018) 8, paragraph 69. 
138. Contrary to the Royal Decree of 14 September 2007, article 12, which imposes a minimum of 4 m2 for waiting 
cells. 
139. According to the information provided, between 80 and 120 prisoners could be sent to the courthouse every day 
from Haren Prison alone.  
140. On the day of the visit, 68 of the 91 scheduled individuals to arrive at 9:00, with the remainder absent due to 
refusals or logistical constraints in carrying out the escort. At 10:30, a prison vehicle arrived, and two persons were 
maintained inside. Their case had already been decided in their absence. In some cases, prisoners were required to 
wait at the prison without any guarantee of being transferred in time. During the visit at Haren Prison, the delegation 
noted at least one instance in which a person who had waited for transfer was informed that the decision had been 
made in their absence. Priority was given to prisons outside Brussels.  

http://rm.coe.int/16807913b1
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195. In the courthouse, four cells separated from the rest were used to hold children or persons 
considered “at risk” and “dangerous”, who were usually transferred quickly to a judge. The Portalis building 
also had a section for minors – completely separated from adults - with three normal cells (8.8 m2) and 
two smaller ones, measuring a mere 3 m2.141 The room designated for visits between children and their 
lawyers was not soundproof and did not guarantee confidentiality. 
 
196. Although regulations stipulate that individuals may be held in these holding cells for a maximum 
of three hours,142 the delegation found a quite different reality. People could spend an entire day waiting 
in inadequate and unsanitary conditions without adequate access to food or the possibility of speaking 
to their lawyers.143 Proper meals were not provided by the police. The delegation was told at the Portalis 
building that detained persons, including children,144 were provided with a bottle of water and a couple 
of waffles only upon request. Most prisoners were apparently not provided with a lunch bag upon 
departure from the prison, contrary to the information provided by the authorities in their response to 
the 2017 visit report.  
 
197. A stock of clothes was available for those in need at the courthouse. However, the malodorous 
clothing was piled up in an unused cell and seemed particularly unsuitable (dirty, torn etc.) for their 
appearance before the judicial authorities.  
 
198. The detained persons did not receive hygiene kits, nor were female hygienic products available if 
needed. At the Portalis building, survival blankets were reportedly distributed to those who were cold. The 
service had only three in stock at the time of the visit. 
 
199. While the common areas were under video-surveillance, none of the cells had cameras or a 
functioning call bell. The delegation received assurances from the staff at the courthouse building that 
they regularly patrolled the halls and provided water or access to the toilet to those who requested this. 
However, the regularity of the patrol was not specified. 
 
200. Overall, detention conditions – and the working conditions for staff – appeared to have 
deteriorated since 2017. The delegation was informed that a project for the renovation of the holding 
cells and building of new holding cells at the Brussels courthouse was underway. 
 
Given the CPT’s previous recommendations to the Belgian authorities, the delegation made an immediate 
observation under Article 8, paragraph 5, of the Convention and requested that immediate measures be 
taken to ensure that the facilities are cleaned on a daily basis and that every person detained in these 
facilities is provided with water and adequate food at regular intervals as well as hygiene kits as 
appropriate. In a letter dated 10 September 2025, the authorities informed the CPT that an instruction 
had been issued to prison establishments to ensure that persons transferred to the Courthouse in Brussels 
are systematically provided with a meal for lunch and water, as appropriate. The matter was also raised 
with the Brussels police concerning the treatment of persons in police custody. The authorities indicate 
that cleaning was carried out on a daily basis. Given the delegation’s findings at 9:00 on the day of the 
visit, it appears that additional measures are required to ensure the facilities are kept in an adequate state 
of hygiene.  
 

201. The CPT calls upon the Belgian authorities to ensure the following in the 
holding cells in the Brussels courthouse and the Portalis building:  
 

- the adequate maintenance of the cell blocks without delay, particularly the 
cells and sanitary facilities in the adult section of the Portalis building;  

- proper ventilation and lighting in all holding cells; 
- detained persons obtain ready access to drinking water and are given food 

daily at appropriate times, including at least one full meal;  

 
141. On average, between four and ten minors passed through the facilities each day. 
142. Article 1 of the Royal Decree of 14 September 2007 relating to minimum standards, the location and use of places 
of detention used by the police services. 
143. Unlike the Portalis building, there were no offices for lawyers to meet with their clients at the courthouse.  
144. Some children also indicated that during their 36 hours prior to their arrival at the Portalis building, they had 
received only water and toast. 

http://rm.coe.int/16808b4f5a
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- detained persons are allowed to comply with the needs of nature in clean 
and sanitary conditions, and are offered adequate washing facilities;  
- detained persons are provided with hygiene kits, - systematically to those  
coming from police custody; 
- sanitary facilities are equipped with toilet paper, soap, and hand towels;  
- all detained persons are offered, when necessary, clean clothing 
appropriate for their appearance before the judicial authorities. 
 
In addition, the specific hygiene needs of women should be adequately addressed. 
In particular, women should have ready access to sanitary and washing facilities as 
well as safe disposal arrangements for blood-stained articles. They should be 
provided with an appropriate range of hygiene products, in sufficient quantities and 
free of charge.  
 
The CPT would like to be informed of the timeline for the renovation of the detention 
area in the Brussels courthouse and the Portalis building and all other relevant 
works. 

 
202. The CPT notes that the vehicles used for the transportation of detained persons and inspected by 
the delegation at the courthouse were suitable. Each of the older models had up to ten padded seats, 
with seatbelts, and detained persons were handcuffed with their hands in front. The new models had 
some singular cabins and safety belts were missing. 
 
203. In the absence of a dedicated medical consultation room, a larger cell at the Courthouse could, if 
necessary, be used by healthcare staff on-call. No space was available for consultations at the Portalis 
Building. Consultations usually took place in the presence of police officers.  
 

The CPT recommends that steps be taken to ensure that a medical consultation is 
always carried out in an appropriate environment with the necessary guarantee of 
confidentiality.  
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C. Internees 
 

1. Preliminary remarks 
 

204.  Since its first visit to Belgium in 1993, the CPT has monitored the situation of persons sentenced 
to a “measure of internment”, which is a measure for persons held criminally irresponsible for the offence 
committed due to a mental disorder, with the objective of protecting society and to ensure that the 
person subjected to the measure is provided with the care required by their condition with a view to their 
reintegration into society.145 In its reports, the CPT has consistently expressed concern as to the detention 
conditions for internees. The Committee has been particularly critical of the frequently lengthy stays in 
prison under inappropriate conditions and without access to adequate treatment.  
 
205. Over the years the CPT has observed in its reports the various measures taken by the Belgian 
authorities aimed both at improving detention conditions and the quality of treatment available to 
internees. These have included the opening of a specialised forensic psychiatric hospital (FPC) in Ghent 
with 264 beds, the allocation of medium- and low-security beds in civil psychiatric hospitals around the 
country and, in 2014, the adoption of the Law on Internment. Amongst other things, this legislation 
restricted the application of the internment measure to offences punishable by a prison sentence and 
introduced the Chambers of Social Protection (CSP),146 responsible for the execution of the internment 
measure, including decisions about execution modalities.147  
 
206. In its report on the 2017 visit to Belgium, the CPT expressed its satisfaction that the number of 
internees in prison had decreased for the first time since 1993, which was partially linked to the entering 
in operation of FPC Ghent in 2014. However, due to the increase in the overall number of internees since 
2019, the number of those remaining in prison has once again increased, despite the opening in 2017 of 
FPC Antwerp with 182 beds, the increased availability of beds for internees in civil psychiatric hospitals 
and residential facilities,148 and the dedicated places for internees in forensic day care centres.  
 
According to the Belgian authorities, on 23 May 2025, there were 4 495 internees in Belgium, of which 1 
034 remained in prison (23%). The majority of internees in prison (568) are located in the region of 
Flanders.149 
 
207. On various occasions, the European Court of Human Rights (the Court) has found that the 
treatment of internees by the Belgian state has been in violation of the European Convention on Human 
Rights, most recently in the case of B.D. v. Belgium (Application No. 50058/12) which, together with other 
similar judgements, form the L.B v. Belgium group of cases. 
 
In December 2024, the Belgian authorities presented an Action Plan150 to the Council of Europe’s 
Committee of Ministers, in which they set out the measures intended or already taken to comply with the 
Court judgments in the L.B v. Belgium group of cases. With the opening of a secured long-stay facility in 

 
145. Article 2, Law on Internment. 
146. Kamer Bescherming Maatschappij (KBM)/ Chambre de protection sociale (CPS). This chamber is composed of a 
judge (president), who is assisted by two assessors, one specialising in social reintegration and the other specialising 
in clinical psychology. There is one CPS per Court of Appeal, except for the Brussels Court of Appeal, where there are 
both Dutch-speaking and French-speaking Chambers. In total, there are six Chambers: Antwerp, Ghent, Brussels 
Dutch-speaking, Brussels French-speaking, Mons and Liège. An internee falls within the jurisdiction of a CPS in the 
jurisdiction of the court of appeal where the investigating or sentencing court ordering the internment is located. See 
notably Article 29, Law on Internment. 
147. See CPT/Inf (2018) 8, paragraph 104. 
148. According to data presented by the Belgian authorities, the number of beds for internees in care facilities 
increased by 42% (636 additional beds) between 2017 and 2025 to a total of 2 149 beds. 
149. Information provided by the Belgian authorities on 19 August 2025. 
150. DH-DD(2024)1144, Communication from Belgium concerning the group of cases of L.B. v. Belgium (Application 
No. 22831/08). 

https://hudoc.exec.coe.int/FRE?i=DH-DD(2024)1144F
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the Flanders region, three FPCs in Wallonia (in Paifve, Tournai and Wavre),151 and the allocation to 
internees of additional beds in civil psychiatric institutions and social care facilities, the Belgian authorities 
intend to create sufficient suitable bed capacity in care facilities to ensure that the accommodation of 
internees in prison will no longer be necessary. 
 
208. The CPT notes that the plan to construct new FPCs in Wallonia and a long-stay facility in Flanders 
has already existed for some time; it had, for instance, been mentioned in both the report on the CPT’s 
visit to Belgium in 2017 and its response.152 So far, it has failed to materialise, inter alia due to the firm 
opposition of inhabitants of municipalities designated as future sites. Further, despite the commitment 
expressed by the Belgian Government, no budget has yet been reserved for the opening of three 
additional FPCs in Wallonia and the Flanders long-stay facility. For these reasons, during the 2025 visit the 
Belgian authorities were unable to provide clear timelines as to the construction and entering into service 
of these new facilities.  
 
More generally, the CPT cautions against the establishment of what could become a stand-alone forensic 
psychiatric circuit disconnected from regular civil psychiatry. The Committee noted in the various files 
scrutinised that a number of internees have resided for some time in civil psychiatric establishments. 
Depending on the nature of their offences and the conditions under which they were committed, there 
should be no reason why some of these internees could not return to regular civil psychiatry if their state 
of health requires. 
 

The CPT would like to receive up to date information as to the construction of new  
FPCs and the long-stay facility, including the current state of affairs as regards the 
necessary permits and the allocation of funds. 

 
209. The 2024 Action Plan indicates that the Belgian authorities wish to review the measure of 
internment at a more fundamental level. Reference is made to a study by the National Institute of 
Criminalistics and Criminology aimed at finding the reasons behind the sudden increase in the imposition 
of measures of internment, as well as possible remedies. The completion of this study had originally been 
foreseen for the end of 2024 but was finally published on 14 October 2025.153  
 

The CPT would like to be informed about the follow up the Belgian authorities intend 
to give to this report, both in terms of policy and further studies. 

 
210. During the presentation of the CPT’s preliminary observations, on 26 May 2025, the Minister of 
Health explained that, in anticipation of the outcome of that study, various measures aimed at limiting 
admittance, encouraging turnover and increasing discharge of internees were already under preparation: 
 
As regards admittance, the measures mentioned included:  
 

- research into the quality of forensic psychiatric expert assessments; 
- a review of the criteria of accreditation of forensic psychiatrists authorised to issue a 

psychiatric expert opinion, at the basis of any judicial decision to impose an internment 
measure; 

- the entering into service of the Secure Clinical Observation Centre,154 for longer term 
psychiatric assessment of remand prisoners, since the end of 2024 located in the prison of 
Haren;155 

- a training programme for lawyers and judges. 

 
151. The plan concerns 120 - 180 beds in Flanders, 250 beds in Wavre, and 250 beds in Paifve. In addition, the Centre 
régional psychiatrique Les Marronniers in Tournai will be dedicated to internees, with an additional 370 beds, including 
120 long-stay beds. 
152. CPT/Inf (2018) 8, paragraph 106, and CPT/Inf (2018) 23, page 37. 
153. INCC, Augmentation du nombre de personnes internées en Belgique: état des savoirs, June 2025 (French version 
only). 
154. Royal Decree of 5 December 2019. 
155. Royal Decree of 26 November 2024 amending the Royal Decree of 5 December 2019 establishing the secure 
clinical observation centre. 
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As regards turnover: 
 

- the creation of “buffer capacity” at Forensic Psychiatric Centres to allow internees who have 
violated their conditional release conditions to be immediately readmitted to an FPC rather 
than returning to prison;  

- the establishment of temporary structures at Forensic Psychiatric Centres (120 beds) and 
forensic care homes (90 beds) as well as the expansion of outreach teams (12 FTE) to provide 
care for 120 internees residing at home or in alternative residential settings such as nursing 
homes. 

 
As regards discharge: 
 

- enhanced coordination with general healthcare services to support smoother discharge 
transitions; 

- creating appropriate solutions, in cooperation with the asylum and migration authorities, 
for the 107 internees without legal residence in Belgium who at present cannot be 
transferred to extra-penitentiary care programmes. 

 
211. The Minister indicated that, given the federal structure of the country, the above measures should 
become part of an inter-federal forensic care plan, to be concluded between the federal and regional 
authorities, the drafting of which had been agreed upon during the negotiations concerning the present 
federal Government. Further, the Minister made the foreseen additional temporary capacity contingent 
upon decision making by the Council of Ministers, available budgets, the advice of the Inspector of 
Finance, permits, and the ability to recruit sufficient and competent staff. 
 
212. The CPT welcomes the planned measures listed above but notes the various contingencies, 
including budget, permits and agreement with regional authorities, which suggest a real risk that the 
current stalemate perpetuates. The CPT would like to remind the Belgian authorities that the Court has 
found in various judgments that the conditions of detention for internees in prison constitute a violation 
of Article 3 of the European Convention on Human Rights which, in the view of the CPT, should impose a 
sense of urgency on the Belgian authorities. 
 

213. The CPT would like to be kept informed annually as to the implementation  
of these intended measures. 

 

2. Legislation 
 
214. The legislation in force has not changed significantly since 2016 when the Law on Internment 
entered into force. To recall, the Law of Internment is drafted according to the principle of a “contradictory 
procedure”, whereby the internee may challenge the opinions presented by, or on behalf of, the state at 
various stages of the internment process (imposition, review and termination). 
 
215. The measure of internment is decided by a penal judge, based on forensic psychiatric expertise 
issued by a forensic psychiatrist. Once the forensic expertise has been finalised, and before the judge takes 
a decision, the suspect has the right to add comments, including from a psychologist or medical experts. 
However, the CPT understands that the costs involved, which may be substantial, must be borne by the 
internee themself. 
 
216. As soon as an internment measure is pronounced, a Chamber for the Protection of Society (CPS) 
becomes competent for the execution of the measure; the CPS will decide both on the placement of the 
internee and the conditions of execution of the measure. 
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217. In accordance with 19 of the Law on Internment, an internee may be placed in: 
 

- an establishment156 or department for the protection of society157 under the authority of the 
federal Government and situated in a prison;  

- a forensic psychiatric centre under the authority of the federal Government;158 
- an establishment approved by the competent authority and organised by a private 

institution, a community, a region, or by a local authority, which is able to provide an 
internee with appropriate care and which has concluded a cooperation agreement. 

 
Exceptionally, an internee may be temporarily placed in a psychiatric department  
(psychiatric annex) of a prison.159  
 
218. The CPS may apply the following modalities for the execution of the measure:  
 

- temporary leave; 
- the execution of the measure under ‘electronic surveillance’;  
- ‘limited detention’ (whereby the internee is authorised to leave a place of detention  

(as defined in Article 3 (4) of the Law) regularly, for a maximum of 16 hours a day);  
- ‘conditional release’ (whereby the internment is executed in a residential or outpatient care 

facility).160 
 
219. After the initial decision by the CPS, modification of both placement and modality may be 
requested by the internee, amongst others.161  
 
220. The law does not provide for regular review of the internment measure per se. However, it requires 
regular review of both placement (annually at least) and execution modalities by the CPS.162 Amongst 
other sources of information, the CPS will base its decisions on a “updated multidisciplinary psychosocial-
psychiatric report” drawn up by the internee’s detention institution. 
 
221. Termination of the internment measure may only be requested after an internee has been 
granted conditional release.163 The measure is ended when the conditional release has come to an end 
and “the mental disorder is sufficiently stabilised that there is no reasonable reason to fear that, because 
of his mental disorder or not, possibly in conjunction with other risk factors, the internee will again 
commit offences. To this end, the CPS may request forensic psychiatric expertise from a forensic 
psychiatrist.  
 
222. The CPT notes that while the law explicitly states that a person may provide comments on a 
forensic psychiatric expert opinion forming the basis of decision-making as to the imposition of a measure 
of internment, such a contradictory element has not been introduced in respect of the psychiatric 
assessments facilitating CPS decision-making on either the review (the multidisciplinary psychosocial-
psychiatric report) or as to the termination of the measure (the forensic psychiatric expertise).  
 

 
156. Inrichting tot bescherming van de maatschappij van Paifve/ Etablissement de défense sociale de Paifve 
157. The Afdelingen tot bescherming van de maatschappij/ Departments de défense sociale for Flanders are located in 
the prisons of Antwerp, Bruges, Merksplas and Turnhout. 
158. In Flanders, there are FPC Antwerp and FPC Ghent, but there are none so far in Wallonia or Brussels. 
159. See Article 4, Royal Decree of 17 August 2019. The cases in which a definitively detained person can stay in the 
psychiatric annex are strictly defined. This is only possible for: (1) interned persons who had been remanded at the 
time when the internment was ordered or when the internment with immediate confinement was ordered, pending 
the first decision of the CPS; (2) in the event of suspension of conditional release or of electronic surveillance; (3) in 
the case of remand in custody pending the decision on the suspension of the execution modalities or, if the interned 
person was free at the time of the decision to internment, pending the decision of the CPS; and (4) when the person 
is interned during their detention and pending the entry into force of the decision on internment (Articles 11, 61, 65 
and 77/5 of the Law on Internment). 
160. See Articles 20, 23, 24, 25 and 35 of the Law on Internment. 
161. Article 46, Law on Internment. 
162. Article 43, Law on Internment. 
163. Article 66, Law on Internment. 
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In this context, the CPT was informed that although the right to ask for an alternative psychiatric 
assessment (second opinion) is not explicitly mentioned in the law, in practice such a right does exist. 
However, it appears that if a second opinion is requested, the internee must pay for it and that the 
associated costs are prohibitive (up to €10 000).164  
 
The CPT considers that the formal introduction into law of such a second opinion, provided that it is 
accessible to indigent internees, could offer the CPS an alternative view as regards the mental 
development of the internee. This is even more relevant for internees who have already spent lengthy 
periods of time under the measure. 
 
223. In principle, CPS decisions about placement and execution modalities are taken after a hearing, 
during which both the internee and their lawyer must be present. While the CPT welcomes the statutory 
right of an internee to be heard, it notes that the CPSs’ lack of capacity and the limited availability of police 
escorts165 both negatively affect the enjoyment of this right in practice and thus limit the effectiveness of 
the contradictory procedure. 
 
224. Although a lawyer was present during the CPS hearing in all cases scrutinised by the CPT, the 
internee was at times absent. While the Law on Internment allows for an internee to be absent in case 
“medical-psychiatric questions about their condition will be asked and it would be particularly harmful to 
discuss these in their presence”,166 it does not authorise the absence of an internee for organisational 
reasons. Therefore, in the event that an internee is placed in a segregation room or security cell at the 
time of the hearing, the CPS would visit them there, when feasible.  
 
If organisational constraints are of such a nature that they cannot be overcome, the hearing should be 
postponed unless, as the CPT was told, the internee via their lawyer expresses their reasoned wish that 
the hearing should nevertheless proceed. However, two internees detained at a significant physical 
distance from the location of the responsible CPS claimed that they could not attend their hearings due 
to the unavailability of a police escort and that their hearings had not been discontinued, despite their 
requests. 
 
225. The increase in number of internees also has its repercussions for the workload of certain CPSs, 
resulting in a dense schedule of hearings, with at times only a few minutes to hear an internee.167 The CPS 
Ghent was frequently mentioned in this context. A few internees interviewed by the CPT questioned the 
value of such short hearings. Further, one internee claimed that he had not been given the opportunity 
to speak at all, which would not be in conformity with the law. 
 
Furthermore, the law foresees a first CPS hearing three months after the decision to impose an internment 
measure has become final. The subsequent placement decision by the CPS should ultimately follow 14 
days after the hearing. However, CPT interlocutors mentioned that due to the workload of certain CPSs,168 
it may take more than six months before a first CPS hearing is organised. Until that time, the internee 
remains in a psychiatric annex of a prison. 
 
From the lists of scheduled review hearings provided by the FPCs visited, the CPT understands that review 
hearings rarely take place within the statutory maximum time frame. They are rather held with a delay of 
between two and five months.169 The CPS decisions concern execution modalities in need of modification 
or an authorisation for a transfer to another facility (for instance should a bed become available in an FPC 
or another follow-up facility, such as a medium- or low-security psychiatric facility). The authorities may 

 
164. The CPT was told that, at present, in Flanders only six forensic psychiatrists have been accredited to carry out 
such forensic psychiatric expertise. The scarcity of experts in this area may very well lead to an inflation of the costs 
involved. 
165. See as well paragraph 0 above. 
166. Article 30, Law on Internment. 
167. Other CPSs appear to allocate between 15 and 20 minutes for the hearing of an internee. 
168. In this context, CPS Ghent was also mentioned frequently. 
169. In this context, CPSs Brussels (Dutch speaking) and Ghent were mentioned. 
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avail of an emergency procedure allowing for decision making by the CPS without hearing the internee.170 
It was unclear how many emergency decisions were made without a hearing. Although the CPT welcomes 
the use of an emergency procedure to reduce the negative impact of the CPS workload on the internee, 
it warns against the emergency procedure losing its exceptionality as this may have a negative impact on 
the right to be heard. 
 
226. The CPT welcomes the contradictory elements in the Law on Internment. In the view of the CPT, 
these contradictory elements may contribute to the internment measure being imposed in the most 
rational manner and avoid it being prolonged unnecessarily. However, the Committee’s findings suggest 
that at present the contradictory elements in the procedure in place could be reinforced.  
 

The CPT recommends the reinforcement of the Law on Internment by: 
- establishing in law the right to a second opinion by a psychiatrist (or a 

behavioural specialist) in respect of CPS decision-making in the context of a  
multidisciplinary  psychosocial-psychiatric report related to the review of the 
measure, as well as in respect of the updated forensic psychiatric expertise relating  
to its termination;  

- ensuring that internees may request a second opinion free of charge, 
including during the decision-making regarding imposition of the measure; 

- respecting the right for internees to always attend a CPS hearing, whilst 
allowing sufficient time for such hearings to remain meaningful. 
 
Further, the Committee would like to be informed about the number of emergency  
procedures completed in 2025 without a hearing having taken place. Also, it would 
like to be informed about the number of CPS hearings in Flanders for 2025, where the 
presence of an internee at the hearing was considered to be particularly harmful in 
light of medical-psychiatric questions to be asked. 

 
227. In order to examine the treatment and detention conditions of persons detained under the 
measure of internment, the CPT carried out targeted visits to the prisons of Turnhout and Ghent, as well 
as the Forensic Psychiatric Centres of Antwerp and Ghent. All four establishments are located in the region 
of Flanders. 
 

3. Internees in prison establishments 
 
228. The prisons of Ghent and Turnhout were both visited by the CPT for the first time. Both prisons 
were severely overcrowded (see paragraph 13 above). At the time of the visit, Ghent prison was 
accommodating 193 internees (188 men and five women), amounting to 40% of the total number of 
prisoners. For its part, Turnhout prison was accommodating 120 male internees, some 38% of the total 
number of prisoners there. Most internees were waiting for a bed in a follow-up facility,171 which in most 
cases would be one of the two Forensic Psychiatric Centres in Flanders.  
 
229. As no aggregated data was available about the length of stay of internees in each prison, it 
remained unclear how much time internees spent in either Ghent or Turnhout prison before being 
transferred to an appropriate care facility, and whether there were specific circumstances (local, legal or 
otherwise) of influence. However, several internees interviewed by the CPT had already been waiting for 
periods of up to four years for a transfer. Further, several internees had been returned to prison for a 
violation of the terms of their conditional release, after which it could take a considerable time before 
they could resume their treatment in a care facility. 
 

 
170. See Article 54 of the Law on Internment concerning the emergency procedure in case of review of the placement 
as well as the ‘electronic surveillance’, ‘limited detention’ and ‘conditional release’ execution modalities. Emergency 
decisions as to temporary leave follow a different procedure. (See Articles 20 (2) 1 and 20 (2) 2 of the Law on 
Internment). 
171. According to information provided by the Belgian authorities at the time of the visit, approximately 100 of the 
120 internees held in Turnhout prison were waiting for a transfer to an FPC. 
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230. In the CPT’s view, for the purpose of capacity planning of follow-up facilities as well as for local 
network building, there is clear merit in having data available at local level concerning the internees 
accommodated in a particular prison, including as regards the length of stay of certain categories of 
internees, as well as the specific circumstances influencing the length of stay.  
 

The CPT recommends that the Belgian authorities collate and maintain data on the 
imprisonment of internees, aggregated on these grounds. 

 
231. The two prisons were old, having been constructed in 1862 (Ghent) and 1906 (Turnhout) and were 
situated in the city centres. They had an identical star-shaped architecture, with several three-galleried 
wings, metal staircases, landings and doors, leading to a central square, from which the residential part of 
the prison was overseen by staff. The generally spacious outdoor exercise yards were located between 
the wings. While in Turnhout prison a more recently constructed wing had been added, Ghent prison had 
retained its original layout. 
 
232. Internees detained in prison, independent of the unit of accommodation, fall within the remit of 
the 2005 Basic Law on the Prison System and the Legal Status of Prisoners (Law of Principles). The Law of 
Principles lacks provisions specific to internees172 who, besides their legal status, are distinct from the 
mainstream prison population due to their medical and social needs.  
 
As a consequence, various matters relevant to internees incarcerated in prisons which were already 
identified by the CPT in previous reports, including the application of restraints (chemical, manual and 
mechanical) and specific aspects of discipline173 remain largely unregulated. This leads to prison 
management improvising on their application, and to medical professionals being reliant upon the 
standards established by the Belgian Order of Physicians. 
  
233. The Belgian authorities informed the delegation at the meeting of 15 May 2025 that the first steps 
had been taken towards specific legislation covering the treatment of internees in prison: the legislation 
is included in the governmental work programme and a working group to this end has been set up.  
 

The CPT urges the Belgian authorities to draft, adopt and implement legislation  
specific to internees expediently, paying due attention to the different 
recommendations and comments in this report. The CPT would like to be informed 
about the state of play, including the time schedule for drafting, adopting and 
implementing this legislation. 

 
234. Many of the internees in the two prisons visited were profoundly unwell, with severe psychiatric 
disorders or having significant intellectual disabilities; in both prisons, the delegation met with several 
internees in a state of acute psychosis or under severe psychological distress. 
 

a. Department for the Protection of Society 
 
235. The Minister of Health confirmed to the delegation, that the objective of the Belgian authorities 
to remove internees from prison altogether as set out in the 2024 Action Plan remains unchanged. 
However, this objective was not time-bound and no indication was given as to when sufficient capacity 
in appropriate care facilities would become available.  
 
236. In the meantime, prisons will continue to hold internees. As mentioned above, in principle the 
Law on Internment restricts the accommodation of persons sentenced to the measure of internment in 
prison to a Department for the Protection of Society (DPS). 
 

 
172. The exception is Article 167, which states that certain provisions as regards transfer and placement are not 
applicable to internees and refers to the need to adjust an individual detention plan to the specific needs of this 
group. This article is a temporary arrangement, awaiting permanent legislation for the benefit of this category of 
detainee.  
173. CPT/Inf (2022) 22, paragraphs 35 and 36. 



 
71 

 

237. The CPT observes that the legislation in force does not define a DPS in terms of conditions, 
facilities and care objectives. Further, as to care objectives, documentation available to the CPT suggests 
that the Belgian authorities have lowered their aims as regards a DPS. In February 2023, in response to a 
question by a member of the Federal parliament,174 as to the difference between a DPS and a psychiatric 
annex, the Minister of Justice answered that “the main difference, (..) is that the focus in a DPS is more on 
therapy (in combination with a therapeutic project), which is less the case in a psychiatric annex, which is 
usually aimed at the stabilisation of the patients who stay there, in combination with drug treatment”.  
 
The 2024 Action Plan appears to formulate a (far) less ambitious therapeutic objective for a DPS: “to 
prevent inappropriate behaviour, to prepare care circuits in the event of a return to society or to prevent 
the most damaging effects of incarceration.” Informally, staff members said that under the current 
conditions, the purpose of a DPS placement could only be the “prevention of major accidents.” 
 
238. In the CPT’s view, whatever the formal objectives of a DPS placement, in line with the authorities’ 
obligations under Article 5 ECHR, placement on the DPS should be conducive to advancing the objectives 
of the internment measure, even if the final long-term aim remains the removal of internees from prison. 
A DPS should be more than a label and should be set up appropriately in terms of material conditions, 
staffing, treatment and regime. A development plan to this end should be drawn up, preferably in 
cooperation between the Ministries of Justice and Health.  
 

The CPT recommends that the objectives of a DPS placement, in line with Article 5 
ECHR, be defined in law. Further, the Committee recommends that the Belgian 
authorities (in particular, the Ministries of Justice and Health) draft a development 
plan to implement the objectives of a DPS placement in practice, including  
requirements for healthcare staffing, custodial staffing and living conditions. An 
assessment of the expected necessary capacity should be part of such plan. 

 
b. material conditions 

 
239. In Turnhout prison, the internees were accommodated in two dedicated wings of the prison 
(wings A and B) with 156 places. These two wings together constituted the Department for the Protection 
of Society. In addition to the 120 internees, the two wings were accommodating 15 prisoners with serious 
mental health issues, both sentenced and on remand, and 19 ordinary prisoners. Internees most in need 
of care were located on the ground floor and the ordinary prisoners were accommodated on the second 
floor of the A wing. The cells in the prison had originally been designed for single occupancy and most 
internees were accommodated by themselves in a cell measuring approximately 10 m2. To select those 
internees who had to share a cell, a psychiatrist is consulted.  
 
240. Ghent prison had been allocated, in April 2023, a DPS ‘without specific location’, which came in 
addition to the already existing psychiatric annex on the prison’s C wing. At the time of the visit, the DPS 
was officially accommodating 31 internees (26 men and five women). Of a total of 193 internees held in 
the prison, 162 were formally placed on the psychiatric annex which, as the delegation was told, officially 
only offers 17 internee places. Consequently, in practice, internees were spread throughout the prison, at 
times in multiple-occupancy cells together with prisoners not subject to an internment measure. At the 
time of the visit, 13 internees had no beds and were sleeping on mattresses on the floor in cells (see 
paragraph 13 above).  
 
Although there was no distinction whatsoever between a DPS and a psychiatric annex in terms of material 
conditions, treatment, safeguards or otherwise, it appeared to the delegation that, formally, up to 162 
internees were held contra legem on what remains officially a psychiatric annex.  
 

The CPT would like to receive the comments of Belgian authorities on the above. 
 

 
174. De Kamer van Volksvertegenwoordigers - Schriftelijke vraag en antwoord nr 55-1619: Onderscheid in de praktijk 
tussen psychiatrische annexen van gevangenissen en afdelingen tot bescherming van de maatschappij. Bulletin nr: B104 - 
Schriftelijke vraag en antwoord nr: 1619 - Zittingsperiode: 55. 
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241. In both prisons, the cells for internees were well-equipped with a bed, desk, chair, microwave, 
water kettle, audio equipment, call bell, and storage with ample space for books and other personal items, 
including clothes. There was access to natural light through a window, placed high up in the wall. In single 
cells that had been turned into double-occupancy cells, a bunk bed had replaced the single bed, creating 
substandard living conditions, including a lack of storage space and seating. 
 
In those cells where an additional mattress had been placed on the floor to accommodate a third person, 
the resulting lack of space meant that internees had to eat sitting on their beds and not at the table. 
Further, in order to find a space to accommodate internees “anti-vandalism cells” in both prisons, which 
were only equipped with a bed fixed to the floor, had been turned into regular accommodation. In one 
such cell in Turnhout prison, the bed had been turned into a table, with the internee sleeping on a 
mattress on the floor. 175 
 
242. None of the cells in either prison was equipped with shower facilities: both in Turnhout and in 
Ghent, showers could be taken in a common shower block, three times a week. Working internees could 
shower daily.  
 
243. The cells were generally in a good state of repair. However, in Ghent prison, the CPT noted broken 
furniture and peeling paint in certain cells.  
 

The CPT reiterates that the Belgian authorities should ensure that all cells are 
maintained in a good state of repair. 

 
244. In both prisons, most of the common areas used by internees were kept clean and appeared to 
be well-maintained, the major exception being the shower facilities, some of which were dilapidated with 
peeling paint and mould spreading over the walls and ceilings.  
 
In both prisons, the CPT was told that showers were regularly refurbished, but that they suffered from 
overuse due to overpopulation. A comment to this end was also made by the Minister of Health during 
the presentation of the CPT’s preliminary observations. This is undoubtedly the case, but it nevertheless 
remains the duty of the Belgian authorities to limit the nefarious effects of overcrowding on the detention 
conditions of internees and on the working environment for staff. 
 

The CPT recommends that the Belgian authorities put in place a rolling programme  
for the refurbishment and maintenance of the shower facilities in both Turnhout and 
Ghent prisons.  

 
245. The second exception to the generally acceptable state of maintenance of the prisons visited 
concerned the security cells, which were used for disciplinary, security and observation purposes.  
 
In Turnhout prison, the two security cells attached to wing A were primarily occupied by internees.176 Both 
cells were equipped with an iron-framed bed fixed to the floor in the centre of the cell as well as a clock, 
a seating arrangement, and a toilet. In the absence of proper ventilation, the cells were stuffy, leading to 
complaints by internees about breathing difficulties when placed in them. In cell A1, which had been 
painted a cold blue, although a window directed towards the yard granted access to natural light, a pane 
of frosted Perspex had been placed in front of it, which impeded the view. Moreover, the space between 
the frosted Perspex and the window itself contained lumps of what appeared to be soiled toilet paper, 
and food scraps. Cell A2 was similar in terms of layout and arrangement. 
 
In Ghent prison, the four security cells for male internees attached to B wing were spacious, but 
dilapidated and sombre, with only a small window allowing daylight to enter the cells. Wooden plinths 
served as beds, and the toilets were uncovered, which caused the cells to smell of faeces and urine.177 
  

 
175. As to the unpartitioned toilets in both prisons, see paragraph 62. 
176. There were also two security cells attached to D Wing, which exclusively accommodated sentenced prisoners. 
177. The two security cells attached to the female section and used by female internees were not visited by the CPT. 
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246. In both prisons, the security cells visited were equipped with CCTV cameras. When activated, the 
unpartitioned toilet area was pixelated on the surveillance screen, providing some privacy to the internee. 
The security cells did not have a water tap in either prison, obliging the internees to depend on bottled 
water brought to them by custodial staff. In Turnhout prison, several internees complained that custodial 
staff were not always forthcoming when they requested drinking water. The bare foam mattresses for the 
internees to sleep on were also dirty in both prisons; in Turnhout Prison, the bite marks of an internee 
who, according to staff, had tried to eat the mattress were still visible. In both prisons, the security cells 
featured an adjoining small claustrophobic yard.  
 

The CPT recommends that the Belgian authorities refurbish and improve the material  
conditions in the security cells in both Turnhout and Ghent Prisons. Further, 
internees held in the security cells should be allowed to use the larger yards for their 
daily outdoor exercise. 

 
247. As had been the case during previous CPT visits to Belgium,178 at times individual cells of internees 
were squalid to the extreme. For instance, in Ghent Prison, the delegation was shown two ground floor 
cells, both emitting an unbearable stench. The first cell was soiled with toilet paper with faeces and urine, 
and rubbish, all over the floor. The second cell was in a similar state: dirty, with pools of urine. Obviously, 
both cells had not been cleaned for some time, apparently due to a disagreement about responsibilities 
between custodial staff and the mental healthcare team  (see paragraph 253 below). Reportedly, despite 
the deplorable hygiene in the cells, neither of the internees in the two cells had been taken for a shower 
for some time.  
 
It is unacceptable that staff knowingly leave prisoners, in particular those with incapacitating mental 
health issues, to languish in such conditions. In the CPT’s view, such treatment could easily be considered 
as amounting to inhuman and degrading. 
 

 The CPT recommends that the Belgian authorities take immediate steps to ensure 
that all internees are held in clean cells and are provided with the necessary support 
to maintain their hygiene. 

 
248. In Ghent prison, many internees complained about mice coming out at night, whose audible 
running and gnawing prevented them from sleeping.  
 

The CPT recommends immediate and regular disinfestation of cells, be that for mice, 
other rodents or vermin of any other nature. 

 
c. staffing 

 
249. Both in Turnhout and Ghent, the prison’s medical team was primarily responsible for the 
treatment of internees. 
 
In Turnhout prison, for a capacity of 262 prisoners and an occupation of 313 prisoners  
(119% capacity), five general practitioners ensured somatic medical care with, during weekdays, a doctor 
present every day for approximately three hours. At the weekend, a doctor was present for one to two 
hours daily. The healthcare team consisted of 4.5 FTE members of staff, composed of three primary care 
nurses, an educator, and a psychologist who had been on sick leave since mid-2024 and had not been 
replaced. The nurses were organised in two shifts: from 07:00 to 15:00 and from 13:00 to 21:00. On 
weekends, a nurse is present between 16:30 and 19:30. Dental treatment had not taken place for some 
time, allegedly due to a broken dentist’s chair.  
 

The CPT recommends an immediate intervention by the prison management to 
remedy this situation. 

 

 
178. CPT/Inf (2022) 22, paragraph 32. 
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The psychiatrist was present two days a week (on Monday and Thursday) for between eight and 10 hours 
each day. 
 
250. In Ghent prison, for a capacity of 283 prisoners and an occupation of 477 prisoners (169% 
capacity), a total of seven medical doctors worked in the prison. During weekdays, a medical doctor would 
attend for five hours and during the weekend a doctor would pay a short visit to the prison. Also, there 
was one psychiatrist contracted for four hours per week. A second post for a psychiatrist had been vacant 
for some time, despite sustained recruitment efforts by the prison management. In addition, the prison 
received monthly visits by a dermatologist and a gynaecologist. Further, the healthcare team had 9.8 FTE 
members of staff consisting of nurses, an educator and a psychologist. Additional nurses with the sole 
task of distributing medication had been recruited through an agency. 
 
There was no replacement during the psychiatrist’s absence in either prison. 
 
251. In addition to the prison’s medical team, both prisons had been allocated a mental health care 
team, working exclusively with internees, consisting of educators, occupational therapists, a social 
worker, physiotherapist, psychologist, and psychiatric nurses (nine in Turnhout and five in Ghent). The 
size of this care team was related to the theoretical maximum number of internees in the prison: an 
additional 0.33 FTE care staff per internee. According to the 2024 Action Plan the task of the mental 
healthcare team is to “ensure greater continuity of care and a wider range of treatment for internees”. 
This mental healthcare team was directly managed by the central prison administration. 
 
At the time of the visit, neither prison enjoyed the full additional staff complement to which it was 
entitled, mainly to due to difficulties in recruitment and lack of office space; in Turnhout, 18.22 FTE out of 
31 had been recruited and in Ghent 18.65 out of 24 FTE. 
 
252. While the additional staff were welcomed in both prisons visited, it was also noted that the real 
number of internees was considerably higher than the number used to calculate the size of the mental 
healthcare team. This difference was most notable in Ghent prison, which had considerably more 
internees than Turnhout, but had been allocated fewer FTE additional staff.  
 
253. Due to the shortage of staff, in Ghent Prison the mental healthcare team provided care to only 70 
of the 193 internees, leaving the care of the remaining 123 internees to the prison’s medical service and 
custodial staff. 
 
Further, as there had been no equivalent increase in custodial officers, activities undertaken by the mental 
healthcare team added to the workload of the already understaffed custodial service. Also, the mental 
healthcare team did not work outside office hours in either prison, leaving care during the weekend and 
at night to the medical service, which lacked psychiatric expertise. 
 
254. In view of the high number of internees accommodated in both prisons, as well as the severity of 
the mental disorders of many internees, the CPT considers that a significantly higher level of psychiatric 
support is needed to provide even basic psychiatric care to internees.  
 
The CPT very much welcomes the efforts made at Turnhout Prison to extend the DPS daily programme, 
which should lead to the increased presence of persons with mental health expertise in the prison. 
However, in both prisons, the presence of a psychiatrist should be increased significantly, and efforts 
should be made to complete the mental healthcare teams and, if possible, further increase them. Any 
increase in the care staff component should be mirrored in an increase in the number of custodial staff, 
which currently stands at 148 FTE in Turnhout and 188 FTE (with 23 vacancies) in Ghent.  
 

The CPT recommends that the Belgian authorities increase the presence of mental 
health staff, notably psychiatrists, in both Turnhout and Ghent Prisons, as well as  
corresponding custodial staff, to guarantee that their absences are covered and also 
to ensure their presence in the late afternoons, evenings and at weekends.  
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255. The CPT is aware of the efforts currently being made by the prison administration (see paragraph 
94 above) to recruit custodial officers as well as healthcare staff. While the CPT is aware of the general 
difficulty in Belgium with finding and recruiting qualified healthcare staff, it was also informed about the 
additional challenge of certain doctors being hesitant to work in prison, due to what they consider to be 
the deontological risks of being responsible for medical care, including for persons with serious mental 
health issues, in overcrowded and understaffed prisons.179 In an opinion piece dated 12 September 2025, 
the Belgian Order of Physicians seems to confirm, at least in part, the deontological risks for prison 
doctors. It states that “(t)he current working conditions of prison doctors make it impossible to provide 
healthcare that is in line with the current state of medical science.”180  
 

The CPT would like to receive the comments of the Belgian authorities on the 
deontological risks for prison doctors as stated by the Belgian Order of Physicians.  

 
256. As was the case during previous CPT visits to Belgium, many custodial officers said that they did 
not feel equipped to work with internees, having received no meaningful training in mental health 
matters. Several custodial officers even said that they were afraid of the internees, whom they considered 
unpredictable and potentially violent. In Ghent prison, the custodial officers’ dissatisfaction with the 
nature of the work required led to tensions with other operational services, in particular the mental 
healthcare team. It resulted in general incivilities between the two services and reportedly even remarks 
of a racist nature by some members of the custodial staff towards a member of the mental healthcare 
team. 
 
In this context, the CPT welcomes the initiative in Turnhout Prison to make the assignment of members 
of custodial staff to the DPS contingent upon on motivation. To this end, job interviews with the prison 
director and a representative of the mental healthcare team for custodial staff interested in working on 
the DPS were organised once or twice a year. Up to 57 members of custodial staff working on the DPS 
received a bonus of €48 per month. 
 
Further, the CPT welcomes the organisation in Merksplas Prison of a seven and a half-day training course 
for custodial officers on “how to work with internees”, which was scheduled to take place in summer 2025. 
However, only eight custodial officers from Turnhout and three from Ghent had been enrolled in the 
course, at the time of the visit, due to understaffing.  
 
257. Despite the commendable local initiatives, the lack of training for custodial officers in mental 
healthcare related matters has, in the view of the CPT, led to custodial staff being asked to manage a large 
group of internees without the necessary knowledge, affinity or insights. This may very well have 
contributed to the palpable frustration amongst custodial officers as their professional skills appeared no 
longer sufficient to create a safe prison environment.  
 

This is problematic, and the CPT calls upon the Belgian authorities to organise more 
systematic training courses for custodial officers working with prisoners with mental 
health issues, including internees. Further, steps should be taken to ensure that this 
topic is part of the basic training for custodial officers. 

 
d. treatment 

 
258. In the CPT’s view, even if a DPS is not a fully-fledged treatment environment, internees should be 
put in the position to work towards their discharge. The treatment should involve a wide range of 
therapeutic, rehabilitative and recreational activities – including appropriate medication and medical care 
– and should be aimed both at controlling the symptoms of the illness and reducing the risk of 
reoffending.  

 
179. See for instance “Deontologische adviesvraag penitentiaire gezondheidszorg” dated 6 May 2025, a request for 
advice on seven topics related to the provision of healthcare in Belgium prisons (including the exchange of 
information, lack of healthcare staff, and the lack of medical protocols and guidelines, including concerning serious 
incidents), addressed to the Belgian Order of Physicians, by Dr Brecht Verbrugghe, prison doctor at Haren prison. 
180. Ordomedic | Opinion - Deontology. 

https://ordomedic.be/nl/adviezen/deontologie/gedetineerden/deontologische-aanbevelingen-voor-eerbiediging-van-menselijke-waardigheid-en-kwaliteitsvolle-gezondheidszorg-in-de-gevangenissen
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259. There is a need to develop a range of therapeutic options and involve internees in rehabilitative 
psycho-social activities, to prepare them for independent life or return to their families. Occupational 
therapy should be an integral part of the rehabilitation programme, providing for motivation, 
development of learning and relationship skills, acquisition of specific competences and improvement of 
self-esteem. Psychiatric treatment should take place in a suitable, therapeutic, environment, which 
includes adapted living conditions and an appropriate regime. 
 
260. Further, proper psychiatric treatment should be based on an individualised approach, which 
implies the drawing up of a treatment plan for each internee, indicating the goals of treatment, the 
therapeutic means used and the staff member responsible. The treatment plan should also contain the 
outcome of a regular review of the internee’s mental health condition and their medication. Internees 
should be involved effectively in the drafting of their individual treatment plans and subsequent 
modifications, and informed of their therapeutic progress. 
 

261. None of the above was available on the DPS in either Turnhout or Ghent  
Prison. The CPT recommends that individual treatment plans for each internee be 
drawn up in consultation with the internee concerned. 

 
262. Further, the treatment afforded to internees was almost exclusively pharmacotherapy. In the 
absence of a specific provision for internees in the Law of Principles, it is the 2002 Law on the rights of the 
Patient that applies, as well as the principles of ethics. According to the Law on the rights of the Patient, 
internees have the right to refuse treatment.181 If recourse to forced medical treatment is had, such must 
be in line with the ethical standards of the Belgium Order of Physicians:  
 

- Forced treatment of psychotic patients in prison, 12 May 2007; 
- Preventive Forced Treatment of Psychotic Patients in Prison, of 19 July 2008; 
- Forced treatment of a mentally ill person, 14 September 2013; 
- Free choice of professional and consent to care for persons with mental disorders who are 

subject to an internment measure, 17 November 2018. 
 
These ethical standards not only describe when forced treatment may be applied in prison but also the 
conditions under which such treatment should take place. For instance, in line with the Council of Europe 
Committee of Ministers’ Recommendation (2004)10,182 the ethical standard on “forced treatment of 
psychotic patients in prison” states that “Compulsory treatment can only be accepted in a medical-
nursing framework that guarantees sufficient professional supervision of the patient. If the prison where 
the internee is staying does not have sufficiently qualified medical and nursing staff, the patient 
concerned must be transferred to an appropriate psychiatric service within or outside the prison system.” 
 
263. No forced treatment was administered in Turnhout Prison. In the event that this was considered 
necessary by the psychiatrist, a transfer was arranged to nearby Merksplas prison, which reportedly has 
suitable conditions in the form of an in-patient infirmary. However, on occasion, forced treatment, 
ordered by a psychiatrist, did take place in Ghent prison, either in the internee’s own cell or in a security 
cell, with the internee brought there by the prison’s intervention team, which would routinely handcuff 
the internee during the transfer and, in case of agitation, would keep them restrained until they had 
calmed down. To the CPT’s knowledge no operational procedure exists in Ghent prison as to safeguards 
surrounding the application of forced treatment, including monitoring for possible side effects. 
 
264. As also indicated in the ethical standard on the forced treatment of psychotic patients in prison, 
in the CPT’s view, forcible medication in prison should only be administrated under the proper conditions, 
which includes regular monitoring by healthcare staff. In this context, the CPT recalls the limited presence 
of psychiatric expertise in Ghent prison, including the presence of one psychiatrist for only four hours a 
week, without any replacement in the event of absence, and the presence of specialised nursing staff 

 
181. Wet betreffende de rechten van de patiënt; Article 8. 
182. Recommendation Rec(2004)10 on the protection of the human rights and dignity of persons with mental 
disorder, Articles 19(3) and 35(3). 

https://ordomedic.be/nl/adviezen/deontologie/consent-fully-informed/dwangbehandeling-van-psychotische-pati%C3%ABnten-in-de-gevangenis
https://ordomedic.be/nl/adviezen/deontologie/gedetineerden/preventieve-dwangbehandeling-van-psychotische-pati%C3%ABnten-in-de-gevangenis
https://ordomedic.be/nl/adviezen/deontologie/consent-fully-informed/het-onder-dwang-behandelen-van-een-geesteszieke-pati%C3%ABnt
https://ordomedic.be/nl/adviezen/deontologie/beroepsgeheim/vrije-keuze-van-de-beroepsbeoefenaar-en-instemming-met-de-behandeling-door-ge%C3%AFnterneerde-personen-met-een-geestesstoornis
https://ordomedic.be/nl/adviezen/deontologie/beroepsgeheim/vrije-keuze-van-de-beroepsbeoefenaar-en-instemming-met-de-behandeling-door-ge%C3%AFnterneerde-personen-met-een-geestesstoornis
https://search.coe.int/cm?i=09000016805dc0c1
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during daytime on weekdays only. The Committee has serious doubts that appropriate conditions for the 
administration of forced medication can be created in the current context of overpopulation and 
understaffing (including of specialist psychiatric staff).  
 

In light of the above, the CPT recommends that resort to forced medication be 
stopped, at least for as long as the current conditions of overpopulation and  
understaffing persist. In the event of an urgent need to involuntarily medicate an  
internee, this internee should be (temporarily) transferred from Ghent prison to an 
appropriate mental health establishment, such as the nearby FPC. 

 
265. In both prisons, there was a striking lack of therapeutic and other meaningful activities, including 
recreational activities and work for internees. The delegation heard that the organisation of recreational 
activities is a responsibility of the Flemish region, to which end several organisations regularly visit the 
prisons. They are coordinated by a civil servant from the region based in the prison. However, as had been 
the case during previous CPT visits to Belgium,183 due to a shortage of custodial staff responsible for 
fetching and returning internees to their cells as well as for security during the activity, the number of 
activities organised by the region in both prisons was limited.  
 
In Ghent prison, the regime had become even further impoverished as a result of the negotiations 
between Ghent prison management and unions representing custodial staff. On 21 February 2024, due 
to “overpopulation, understaffing and the large group of internees”, parties agreed to what seems to have 
resulted in a suspension of all activities, except for daily outdoor exercise, use of the library and some 
education courses, and work. According to the agreement, this arrangement will remain in place until 
97% of the posts for custodial staff have been filled. 
 
266. Nevertheless, in both prisons occupational therapists associated with the mental healthcare team 
continued to organise certain therapeutic activities for internees, including walks in the yard (weekly in 
the case of Turnhout prison and every weekday in the case of Ghent prison). However, in Ghent prison, 
the care team only organised activities for 70 (out of 193) internees. Further, also in Ghent prison, only a 
few internees had work. 
 
In Turnhout prison, the situation was better, but still unsatisfactory; internees received at best three care 
activities of one hour each per week, which included a walk. Internees reported fitness, meditation, library, 
language classes, or an occasional recreational activity, such as a barbeque, bingo or baking. 
 
The workshop had already been closed for some time due to lack of orders. The remaining work offer 
consisted mainly of cleaning and kitchen work, for which only a small group of internees was required. 
The CPT understands that negotiations are ongoing with external providers to secure work for prisoners, 
including internees, which would allow the prison to reopen the workshop.  
 
267. In both prisons there was regular access to spacious yards for outdoor exercise, equipped with 
means of rest, sports equipment and shelter against inclement weather. The access allowance was for 
three hours during weekdays and two hours at the weekend in Turnhout, and two hours during weekdays 
and weekends in Ghent. However, many of the internees interviewed preferred to remain in their cells. In 
Ghent prison the yard was considered unsafe due to the absence of custodial staff, while in Turnhout 
prison, internees feared being associated with drug trafficking taking place in the yard as such association 
could jeopardise their chances of transfer to a care facility, as well as the regularly occurring fights. 
 
268. As a consequence of the lack of activities in both prisons, many internees remained in their cells 
for 22 hours a day, and those reluctant to use the yard remained locked in their cells for 24 hours a day. 
This already worrying situation was further aggravated both by the frequent industrial action (including 
during the visit of the delegation on 20 May 2025) leading to the cancellation of all remaining activities184 
including visits, and the circumstance that male internees had been placed in a regime of “limited 

 
183. CPT/Inf (2022) 22, paragraph 32. 
184. According to the CPT’s interlocutors, during 2024 there were 12 individual strike days in Turnhout prison and 40 
in Ghent prison. In addition, there was a national strike in the first week of April 2024. 
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community” under Article 51 of the Law of Principles.185 In the current circumstances, in the CPT’s view, 
the Belgian authorities should investigate the conditions necessary to introduce a community regime 
under Article 49 and 50 of the Law of Principles186 in the prisons of Turnhout and Ghent, with the objective 
of introducing such a regime, or a mitigated form thereof, for certain, if not all, internees.  
 

The CPT calls upon the Belgian authorities to urgently develop a programme of 
structured, purposeful activities, including therapeutic, recreational and work, for all  
internees held in Turnhout and Ghent prisons, leading to internees having at least  
eight hours out-of-cell time daily. Further, efforts should be made to render outdoor  
exercise safe for all prisoners, including internees, including by allocating sufficient 
custodial staff to the yards when needed. The Committee further recommends that 
the Belgian authorities create the conditions necessary to create a full community  
regime in the prisons of Turnhout and Ghent, and progressively develop such a 
regime for all internees. 

 
269. The lack of meaningful activities for internees is a persistent problem in Belgian prisons, and one 
which has already been criticised by the CPT on various occasions. Its nefarious effect on mental health is 
well documented, as is the violence it facilitates. For instance, according to the internees involved, 
boredom was a primary incitement behind the September 2023 riot in Turnhout prison. There, on the 
evening of 21 September 2023, up to 70 prisoners, reportedly mainly internees, refused to return to their 
cells after outdoor exercise, lit a fire and barricaded the doors to prevent staff from entering. The riot 
lasted for several hours, causing severe damage to the prison’s courtyard, and required a two-hour police 
intervention by multiple anti-riot teams to restore order, during which reportedly “rubber bullets”187 had 
been fired.  
 
While the CPT has received detailed reports about the course of events on that day, it would appear that 
no official analysis as to the causes of the riot had been made. Further, although Turnhout prison 
management told the CPT that, as result of the riot, the number of internees allowed in the yard at any 
time has been reduced and that communication with them has been improved. In the view of the 
Committee, such events are an opportunity to draw lessons about prison management beyond security-
related matters.  
 

The CPT would like to receive the views of the Belgian authorities on the above. 
 
270. The quantity of daily rehabilitative psycho-social activities was already restricted by the lack of 
space. There was insufficient space left for individual therapeutic activity in either prison, even if staff were 
available to carry out such sessions.  
 
In this context, the Committee also wishes to alert the Belgian authorities to the fact that the buildings in 
which the DPSs visited were located were unsuitable as accommodation for persons with severe mental 
health issues. Both prisons were constructed with large halls featuring high ceilings, which strongly 
amplified the sound of even commonplace activities such as climbing metal staircases or closing metal 
doors, to the extent that there was permanent clamour. This already noisy environment was made worse 
by internees screaming or banging on the metal pipes in their cell. When taking place at night, this would 
prevent other internees from sleeping. For this reason, staff made certain internees spent their nights in 
the security cells, from which any noise produced would not penetrate the adjacent prison residential 
areas and disturb other inmates.  
 

 
185. In a regime of limited community prisoners are given the opportunity to participate in common activities. 
Outside of that, they stay in their cells. 
186. Under a full community regime, cell doors remain open during the day, which would give internees the 
opportunity to socialise. 
187. Although the CPT was informed in several cases about the use of “rubber bullets” against internees by police, in 
most cases it most likely concerns pellets fired by an FN 303 semi-automatic riot gun/ pistol. In the remainder of the 
report, these pellets will be referred to as “rubber bullets”, as this was the terminology used by the CPT’s interlocutors. 
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The CPT recommends that within the limitations imposed by the construction and  
age of the buildings concerned the Belgian authorities take steps to reduce the noise  
pollution in both Turnhout and Ghent prisons. 

 
271. Both in Turnhout and Ghent prisons, the CPT observed a lack of cooperation and exchange 
between the prison’s medical service and the mental healthcare team. For instance, in Turnhout prison 
although both teams may access each other’s notes, there is no structured system of exchange of 
information between the two teams. This is especially troubling as during the evenings and weekends 
the medical team is solely responsible for all internees, without the support of any staff member with 
psychiatric training. 
 
On at least one occasion, the lack of cooperation directly endangered the life and health of an internee. 
During the CPT visit to the prison of Ghent, on 23 May 2025, a medical member of the delegation watched 
an internee making an attempt to jump from the second level gallery after a meeting with a member of 
the mental healthcare team. Upon admission the previous day, this man had been assessed as being at 
risk of suicide by a nurse from the medical service, but this information had not been passed on to the 
mental healthcare team. As a result, contrary to the suicide protocol in place, the man had been invited 
to a meeting with the mental healthcare team on the second level gallery. Fortunately, custodial staff 
were alert and managed to grab the man by his trousers, whilst he was already halfway over the 
balustrade, and pulled him back to safety. 
 
272. It is important that the different categories of staff working in a DPS and psychiatric annex meet 
regularly and form a team under the authority of a coordinator, generally a senior doctor. This person 
should have the task of coordinating all therapeutic (medical, social and psychological) activities and 
ensuring that professionals collaborate and communicate effectively with a view to addressing the 
therapeutic needs of individual internees. This will allow day-to-day problems to be identified and 
discussed, and guidance to be given. The quality of treatment could benefit significantly from regular 
staff meetings. Further, the leader and the team should coordinate and communicate on a regular basis 
with the prison management. That was not the case in the prisons visited by the delegation.  
 

273. In light of the above, the CPT recommends that the Belgian authorities take 
steps to improve the provision of therapeutic services for internees in Turnhout and  
Ghent prison, notably by ensuring that a coordinator, generally a senior doctor, is 
designated as the head of the therapeutic teams operating at the DPA and/or 
psychiatric annex. This coordinator should be responsible for leading and  
coordinating the therapeutic services, ensuring that there is a regular consultation 
process among the staff, and interacting closely with the management of the prison,  
in compliance with the rules of medical confidentiality.  

 
There was no single consolidated therapeutic file for each internee, to facilitate effective internee care. 
Each internee instead had several separate files.  
 

The CPT recommends creating one, consolidated therapeutic file per internee, which 
includes somatic, psychiatric and other relevant information, and is accessible to all 
team members in the prison.  

 
e. disciplinary and security measures 

 
274. As had been the case during previous CPT visits to Belgium,188 in the absence of specific 
regulations regarding internees, management in both prisons applied the legal provisions in respect of 
order and security (Title VI Law of Principles), and discipline (Title VII Law of Principles), such as placement 
in a security cell189 or the application of an individual special security regime190 to disruptive or suicidal 
internees, including to limit the risk of self-harm or suicide. By means of illustration, the internee who, in 

 
188. CPT/Inf (2022) 22, paragraph 34. 
189. Article 132 (4), Law of Principles. 
190. Article 116, Law of Principles. 
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the presence of a member of the delegation, had attempted suicide by jumping from the second gallery 
(see paragraph 271 above), received on the same day a provisional measure ex Article 145 Law of 
Principles for ‘serious and deliberate interference with internal security’, and was placed in a security 
cell191 pending the outcome of a disciplinary procedure, which was automatically opened. Further, in 
Turnhout prison, excessively noisy internees were routinely placed in a security cell for the night to allow 
other internees to sleep (see paragraph 266, above). 
 
275. In exchanges with the CPT as to the reasons for opening a disciplinary procedure in the event of 
a suicide attempt, the delegation’s interlocutors in both Turnhout and Ghent prisons said that they had 
no other means at their disposal to protect the internee. However, they shared the Committee’s view as 
expressed in, for instance, the report on the 2021 visit192 that a therapeutic rather than a punitive or 
security response was required on internees as their behaviour could very well be associated with a 
mental disorder. In this context, reference should also be made to the ethical standard of the Belgian 
Order of Physicians on “Forced treatment of psychotic patients in prison”, which states that “sending 
internees who pose a danger to themselves or third parties to an isolated security cell for disciplinary 
reasons is medically unacceptable”.  
 
276. Although the CPT understands that under the current legislation prison management may have 
few available options, the Committee once again wishes to express its serious concern with the 
application of these general disciplinary and security measures to cope with behaviour which may be 
associated with an internee’s mental disorder. The Committee reiterates that therapeutic rather than 
punitive measures should be taken. Punitive measures, or measures perceived as such, are often 
counterproductive in such situations, as the Belgian authorities acknowledge in their suicide policy.193 In 
particular, the Belgian authorities should take steps to develop appropriate responses to internees who 
are at risk of self-harm and suicide, and to ensure their establishment in law.  
 

The CPT reiterates that the Belgian authorities halt the application of general 
disciplinary and security measures to cope with behaviour which may be associated  
with an internee’s mental disorder and develop a more therapeutic approach 
established in law. 

 
277. The CPT welcomes the 2023 Guide on Suicide prevention.194 This Guide stresses the importance 
of early detection but also note the importance of a safe physical environment, stating: “If there are 
warning signs of suicidal behaviour, efforts should be made to prevent access to means of suicide as much 
as possible. For example: removing sharp objects, preventing someone from hanging themselves in their 
cell etc. It is also important to ensure that the establishment has living spaces that provide a safe 
environment against suicide (e.g. secure coat racks etc.).” 195  
 
278. In this context, the delegation observed that, in Ghent prison, there had been one other suicide 
attempt, apart from the one mentioned above, by a prisoner jumping from the higher galleries in 2025;196 
and was informed that such incidents had also happened in the past. Such events had apparently not 
happened in Turnhout prison in recent years, where the bannisters were considerably higher. Therefore, 
the delegation invoked Article 8, paragraph 5, of the Convention during the presentation of its Preliminary 
Observations and requested that measures be taken at Ghent prison to prevent people from being able 
to jump off floor galleries, and that the situation also be reviewed in other prisons. 
 

 
191. Placement in a security cell of a prisoner having attempted suicide pending the outcome of a disciplinary 
procedure, is in line with the suicide policy in Belgium prisons. See Leidraad suïcidepreventiebeleid DG EPI/ Guide pour 
une politique de prévention du suicide, paragraph 3.4.4. 
192. CPT/Inf (2022) 22, paragraph 44. 
193. Leidraad suïcidepreventiebeleid DG EPI/ Guide pour une politique de prévention du suicide - DG EPI, paragraph 3.4.4. 
194. See also paragraphs 136 and following. 
195. Guide on suicide prevention, op. cit., paragraph 2.11. 
196. On 29 March 2025 another internee had jumped from a higher gallery. Although the man survived, he was 
seriously injured and possibly disabled for life. 

https://ordomedic.be/nl/adviezen/deontologie/consent-fully-informed/dwangbehandeling-van-psychotische-pati%C3%ABnten-in-de-gevangenis
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279. In their letter of 10 September 2025, the Belgian authorities stated that the Central Prison 
Administration has examined the installation of nets on the galleries and concluded that such 
interventions would have a negative impact on the well-being of prisoners and on the general living 
climate in the prison. They continue by stating that “other approaches are being actively implemented in 
the field of suicide prevention. For example, inmates identified as having suicidal tendencies are, as far as 
possible, given a living space to the ground floor.” 
 
280. The CPT takes note of the views of the Belgian authorities but finds that it ignores the real risk to 
life and integrity of prisoners, which in 2025 has already manifested itself twice in Ghent prison. The 
Committee considers that allocating ground floor accommodation as far as possible to internees 
identified as having suicidal tendencies is appropriate, but that proper implementation depends on 
adequate cooperation between the various services in Ghent prison, a concern mentioned above (see 
paragraph 256). Further, in the case witnessed by the delegation, the internee concerned was on the 
second-floor gallery not due to his accommodation but as he visited an office situated there. Furthermore, 
identifying prisoners with suicidal tendencies, helpful as this may be, does not prevent others from acting 
on impulse; in those situations, only policy aimed at limiting suicide risk in general by eliminating 
opportunities is effective.  
 
Meanwhile, the Committee wishes to recall that the prison authorities owe a duty of care to prisoners in 
their responsibility, which includes not only to keep them safe, but also to proactively protect their lives, 
as required under the positive obligation enshrined in Article 2 of the Convention. Prisoners who are at 
risk of suicide, where the authorities knew, or ought to have known, of this risk yet failed to take adequate 
measures to protect them, fall into this category. Further, even where it is not established that the 
authorities knew or ought to have known about any such risk, there are certain basic precautions which 
should be taken in all cases in order to minimise any potential risk to protect the health and well-being of 
the prisoners.197 
 

The CPT would like to receive the comments of the Belgian authorities on the above 
and recommends once again that adequate measures be taken to prevent prisoners 
from jumping from the galleries at Ghent prison, and in any other prison, where 
applicable. 

 
281. In Turnhout prison, in addition to the fact that placement in a security cell is often unethical or 
even counterproductive, the security cells were totally inadequate for the accommodation of internees 
at risk of suicide and self-harm, as demonstrated by a suicide completed on 27 August 2024 by an internee 
in cell A1. In this case, invisible to the CCTV camera placed in the cell, the internee had used ligature points 
offered by a rail underneath the bed to strangle himself. 
 
At the time of the visit, a disciplinary investigation related to this suicide was ongoing, as it appeared that 
members of custodial staff had possibly neglected their duties by not monitoring the internee on suicide 
watch at regular intervals.  
 

The CPT would like to receive the outcome of this disciplinary investigation.  
 
282. The Belgian authorities were well aware of the inadequacy of the security cells in Turnhout prison 
and had apparently reserved a budget for refurbishing the cells. However, works were yet to commence 
some eight months after the suicide. At the end of the visit, the delegation made an immediate 
observation under Article 8, paragraph 5, of the Convention and requested that the Belgian authorities 
ensure that all ligature points are removed from (security and “vandal proof”) cells where prisoners at risk 
of suicide could be placed.  
 
By letter of 10 September 2025, the CPT was informed that the security cells are no longer used for 
internees with suicidal tendencies and that the purchase procedure had been launched to replace the 
beds in the security cells.  

 
197. See the Court judgement Eremiášová and Pechová v. Czech Republic (No. 23944/04, 16 February 2012), paragraph 
110 in fine.  
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The CPT would like to be informed when the beds in the security cells have been 
replaced, and which alternatives to the placement of internees at risk of suicide in 
security cells have been implemented. 

 
283. On rare occasions, in addition to placement in a security cell, further protection measures were 
considered necessary. In Turnhout prison, apparently on one occasion in the three years preceding the 
visit, placement in a security cell was combined with the application of a five-point soft fabric strap, which 
was fixed to the restraint bed in a security cell. In the absence of a restraint register, the CPT was not in a 
position to verify the circumstances of its use, the length of its application, whether a staff member had 
been in the cell to monitor the internee, or whether there had been a debriefing. However, from 
interviews with medical staff, the CPT understands that the application of the strap was authorised by the 
medical doctor.  
 
284. The CPT was pleased to observe that a restraint bed was not used in Ghent prison, as confirmed 
both by internees and staff. The CPT considers that the use of a restraint bed for persons at risk of serious 
self-harm is potentially dangerous and requires, amongst other things, the expertise and permanent 
supervision of healthcare staff in the room. For this reason, in the CPT’s view restraint beds should not be 
used outside a medical setting.  
 

The CPT recommends that all restraint beds be removed from Belgian prisons, 
including from the prison of Turnhout. 

 

4. Internees in Forensic Psychiatric Centres 
 

285. J FPC Ghent was accommodating 249 male internees for a capacity of 264 beds (see paragraph 
300 below) and had been previously visited by the CPT in 2017. The FPC in Antwerp, in operation since 
2017, was visited for the first time and, for a total capacity of 182 beds, was holding 164 male and 18 
female internees. In both institutions, all available beds were occupied. 
 
286. A stay in an FPC is considered a necessary intermediate step in the progress towards 
unconditional release of almost all internees. In recent years, approximately 55 patients are discharged 
annually from an FPC. Almost all these internees continue their treatment in a follow-up facility, such as a 
medium-security psychiatric hospital. Data provided by the FPCs shows that, since the opening of the first 
FPC in 2014, only two internees were unconditionally released directly from an FPC. 
 
The data also demonstrates the difficulties experienced by the FPCs in transferring internees who were 
ready to move to a suitable follow-up facility. On 31 December 2024, 165 internees (38% of the total 
number of internees accommodated in an FPC) were positively indicated for transfer to a follow-up facility 
(treatment or long-stay). Of these 165 internees, 116 internees had been actively presented to a follow-
up institution and 30 had been accepted and placed on a waiting list. The remaining 86 internees had 
either been rejected, or were still in the admission process with the outcome uncertain.  
 
287. For an estimated 128 internees (28% of the total number of internees accommodated in an FPC), 
there is at present no perspective of obtaining a bed in a follow-up facility. The CPT understands that this 
concerns in particular those internees in need of placement in a high-security environment; internees 
with nursing needs combined with challenging behaviour, and foreign nationals without social security 
coverage. These internees remain in an FPC, where they in turn block the care path of other internees, 
often waiting in prison. At the time of the visit, the waiting list for a placement in an FPC constituted some 
200 internees.198 The situation as presented to the CPT results in both an inefficient use of expensive FPC 
beds and a congested care path for internees, and causes additional, unnecessary detention time for 
many, a great number of whom have already spent a considerable amount of time in prison.  
 

The CPT would like to be kept informed annually of the average length of stay in an 
FPC. 

 
198. According to the CPT’s interlocutors, congestion is further aggravated by the FPCs being forced to accept 
internees without an FPC indication who are simply unmanageable in the prisons where they remain. 
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288. The two centres visited are private institutions which function under the responsibility of a single 
common management board, cooperate closely in operational matters, have common procedures, rules 
and internal regulations,199 and share certain staff members, including the legal advisor. Further, several 
aspects of care,200 including the care path through the institution, the organisation of care the individual 
care plan methodology, the regime – including activities – and contact with the outside world, as well as 
security – including the role of the private security firm– had been organised in a similar fashion in both 
centres. These have already been described extensively in the CPT’s report on the 2017 visit to FPC Ghent 
and have not changed since.  
 
289. As had been the case in 2017, in the absence of specific legislation to codify internees’ rights and 
obligations in FPCs, certain aspects of treatment, recourse to means of restraint and regime continue to 
be regulated by the institutions’ internal rules. Other aspects, including the complaints procedure and 
the general right to refuse treatment have their bases in the 2002 Law on the Rights of Patients. 
 
The 2002 law, as emphasised by the Belgian authorities on several occasions, fits poorly in a forensic 
psychiatric context as it predates the establishment of the FPCs.201 During the exchange with the Belgian 
authorities following the presentation of the delegation’s Preliminary Observations, the Committee was 
informed that an expert group will be established to draft legislation on the internal legal status of 
internees placed within healthcare facilities, and that there is agreement within the Belgian Government 
as regards the need for such legislation. 
 

While welcoming the setting up of the expert group mentioned above, the CPT urges  
the Belgian authorities to adopt specific formal legislation covering the rights and 
obligations of forensic patients as soon as possible, taking into account the CPT’s 
findings during this 2025 visit to Belgium. It would like to receive a timeline from the  
Belgian authorities for this adoption and, in due course, a copy of the legislation 
itself. 

 
a. ill-treatment 

 
290. The CPT received no allegations of ill-treatment of internees by staff in either FPC. On the contrary, 
many internees praised the professional, respectful and engaged attitude of staff, which was also 
observed by the Committee. It appeared that two cases of abusive staff behaviour which had occurred in 
the past had been adequately dealt with: after an internal investigation both staff members were made 
redundant. Nevertheless, accounts were heard about staff members losing their temper, or appearing to 
behave in an unnecessarily strict manner, which would suggest the need for management to remain 
vigilant to the maintenance of positive internee/staff relationships. 
 
291. Inter-patient violence occurred frequently and has resulted, in a few cases, in serious injury for the 
internees involved, including partial loss of eyesight. Nevertheless, the CPT did have the impression that 
staff would usually intervene rapidly in the event of an altercation between internees. Moreover, staff 
made efforts to limit the risk of violence between internees, including by separating incompatible 
internees. 
 

i. recording of injuries and follow-up  
 
292. In general, when an injury is sustained, including during the application of a means of restraint, 
the injury was accurately recorded in the internee’s medical file, with the use of body charts. The CPT 
welcomes this.  
 

 
199. There are a few differences in the Internal Rules of the two institutions, irrelevant to the CPT’s mandate.  
200. See CPT/Inf (2018) 8, paragraphs 118, 119, 122, 124 and 127. 
201. For more details, see De interne rechtspositieregeling in een Forensisch Psychiatrisch Centrum: Welke lessen kunnen 
geleerd worden uit de Nederlandse situatie? Laurent de Boel; Ingrid Dekkers; Inge Jeandarme. "Criminal Policy in a 
Comparative Perspective: A Look at the Low Countries". 
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However, the CPT was concerned that not all incidents causing injuries to internees were investigated. 
For instance, on 4 April 2024 in FPC Ghent, one internee broke his upper arm during a staff intervention 
to transport him to a seclusion room. While this man was immediately transferred to a hospital where he 
received the necessary medical care, and the injury was adequately recorded, it was not followed up with 
an internal investigation into its causes.  
 
The internal rules in place202 impose an internal investigation in four cases: suicide (attempted or 
completed), absconding, hostage-taking, and arson. For incidents of any other nature, the criterion for 
launching an internal investigation is the learning aspect for the organisation.  
 
293. In the CPT’s view, it is an omission that not all serious injuries to an internee caused by a staff 
intervention are internally investigated. It should be considered part of the duty of care of an FPC 
institution to inquire immediately and comprehensively about the cause of any injuries sustained by an 
internee under its care, in particular when the injury is associated with the physical intervention of a staff 
member. Besides establishing the proportionality of the intervention and whether the restraint was 
skilfully applied, such inquiry also provides important information to management on the ability of staff 
to intervene appropriately during moments of agitation and aggression.  
 

The CPT recommends that all incidents causing serious injury to an internee should 
be subject to an immediate, comprehensive internal inquiry, as an expression of  
the responsibility of the state for an internee in its care. The internal instruction 
should be amended to this end.  

 
 ii.  police interventions 
 
294. The CPT noted that the Belgian police intervene frequently in both establishments, in particular 
to escort agitated internees to a seclusion room. The CPT was informed that during one intervention in 
FPC Ghent rubber bullets were used. At FPC Antwerp, there were various cases of use of an electroshock 
device (Taser), tear gas203 and rubber bullets to subdue agitated internees, over several years. In at least 
one case, the tear gas was used against an internee while in the confined space of her room.  
 
295. At the time of the visit, data on the number and nature of interventions by the local police 
interventions had not been collated at either institution.204 The delegation was informed at FPC Ghent 
that this has changed and that, currently, data as to the number of police interventions is recorded in the 
form of a ‘performance indicator’. The CPT welcomes this development. 
 
From the incidents registers it appeared that police interventions were more frequent in FPC Antwerp 
then in FPC Ghent. As an explanation, the relative inexperience of staff working at FPC Antwerp was 
mentioned as well as the caution exercised by certain staff members due to two hostage-taking incidents 
there over the last three years. At the same time, interlocutors at FPC Antwerp indicated that, following a 
meeting with the police in December 2024, they had become more selective in calling for police 
assistance.  
 
296. The delegation was informed that when the police are requested to intervene, they will act on 
their own terms, without prior negotiation as to the means to be used to restrain an agitated internee. 
Usually, the intervention takes place in riot gear, with helmets and shields. However, the relative 
inexperience of many police officers in managing agitated forensic psychiatric patients, combined with 
medical confidentiality preventing FPC staff from exchanging information about the internee and their 
condition, could very well contribute to police officers resorting more quickly to the use of more forceful 
intervention methods. Indeed, while the CPT did not look into police interventions to such detail, it does 
share these concerns. 

 
202. 2025 Instruction Risk Management & Incident Management – Incident Analysis Method (Instructie 
Risicomanagement & Incidentbeheer – werkwijze incidentenanalyse). 
203. This most likely concerned pepper spray. 
204. At the request of the CPT, staff in FPC Ghent manually counted the number of police interventions: in 2022 there 
were 60 interventions; in 2023, 104 interventions; in 2024, 100 interventions. For 2025, at the time of the visit, staff 
counted 34 police interventions. 
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297.  While in both institutions the relationship with the police is described in positive terms, it appears 
that FPC staff have no way of influencing the means and methods of intervention used by the police. 
Further, from interviews and incident registers, the CPT understands that an assessment of 
proportionality and appropriateness of the force used during a police intervention in an FPC is not a 
standard procedure. For instance, in FPC Ghent, the CPT found an entry in the incident register for 1 April 
2025 indicating that staff had witnessed a police officer kicking a patient twice after transfer to the 
isolation cell. The incident appears not to have had any follow-up, and the circumstances surrounding 
these kicks remain unclear. In another case, dating back to 2021, an internee suffered a broken nose after 
he attacked a police officer during an intervention. Also in this case, it remains unclear whether the force 
exercised by the police was proportional and appropriate. 
 
At the same time, it is up to the FPC staff to deal with the aftereffects of an intervention, whether medical 
(such as sustained injuries) or therapeutic (re-establishment of the therapeutic relationship). 
 
298. In the CPT’s view, in principle, staff working in a forensic psychiatric hospital, such as an FPC, 
should be sufficient in number and appropriately trained and equipped to handle violent situations 
without recourse to the police, save in very exceptional circumstances such as a hostage-taking. Further, 
the use of tear gas, rubber bullets, or an electroshock device in a hospital setting should be reserved for 
life-threatening situations, inter alia because resort to these means is more likely to lead to injury, and for 
forensic patients the necessary immediate aftercare cannot always be guaranteed. For instance, in the 
case of the female internee sprayed with tear gas in her room (see paragraph 294 above) her eyes could 
not be washed with water immediately due to the internee’s state of agitation. Instead, a cup of water 
was left in the seclusion room, in the hope that the internee would wash her eyes when able to. According 
to the internee, this resulted in strong irritation to the eye for two days. In another case, open wounds 
caused by rubber bullets fired during a police intervention, could only be tended to two days later, also 
due to the highly agitated state of the internee which made it impossible for staff to approach him.205 
 

299. The CPT recommends that the Belgian authorities strengthen the internal 
response procedures in both FPCs, with the objective of limiting police interventions  
to those situations where all other options have either been exhausted or would be 
clearly ineffective. In the meantime, the CPT recommends that the Belgian 
authorities facilitate an agreement between the FPCs and the police, at local or  
federal level, that in the event that police are called to intervene, their intervention 
will be jointly planned and debriefing will take place afterwards, including with the 
internee.  
 
Further, the Committee recommends that the Belgian authorities take the necessary   
action to ensure that the use of any tear gas, firearms launching ‘rubber bullets’ or an 
electroshock device are only ever authorised inside an FPC when there is a real risk 
of threat to life.  
 
Also, it recommends targeted training of police officers likely to intervene in an FPC  
to create an awareness of specific presentations, medical risks and communication 
strategies. In addition, police officers should be made aware that disproportionate 
and inappropriate violence against internees is never acceptable and will result in  
the FPC requesting the relevant investigative services taking appropriate 
disciplinary or judicial action against the police officer concerned. 

 
b. living conditions 

 
300. The living conditions in FPC Ghent were described in the report on the CPT’s 2017 periodic visit 
to Belgium and have not changed since: the institution continued to offer state-of-the-art living 
conditions for internees in its 16 units: it was spacious, light, well laid-out and located in large grounds, 
which offered patients ample outdoor space.  
 

 
205. The delegation noted that impacts of pellets on the legs of this internee were still visible six years later. 
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However, one eight-bed Very Intensive Care (Zeer Intensieve Zorg - ZIZ) unit, as well as six rooms in other 
units, had been out of use for several months at the time of the visit due to damage by humidity. 
Apparently, a dispute with the company carrying out maintenance in FPC Ghent prevented this situation 
from being resolved. 
 
Therefore, in a time when many internees were accommodated in prison, often in dire conditions, several 
rooms in an FPC remained unused due to maintenance issues.  
 

The CPT urges the Belgian authorities to render these rooms operational as soon 
as possible. 

 
301. Further, on the screens depicting CCTV in the isolation rooms, the toilet area was not pixelated.  
 

This must be remedied. 
 
302. FPC Antwerp was situated in the southern periphery of Antwerp, close to the banks of the Schelde 
river, in a well-maintained, clean, modern building. The FPC consisted of nine units.206 On all units, 
internees had individual rooms of approximately 12 m2, with good access to natural light through a large 
window. All rooms had a toilet, a sink and a call bell, and were equipped with a bed, television set, chair, 
desk and storage space. Some rooms had showers and personal fridges. In the case of the latter, internees 
had ready access to a shower on the unit. Also, internees could bring approved personal items, such as a 
computer or a game console, and were free to decorate their room if they wished. 
 
303. Several rooms in FPC Antwerp were adapted to accommodate internees with physical disabilities. 
These rooms had door openings wide enough for wheelchair access and a hoist to lift and move internees. 
The units where these rooms were situated, did not have thresholds.  
 
304. All units had a communal area, where internees could sit and play board games, with an adjacent 
kitchen. There was a smoking room and a few meeting rooms. The communal spaces were clean and in a 
good state of repair.  
 
Most units have a “low stimulus room” (Prikkelarme Kamer - PAK) equipped only with a window, a sink, 
toilet, clock, and mattress with a blanket. In a few units, the PAK had been transformed into a regular 
room. 
 
305. The CPT was impressed with the ‘Individual Patient Cloud’, a digital service platform used by 
internees to make phone calls, rent movies, watch television and access web sites. Also, the house rules 
and other information concerning the FPC could be found on the Individual Patient Cloud. 
 
306. Though both staff and internees expressed their general satisfaction about the living conditions 
in FPC Antwerp, many complained about the heat in summertime, due to limited natural ventilation and 
the absence of air conditioning, and the cold in winter, due to insufficient heating. Addressing these 
issues appeared to require serious works in the building, for which the establishment had not been given 
authorisation by the Belgian state, which owns the premises. In the CPT’s view, a solution to this should 
be found as a matter of priority.  
 

The CPT would like to receive the comments of the Belgian authorities on the 
above. 

 
307. The four seclusion rooms were clean and bright, thanks to a floor-to-ceiling window, and had their 
own outdoor exercise area. Each room had a working clock with an indication of date and time, and 
internees were allowed to listen to the radio or to music of their choice. The bathroom, which had a sink 
and a toilet with toilet paper, was shared with the adjacent seclusion room, but allowed access to only 
one user at the time. There was a security mattress on the floor with two blue tear- proof blankets and a 
pillow.  

 
206. In addition to the eight regular units, there was also a Very Intensive Care Unit. 
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308. In FPC Antwerp all units were mixed-gender, without any stratification or gender-zoning. The CPT 
was informed that a female internee would, in principle, not be placed in a unit on her own. In reality, it 
appeared that it was not always possible to place at least two women in a unit. At the time of the CPT’s 
visit, two women were being accommodated with men only.207  
 
From interviews, the CPT learned that several of the women were not comfortable around men, even 
when placed on a unit with another woman. Two women told the CPT that they had been subjected to 
inappropriate sexual remarks by male internees.  
 
309. In the CPT’s view, it would be essential to allocate dedicated areas of a unit to female patients. 
Such dedicated areas would allow them to withdraw from unwanted attention from male internees and 
thus reassure them that their privacy and sexual integrity can be maintained.  
 

The CPT recommends that the Belgian authorities introduce gender-zoning on the 
mixed-gender units in FPC Antwerp and that staff are alert to potential unwanted   
sexual contact between patients and are protective towards patients exposed to 
such potential unwanted sexual contact. 

 

c. staffing 
 
310. This section concerns staff employed by the FPCs. In addition, security staff employed by 
Securitas, a private company, were present in both FPCs. Securitas agents ensured the security of the 
outer perimeter of the establishments and areas not frequented by internees. 
 
In general, the CPT was surprised to learn that despite recent increases208 the formal staff-to-patient ratio 
in a high security FPC209 remains lower than in a medium-security psychiatric establishment. Apparently, 
the lower staff-to-patient ratio is motivated by the presence of external security staff in an FPC. Leaving 
aside the fact that security staff are not in direct contact with internees in either FPC, it seems to the CPT 
that treatment in a high-security environment requires a higher level of relational and procedural security 
as compared with a medium-security facility, in particular as most internees arrive in the FPC directly from 
prison. Further, an FPC may not select the internees placed under its care, which increases the risk that 
greater staff efforts are required to adapt the internee to the care on offer.  
 
311. From the latest report by the Flemish Care Inspectorate, dating 26 May 2023, the CPT has learned 
that the debate about the appropriate staff-to-patient ratio for the FPCs has been ongoing for some time 
and that the FPCs have informed the Ministry of Health about their staffing needs on several occasions.210 
Apparently, the Belgian authorities were supposed to carry out a first evaluation of FPC staffing in 2019, 
but the report suggests that such an evaluation is still pending.  
 
312. During its visits to FPC Antwerp and FPC Ghent, the CPT found indications that the staffing levels 
in the FPCs are indeed lower than what is to be expected in a forensic psychiatric hospital. For instance, 
due to a lack of staff at nighttime, rooms of all internees remained locked for almost 10 hours every night 
(see paragraph 327 below). 
 

313. The CPT recommends that an evaluation as to the appropriate staffing 
levels in the two FPCs be carried out by the Belgian authorities without further delay. 

 
314. In both institutions the actual staff-to-patient ration was higher than the official norm. FPC Ghent 
has a total of 300.58 FTE staff members, 90% of whom are care-related; for its part, FPC Antwerp employed 
204.60 FTE staff members, of whom 90% also worked in internee care. These above norm staffing levels 
are not foreseen in the budget earmarked for staff received by the FPC and are therefore paid for from 
other items on the budget. 

 
207. It concerned the Nete unit and the Bevrijdingsdok unit. 
208. According to the Belgian authorities, in 2023 the staffing norm for care personnel in an FPC was raised from 21.25 
FTE to 22.25 FTE per 30 beds. Further, the Belgian authorities indicated that the number of nurses had also increased. 
209. Royal Decree of 19 December 2014, implementing Article 56, paragraph 3ter of the Law on compulsory insurance 
for medical care and benefits, coordinated on 14 July 1994 for forensic psychiatric centres. 
210. Vlaamse Zorginspectie, Inspectieverslag Forensisch Psychiatrische Centra; 2023, page 35. 
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315. The Royal Decree setting out the formal staff-to-patient ratio also indicates the professional 
background of medical, therapeutic and other care professionals an FPC is to employ, which includes, 
psychiatrists, clinical psychologists and nurses, social workers, physiotherapists, and other therapists of 
different specialities. Indeed, the CPT found that both establishments employ care professionals with a 
wide variety of backgrounds.  
 
The Committee also noted the variety of training opportunities for staff, offered either internally or 
through external providers. 
 
316. While both establishments have long struggled to recruit and retain qualified staff, at the time of 
the visit there was a full staff complement in FPC Ghent. However, in FPC Antwerp there were several 
vacancies, including 25 nurses.  
 

The CPT would like to be informed of the measures that the Belgian authorities will 
take to recruit and retain higher numbers of qualified nurses for FPC Antwerp.  

 
317. The management of both FPCs expressed that, over recent years, the staff complement has 
become more stable, 50% of the psycho-therapeutic staff working in FPC Ghent in 2025 having been 
employed there for over three years.211 Staff in FPC Antwerp tended to be younger, less experienced and 
more inclined to seek employment elsewhere after some time.  
 
318. The Belgian authorities recognise that the staff’s experience of a lack of safety affects their 
decisions whether to remain working in an FPC. In this context, it was concerning that, in both 
establishments, physical violence of internees directed at staff was not infrequent. While in most cases, 
physical assault led to minor physical injuries only, in FPC Antwerp over the last three years there had 
been two cases of hostage-taking.  
 
The CPT acknowledges that in both institutions the prevention of aggression against staff receives 
considerable attention. For instance, upon recruitment, all staff received training on how to handle 
aggression, which was annually repeated. Training in de-escalation of conflict, also part of the induction 
course for new staff, is repeated once.  
 

The CPT welcomes the initiatives taken to reduce violence on the units and 
encourages the Belgian authorities to implement additional measures. 

 
d. treatment 

 
319. In the CPT’s view, forensic psychiatric treatment should be based on an individualised approach, 
which implies the drawing up of an individual treatment plan for each patient, considering the special 
needs of acute and long-term patients, including the need to reduce any risk they may pose, indicating 
the goals of treatment, the therapeutic means used and the staff member responsible. The treatment plan 
should also contain the conclusion of a regular review of the patient’s mental health condition and their 
medication. Patients should be involved in the drafting of their plans and any subsequent modifications, 
and be informed of their therapeutic progress.  
 
320. The expressed objective of treatment in an FPC is the reduction of risk, to allow an internee to be 
able to eventually reintegrate into the community. The organisation of care in FPC Ghent is described in 
the CPT’s report on its 2017 visit to Belgium212 and is similar to the organisation of care in FPC Antwerp. 
The offer of care in both establishments varies in accordance with the stage of progression of an internee 
towards discharge and social reintegration. Besides “resocialisation and reintegration”213, the other stages 
are, firstly, “orientation and observation” and, secondly, “treatment”. Each stage is associated with certain 
rights, including movement through the premises and increased allowance of time outdoors. 

 
211. In 2022, this was 39%. 
212. CPT/Inf (2018) 8, paragraph 118. 
213. In FPC Antwerp, “resocialisation and reintegration” were one stage; in FPC Ghent, “resocialisation and 
reintegration” were split in two different stages. 
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Further, within the three stages, there are two main approaches: a social-therapeutic approach for 
internees with personality disorders, and a supportive approach for internees with intellectual disabilities 
and psychotic disorders. 
 
321. If it is deemed necessary that an internee undergo a medical intervention, this can be 
administered against the patient’s will as the coercive measure of forced medication. The Internal Rules 
state that the psychiatrist is duty-bound to try to convince the internee to accept medication. If the 
internee refuses, the psychiatrist can request authorisation from the chief medical officer for its forced 
administration.  
 
The internee is handed a written notification by a staff member, stating the internal rule under which the 
treatment is administered and the reason(s) for the treatment. The notification states that the internee 
may file a complaint with the internal Ombudsservice. The measure is recorded in the internee’s medical 
file and in the restraints register. Every three months the necessity of continuing the forced medication 
will be evaluated, with the involvement of the chief medical officer. Some internees met claimed a 
perceived pressure to accept medication. 
 
322. In the absence of a formal legal framework, it is commendable that the FPCs have developed a 
basic safeguard by requiring a second opinion by the chief medical officer. However, given the overall 
responsibility for the medical treatment of internees, it seems to the CPT that both the internee and the 
institution would be better served if such a second opinion were requested from a doctor independent 
of the institution and not involved in the day-to-day treatment of the internee.  
 
More generally, exemptions from the principle that treatment should be based on free and informed 
consent should be established in law and surrounded by adequate procedural safeguards.214 For example, 
internees should be able to challenge a decision to administer involuntary treatment before an 
independent external authority, they should be provided with support to understand the treatment 
proposed as well as its implications, and alternatives to involuntary treatment should be preferred and 
developed systematically. Obtaining consent may be the end result of a process in which the internees 
may also express their concerns and needs.  
 

The CPT recommends that the Belgian authorities ensure that the measure of 
compulsory treatment of internees has an appropriate legal framework, and that  
the aforementioned precepts are effectively implemented in practice. Meanwhile, 
second opinions as to the forcible administering of medication should be sought   
from a doctor external to the FPC, and uninvolved in the day-to-day treatment of 
the internee concerned. 

 
323. The internal rules prescribe that, within two weeks of admission, a multidisciplinary team215 
meeting must take place to define objectives, leading to the mandatory individual multidisciplinary care 
and treatment plan, as far as possible decided together with the internee concerned.  
 
A first meeting on the individual plan takes places within three months after admission, and the plan is 
evaluated at least twice a year, in the presence of the internee. 
 
324. As far as the CPT could ascertain, all internees had an individual multidisciplinary care and 
treatment plan. Without exception, the plans seen were of high quality: they were specific, robust, 
comprehensive and included, amongst other things, up to date risk-assessments. Internees themselves 
provided input into their plans and were actively involved in their treatment pathway. 
 

 
214. See the Court judgement Spivak v. Ukraine (No. 21180/15, 5 June 2025), paragraphs 175–177. 
215. Organised per unit, with the psychiatrist, the psychologist/ treatment coordinator and the head of unit (usually 
a nurse). 
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325. The forensic treatment should include a range of therapeutic options and involve forensic 
psychiatric patients in rehabilitative psycho-social activities, in order to prepare them for independent life 
or for return to their families. Occupational therapy should be an integral part of the rehabilitation 
programme, providing for motivation, development of learning and relationship skills, acquisition of 
specific competences and improvement of self-esteem. The treatment should involve a wide range of 
therapeutic, rehabilitative and recreational activities – including appropriate medication and medical care 
– and should be aimed both at controlling the symptoms of the illness and reducing the risk of re-
offending. As far as possible, this should happen in coordination with the existing community care 
structures and, when the condition of the patient permits, (un)accompanied temporary periods of leave 
should be part of the programme. 
 
326. As had been the case in 2017,216 both FPCs offered a wide range of therapies and activities, such 
as drama and music therapy, cognitive behavioural therapy, Eye Movement Desensitisation and 
Reprocessing (EMDR), emotional regulation therapy and aggression regulation therapy. A wide variety of 
activities was also available, including vocational training, work and sports. 
 
327. In both FPCs, on a weekday the day starts at 7:15 and ends at 21:30. Both treatment and activities 
were offered in blocks of 50 minutes, spread out over the day. The nature of the treatment and activity 
offered depended on the internee and their needs. At the weekend, the room doors were opened at 9:00 
and closed at 21:30, and the internees could benefit from organised activities or receive guests in their 
rooms.  
 
At night (between 21:30 and 7:15 on weekdays, and 21:30 and 9:00 at weekends) the internees were 
locked in their rooms. In the CPT’s view, when there are sufficient staff to provide supervision, the 
systematic locking-in of internees at night, amounting to almost 10 hours and almost 12 hours at the 
weekend of de facto seclusion, is not acceptable in a care establishment and has no formal basis in law. 
From a therapeutic point of view, there is little evidence that night-time confinement is beneficial for 
internees’ well-being, and internees in the advanced stages of their treatment in particular may not 
present safety risks to the extent that night-time confinement is justified.  
 

The CPT recommends that the Belgian authorities review the use of night-time   
confinement in accordance with the patients’ individual risk and needs assessments 
and available staffing levels, in light of the above remarks.  

 
328. In both establishments, the imposition of restrictive measures or segregation, such as an 
obligation to remain on the unit or in their room, affected the treatment programmes of the internees 
concerned, as certain activities could not take place. However, as the restrictive measures or segregation 
were generally of short duration, and staff made efforts to continue with the treatment despite 
confinement, their effect was limited. 
 
329. Access to the yards depended on the internee and their progress in treatment. All internees, 
except those in seclusion or accommodated in a ZIZ, have 30 minutes of access at least three times a day, 
while those in the advanced stages of treatment have free access to the yard whenever they are not 
actively engaged with their treatment. 
 
330. For those internees temporarily unsuited for living on a unit with other internees due to their own 
or others’ health or security of the internee, both FPCs had a Very Intensive Care (ZIZ) section. On the ZIZ, 
internees had reduced time in community (mostly between one and seven hours daily), with individual 
therapy and at least one hour of outdoor exercise daily, alone or in a small group. There was regular 
contact with staff. The delegation noted that internees could remain in a ZIZ for months at a time. At the 
time of the visit, each ZIZ was accommodating eight internees. 
 

 
216. CPT/Inf (2018) 8, paragraph 127. 
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331. In the Committee’s view, although resort to a long-term preventative individual regime in a high-
security hospital may exceptionally be required for safety reasons, such a regime must be initiated only 
for clinically sound reasons, decided upon on clear risk-based criteria, rigorously monitored and reviewed, 
and have in place special arrangements to compensate for the detrimental long-term isolating effects on 
patients undergoing such a measure.  
 
In this respect, the CPT noted that, according to the Internal Regulations the chief medical officer decides 
on a placement in the ZIZ, which is to be reviewed every six months. However, the CPT found that, in 
reality, review by the multidisciplinary team takes place on a weekly basis.  
 

The CPT recommends bringing the Internal Regulations in line with the practice of 
reviewing placement in a ZIZ on a weekly basis. Further, the Committee recommends  
that: 

 
- the ZIZ-regime be formally established in law; 
- there is a formal, independent, external clinical review of the internee’s 

case to consider possible alternative approaches should the period of placement in a 
ZIZ-regime exceed several months; 

- the internee has the possibility to appeal to an independent authority 
against the imposition/prolongation of the measure; 

- a separate register be established to record all instances of placement in a 
ZIZ-regime. The entries in this register should include the time at which the measure 
began and ended, the reasons for resort to the measure, daily  entries by the staff on  
the clinical review of the internee’s state, time spent out of the room, activities 
offered and taken and weekly entries on the review by a multi-disciplinary team. 
 
Also, the Committee would like to be informed whether there is: 
 

- a comprehensive, written policy on the use of the ZIZ-regime; 
- a clearly described planned pathway, formulated in consultation with the 

internee, which defines how attempts will be rigorously made to re-integrate the 
patient back into a less restrictive environment as promptly as possible. 

 
332. The quality of the somatic treatment provided in both FPCs was good and merits no particular 
comment. Although at FPC Antwerp the delegation did receive complaints by internees regarding access 
to a general practitioner, it noted that the management at FPC Antwerp is following developments as 
regards waiting time for a general practitioner, and that the average waiting time for a consultation in 
both 2023 and 2024 was 2.6 days.  
 

The CPT trusts that remedial measures will be taken should the internee population’s 
access to external medical care become less favourable than that available in the  
outside community. 

 
e. means of restraint and freedom restricting measures 

 
333. In the absence of formal legislation, the application of means of restraint is governed by the 
Internal Rules of the institutions, supplemented by several detailed protocols. The protocols dated from 
2023, and had thus been revised since the CPT’s visit to FPC Ghent in 2017.  
 

The CPT recommends that the pending legislation concerning internees in mental 
healthcare facilities also regulate the application of means of restraint in these 
facilities. 
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334. A study on the use of means of restraint in the FPCs of Antwerp and Ghent between 2014 and 
2020217 demonstrates that when means of restraints are applied, they concern almost exclusively 
seclusion and chemical restraint. Thanks to the application of a policy of non-mechanical restraint, the 
study states, the use of mechanical restraints is very exceptional. The CPT’s findings during this visit 
suggest that this remains the case.  
 
335. According to the Internal Rules, the measure of seclusion may be imposed to protect the safety 
or health of the internee and others, or to safeguard order or safety in the institution. Seclusion has 
different modalities and may be executed in the following forms: 
 

- In one of the eight dedicated seclusion rooms in FPC Ghent, or four in FPC Antwerp. In this 
modality, the seclusion measure is subject to an evaluation cycle: there is a daily evaluation 
by the multidisciplinary team and, after each seven days, the chief medical officer decides 
upon continuation of the measure. In principle, the internee is obliged to wear tear-free 
clothing. 

- In the internee’s own room or in a low-stimulus room (PAK), on the unit of the internee if 
possible. In this modality, the seclusion measure is also subject to daily evaluation by the 
multidisciplinary team. When an internee is segregated in their own room, they may still 
leave the room for a minimum of two hours per day, as decided by the multidisciplinary 
team. During time outside the room the internee may socialise with others and enjoy 
outdoor exercise. 

 
A third modality of seclusion, which is rather a restriction of freedom of movement, may also be applied 
in the form of prohibition to leave the unit for a period of up to four weeks. 
 
336. Seclusion in the dedicated seclusion room, the internee’s own room or in a low-stimulus room is 
not limited to an absolute maximum duration. The data obtained by the CPT suggests that in FPC Antwerp 
there is more resort to a seclusion room than a low stimulus room. In 2025, in approximately 50% of the 
cases of PAK-use, the measure lasted for up to one day. In 20% of the cases, placement in a PAK lasted 
longer than four days, up to a maximum of 39 days. As to the separation room, in a third of cases, seclusion 
lasted up to one day, with a majority of stays lasting up to four days, though some exceptional cases saw 
durations of up to 130 days.218 
 
As to FPC Ghent, if the decision was taken to impose a form of seclusion, in 38% of the cases it would 
concern seclusion in one of the dedicated seclusion rooms. Usually, seclusion would not last longer than 
one day, or even a few hours, but in 13 cases the seclusion lasted longer than 10 days (the three longest 
cases lasted 23 days). In 32% of cases, seclusion took place in the internee’s own room, which could last 
for up to 112 days, but in most cases lasted from a few hours to a few days. In 23% of cases, the seclusion 
took place in the PAK. While the majority of internees would stay no longer than a few hours, one internee 
tended to stay there for longer periods, up to a maximum of 15 days.  
 
337. The decision to seclude an internee is taken by a psychiatrist, after consultation with the 
multidisciplinary team. The modality chosen should be proportional to the risk the internee represents. 
The internee concerned will be notified of the decision in writing within 24 hours, and the notification 
contains, inter alia the reason for the application of the measure as well as the information that the 
internee may complain against the decision with the internal Ombudsservice. In case of separation in a 
dedicated seclusion room, the internee will also be informed of the presence of permanent CCTV in the 
room. 
 
338. After termination of the seclusion a debriefing will be organised with the internee. Apparently, 
occasionally this debriefing does not take place.  
 

 
217. “The use of coercive measures in a high-security setting in Belgium: Prevalence and risk factors; Ben van Heesch, Jan 
Boucké, Johanna De Somer, Ingrid Dekkers, Elisa Jacob, Inge Jeandarme; International Journal of Law and Psychiatry, 
16 April 2022. 
218. In the case of the internee remaining 130 days in a segregation room, scrutiny of the registers suggests that the 
internee concerned remained there voluntarily, threatening violence if he were to be sent back to his unit. 
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The CPT recommends that the Belgian authorities remind the FPCs to carry out a  
systematic debriefing with the internee's views heard and taken into account as 
part of the post-incident review process.  

 
339. The resort to chemical restraint was not excessive, and was registered in the restraints register. 
 
340. The Instruction ‘Organisation of Healthcare - Enhanced Supervision (Zorgorganisatie -Verhoogd 
Toezicht) indicates that internees secluded in either a low stimulus room or a seclusion room, as well as 
internees administrated forced medication, shall initially be visually supervised every 30 minutes. After 
consultation with the multidisciplinary team, the psychiatrist may decide to reduce visual supervision 
intervals to every hour. An internee secluded in their own room must be visually supervised every two 
hours.  
 
The instruction stresses the importance of seeking contact with the secluded internee. The protocol 
“Freedom-restricting measure – seclusion” indicated that at least six supervisory moments should be 
moments of contact.  
 
341. From the Internal Rules it transpires that the establishments do allow for the application of various 
mechanical restraints, including handcuffs, gloves, helmets, straps, security bed and straitjackets. 
However, due to the “no mechanical restraint” policy in place in both FPCs, and the absence of means of 
mechanical restraint on units, the use of fixation was very exceptional. The CPT had been informed that 
fixation is not used within FPC Antwerp, which was confirmed through interviews with internees, while 
in FPC Ghent, mechanical restraint had been applied in one particular, well-documented case. This 
concerns an internee who had caused serious injury to his own head and was restrained with straps in the 
hospital where he was treated. He remained fixated to his bed with the hospital straps for eight days 
following his return to the FPC, to allow time for the wounds to heal. Two weeks later he was once again 
mechanically restrained, for 1.5 days. During the episodes of fixation, he was permanently accompanied 
by two staff members, the CPT was told. 
 
342. However, the CPT did note that certain mechanical restraints were frequently used as short-term 
security measures: 
 

- As already described in the report on the CPT’s 2017 visit to FPC Ghent,219 in both institutions 
multiple anti-tear blankets were wrapped around an internee brought involuntarily to a 
seclusion room, in order to allow staff to leave the room safely.  

- To safely transfer an agitated internee to a seclusion room via the staircase, internees, even 
if cooperative, are handcuffed behind their backs with metal cuffs (Antwerp) or plastic cable 
ties (Ghent).220 In its report on the 2017 visit to Belgium, the CPT criticised this procedure.221 
However, as was explained to the CPT during this 2025 visit, the elevator is not considered 
safe for transporting internees as, firstly, it is enclosed, not allowing for additional support to 
come in if needed and, secondly, it stalls if there is too much movement inside (for instance 
during a struggle). For these reasons, FPC staff consider that there is no other option than to 
handcuff an internee during transport down a flight of stairs. Nevertheless, upon the 
suggestion of the delegation, the FPC staff said it would look into replacing the metal hand 
cuffs and cable ties with wrist straps of a softer material.  

 
The CPT recommends that metal handcuffs and cable ties be replaced by wrist 
straps of a softer material. 

 
343. The training in aggression management which is received by all staff upon recruitment includes 
a component on the use means of restraint and there is an annual refresher course. All staff spoken to felt 
confident in executing safety procedures and procedures of restraint.  

 
219. CPT/Inf (2018) 8, paragraph 133. 
220. Accounts as to where the handcuffing took place differed, with staff saying that they were only applied at top of 
the staircase, while internees stated that they were already applied when on the unit. 
221. CPT/Inf (2018) 8, paragraph 134. 
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344. The Internal Rules prescribe that all resort to a means of restraint is recorded in a dedicated 
register, including the nature of the restraint applied, as well as by whom it was applied, the conditions 
under which the restraint was executed, the beginning and end time of the restraint as well as the dates, 
and whether or not the internee agreed with the application. As far as the CPT could assess, the register 
was completed diligently in both FPCs.  
 
345. The CPT observed that the application of manual restraints (grabbing and holding of an internee 
by staff) is not included as a coercive method in the Internal Rules of either institution and is therefore not 
reported and registered.  
 

The Committee recommends that both FPCs register the use of manual restraint, 
and that the Internal Rules be amended accordingly. 

 
f. safeguards 

 
346. Oversight, through a meaningful complaints mechanism and effective inspection procedures, is 
a basic safeguard against ill-treatment. In this context, the CPT recalls that the Court in its case law has 
stressed that the state should have effective safeguards in place for the “detection and reporting” of ill-
treatment in privately run institutions where vulnerable persons are placed on behalf of the state.222 In 
O’Keefe v Ireland, the Court assessed in particular the complaints mechanism in place, as well as the 
functioning of the inspection, and concluded that they were not fit for purpose. Clearly, for the Court, 
complaint and inspection mechanisms represent measures to satisfy the positive obligation to provide 
an appropriate framework of protection. 
 

i. complaints mechanism 
 
347. Based on Article 11, paragraph 1 of the 2002 Law on Patients’ Rights, internees may file complaints 
as regards alleged violation of these patient rights with an internal Ombudsservice. Further, in certain 
cases, including as regards the imposition of a form of seclusion and the forcible administration of 
medication, the institutions’ internal rules explicitly state that internees have a right to complain with the 
Ombudsservice. To this end, there are boxes installed in various places in the FPCs, which are opened only 
by the Ombudsservice.  
 
348. Many of the internees mentioned that they were reluctant to file complaints with the 
Ombudsservice as they had doubts about its independence. Nevertheless, in 2024 in FPC Ghent 81 
complaints were filed, of which around 22% concerned staff treatment. According to the Ombudsservice, 
there were a few complaints about the application of means of restraint. In FPC Antwerp, the 
Ombudsservice in 2024 received 67 complaints, of which 40 concerned staff and “the quality of the service 
they provided”. 19 complaints related to the internal rules of the institution which, according to the 
Ombudsservice, concerned mostly freedom restrictive measures, including the use of means of restraint. 
 
Indeed, according to the 2002 Law on Patients’ Rights the task of the Ombudsservice is not to carry out 
independent investigations, but to “prevent questions and complaints by encouraging communication 
between the internee and the professional” and “mediation in case of complaints with the objective of 
finding a solution”.223 As a consequence, the complaints received by the Ombudsservice were relayed 
back to a staff member to look for a settlement together with the internee. This could amount to 
explaining once again why a certain measure had been imposed on the internee.  
 
349. The CPT has no reason to doubt the integrity of the process or the willingness of both institutions 
to hear in openness the grievances of internees. Further, CPT was pleased to understand that all 
complaints known to the institutions are discussed at management level every three months, in an 
anonymised format. However, it is also clear that the process in place to deal with complaints by internees, 

 
222. See Grand chamber judgment in O’Keefe v. Ireland, application no. 35810/09, paragraphs 144-152, which 
concerns children specifically, but which ceteris paribus could be applied to other categories of vulnerable persons 
held in private institutions by the state. 
223. Article 16/1, Law on Patients’ Rights. 

https://hudoc.echr.coe.int/eng?i=001-140235
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including when part of a formalised review process as in the case of seclusion, does not constitute 
independent scrutiny, which is the purpose of a complaints mechanism. 
 
350. Complaints about alleged professional misconduct may be filed with professional associations, 
such as the association of psychologists or the Order of Physicians. The CPT noted that such complaints 
are indeed being filed in practice, but rarely.  
 
351. The delegation’s interlocutors at the two FPCs agreed that the right of complaint to professional 
associations does not constitute a viable alternative to mitigate the absence of an independent 
complaints mechanism. In the view of the CPT, the absence of an independent complaints mechanism 
hampers the detection of ill treatment.  
 

The CPT recommends that an independent (and impartial) complaints mechanism 
be put in place in all FPCs. 

 
ii.  external oversight 

 
352. As regards external oversight in Belgium, mental healthcare is a community responsibility. As the 
FPCs are federal institutions, an agreement was concluded in 2018 with the Flemish Care Inspectorate to 
monitor the care and its quality as offered by the FPCs. The Inspectorate has visited both institutions twice 
since their establishment and has published its findings in readable, informative, publicly available 
reports. 
 
353. From these reports, it transpires that the Inspectorate examines the provision of care, and its 
quality, in an FPC at a more systemic level; it assesses the quality management in place, which includes 
the institutions’ capacity for self-evaluation. It does not, by itself, carry out investigations into serious 
incidents and, as far as the CPT is aware, does not look into how the institutions have carried out internal 
investigations, nor is it systematically informed about serious incidents when they occur. Neither does it 
monitor the application of means of restraints or of involuntarily administered medication. 
 
354. In order for an Inspectorate to function as a safeguard against ill treatment, it should assume an 
active role in ensuring that persons placed in an institution by the state authorities are safe from ill 
treatment. This would be best achieved by direct contact with internees as well as by receiving immediate 
information on incidents or interventions taking place at the FPCs associated with an elevated risk of ill 
treatment, such as those having caused injury to an internee, as well as the application of means of 
restraints, including seclusion, the involuntary administration of medication and placement in a ZIZ. It 
would then be up to the Inspectorate to decide whether it wished to carry out an enquiry, or whether it 
would look into the quality of an enquiry carried out by the institution in a regular inspection round.  
 

The CPT recommends that the Belgian authorities take steps to strengthen  
external oversight over the FPCs, including by establishing a reporting line with 
the Flemish Care Inspectorate. 
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APPENDIX I – List of the Authorities met during the visit 
 
 
National authorities  

Federal Public Service (FPS) Public Health, Food Chain Safety and Environment 
- Frank Vandenbroucke , Vice Prime Minister and Minister of Social Affairs and Public Health, 

responsible for Poverty Reduction 
 
Office of the Minister 
- Lena Boons, advisor 
- Isabelle Moens, advisor 

 
Board of Directors 
- Dirk Ramaekers, Chair of the Board of Directors 
 
General Directorate Healthcare 
- Sabine Stordeur, Director General, General Directorate Healthcare 
- Kurt Doms, Head of department, Integrated Care and Mental Healthcare Service 
- Jelle Osselaer, Head of the Forensic Care Unit  
- Donatien Macquet, Federal coordinator of Mental Health and internment  

 
Federal Public Service (FPS) Justice 
- Annelies Verlinden, Minister of Justice, in charge of the North Sea 
 
Office of the Minister of Justice 
- Rudy Van De Voorde, Expert, Office of the Minister of Justice in charge of the North Sea   
- Eva de Koninck, Deputy director, Office of the Minister of Justice in charge of the North Sea 
 
General Directorate Penitentiary Establishments 
- Mathilde Steenbergen, Director General Penitentiary Establishments, Chairman of the FPS Justice a.i. 
- Séverine Delcomminette, Regional Director (Penitentiary establishments  South) 
- Hilde Verhoeven, General Councillor, Regional Director (Penitentiary establishments North)Werner 
- Vanhout, General Councillor, Medical and Psychosocial Services Directorate 
- Anouk Andries, Attaché, Directorate of Infrastructures 
 
General Directorate Legislation and fundamental Rights and Freedoms 
- Maïté de Rue, Director-General Legislation and fundamental Rights and Freedoms 
- Philippe Wéry, Advisor, Liaison officer for the CPT, Human Rights Department 
- Katrien Bernard , Attaché, Human Rights Department 
- Emilie Derouaux, Advisor, Legal support direction for the prison administration 

 
Other bodies 

Independent institutions 
- Federal Institute for the protection and promotion of Human Rights (FIDH/FIRM) 
- Regional Flemish Care inspectorate 
- Conseil central de surveillance pénitentiaire 

 
Non-governmental organisation 

- ICare 
- Observatoire international des prisons (OIP) – section Belgique 
- FIDEX 

 
Other organisations 

- Associations of heads of penitentiary establishments 
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APPENDIX II – Establishments visited 
 
The delegation visited the following places of detention: 
 
Court facilities 
 

- Holding cells at the Brussels Court of Justice 
- Holding cells at “Portalis” Court of Justice Building in Brussels.  

 
Prisons 
 

- Ghent Prison 
- Haren Prison 
- Marche-en-Famenne Prison 
- Nivelles Prison 
- Turnhout Prison 

 
Psychiatric institutions 
 

- Forensic Psychiatric Centre Antwerp 
- Forensic Psychiatric Centre Ghent 
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