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This report covers the activity of the Catalan Mechanism for the Prevention of Torture
and Other Cruel, Inhuman or Degrading Treatment and Punishment (MCPT) in 2025.
This is the 15th such report presented to the Parliament of Catalonia, in accordance
with the provisions of Article 74 of Law 24/2009, of 23 December, on the Catalan
Ombudsman office.

Once again this year, the report gives an account of the work carried out by the MCPT
through its reqgular and unannounced visits to the various places where individuals
are imprisoned, the recommendations made to the competent authorities with the
aim of achieving effective and measurable improvements and changes, and how
these recommendations have been accepted or implemented.

Some of these recommendations are specific to a given type of facility, while others
apply across the board. In some cases, these recommendations have already been
made on previous occasions but have been stressed once again, due to their relevance
and the fact that they have not been accepted or implemented.

With regard to the types of facilities visited, the visit to adult facilities were mostly
follow-ups, especially to the prisons and the Mossos d’Esquadra (Catalan police force)
stations. With regard to children, the visits were concentrated on the supervision of
closed-system residential care facilities for children and adolescents with complex
care needs associated with mental health problems, behavioural disorders and, in
some cases, substance abuse and disability.

The structure of the report is similar to previous years: it includes a special study
which this year examines mental health in situations of deprivation of liberty from a
rights-based perspective. The study examines the rights and situation of people with
mental disorders in two specific contexts: involuntary psychiatric admission and
prisons.

The report also contains an institutional section, with special mention given to the
renewal of two members of the Task Force, although their subsequent appointment
by the Catalan Ombudsman Commission did not influence the conduct or frequency
of the visits. This section also highlights the training course delivered by two
members of the Advisory Council on the update to the Istanbul Protocol in the
provision of prison medical services, aimed at all prisons in Catalonia, and includes
an assessment of the activity.

In addition, the report includes an overview of the procedure for dealing with inmates
who behave in a sexist or LGBT-phobic manner towards professionals.

New in the report this year is a study on the application of restorative justice in the
prison environment, in compliance with the 9th additional provision of Organic
Law 1/2025, of 2 January, on efficiency measures in the Public Justice Service. The
study includes the criminal investigation, prosecution and, most particularly,
criminal enforcement phases in the prison environment, with the aim of assessing
its implementation and impact on all the parties involved.

Finally, the report includes a section on the follow-up to recommendations made by
the MCPT in previous years and compliance with those made in 2025.






2.1. Introduction

Mental health in contexts of deprivation of liberty is one of the most significant
human rights challenges of the 2Ist century. According to the World Health
Organization, approximately 9% of the population has some form of mental disorder,
and 25% will have one at some point in their lives. These figures rise considerably in
custodial settings.

This report examines the rights and situation of individuals with mental health disorders
in two specific contexts of deprivation of liberty: involuntary psychiatric admission and
prisons. Both areas involve legal and welfare aspects that require special attention in
terms of human rights. The mental health of minors will be addressed by the Children's
Area of the Catalan Ombudsman office in a future overview report.

The relevance of this report stems from the special attention the MCPT Task Force
pays to vulnerable groups, through its visits to facilities with imprisoned persons.
Since the MCPT was set up, its Task Force has repeatedly visited the mental health
departments or units in child and adolescent facilities, prisons (including the
Psychiatric Prison Hospital of Catalonia) and mental health admission facilities
throughout the country. These visits intensified in 2025, as reflected in the individual
files included in this report.

In this context, the purpose of the report is twofold: firstly, to identify the areas or
situations in which imprisoned persons' mental health is most at risk, and the
accompanying the risk factors; secondly, to contribute to ensuring respect for the
rights of people who are involuntarily admitted to a psychiatric unit.

2.2. Basic rights in psychiatric admission

The criteria for hospital admission for mental disorder — i.e. psychiatric disorder in
the broadest sense — are severe diagnosis, with major impairment of the subject's
capacity and condition and a poor prognosis in the absence of the recommended
treatment; the existence of a therapeutic proposal for admission and the absence of
a less restrictive alternative (Criteria for admission adopted in Recommendation No.
Rec(2004)10 of the Committee of Ministers to member States).

When the patient is admitted, after an examination by a medical professional who
determines that admission is necessary, various situations may occur, depending
on the patient's state and autonomy for making decisions. The required
documentation varies depending on the chosen form of admission.

® Voluntary admission

Voluntary admission occurs when it is requested by the individual, who has been
duly informed and accepts the diagnosis and proposed therapeutic procedure with
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full decision-making capacity and freely engages in the clinical decision. Free and
broad consent to such admission therefore entails no judicial oversight (Article 212-
2.1 of the Civil Code of Catalonia).

If the patient's condition deteriorates and they request voluntary discharge, but the
physician considers they lack sufficient autonomy to make this decision or they
pose a danger to themselves or others, the physician may decide to change the
voluntary admission to involuntary.

B Involuntary admission

Involuntary admission occurs when an individual with a mental disorder requires
hospitalisation or institutionalisation for their clinical condition to improve or
stabilise, but is unwilling or incapable of giving their consent. In this case, judicial
authorisation is required to replace the lack of consent of the person concerned.

According to the Bioethics Committee of Catalonia, non-voluntary admission is
defined as "that indicated by a doctor and under prior or subsequent oversight by a
judge, which is based strictly on the health requirements of a patient who does not
have the necessary mental capacity to provide responsible consent". This type of
admission can occur in two situations:

the person is not in a position to decide for themselves.
Judicial authorisation is required prior to admission.

there is a medical emergency that poses a serious and
immediate risk to the individual or third parties. In such cases, the judicial
authorisation is processed after admission.

Article 17 of the Spanish Constitution guarantees the individual's right to freedom
and security and establishes the conditions under which a person may be deprived
of liberty. Article 255 of Catalan Law 9/1998, of 15 July, of the Family Code, regulates
the judicial authorisation and communication of the admission, establishing the
following conditions:

1. Admission of an individual for mental disorder reasons, regardless of age, in a
suitable closed institution requires prior judicial authorisation if the individual's
situation does not enable them to decide for themselves. This authorisation is not
required if the measure has to be adopted on grounds of medical urgency, in
which case the director of the facility where the individual is admitted must
notify the judge of the judicial district corresponding to the centre, within a
maximum 24 hours. The same obligation arises when the voluntarily admitted
person is in a situation where they cannot freely decide for themselves whether
to continue the admission.

2. Once the request for admission has been made or admission has been notified,
the judge, after carrying out an examination in person and hearing the opinion of
the doctor appointed by the judge and the report from the public prosecutor's
office, must provide a reasoned decision to authorise or refuse the admission or

! Non-voluntary admission and the therapeutic practice of applying restrictive measures to psychiatric patients and
people with dementia. Bioethics Committee of Catalonia, March 2002.



its continuation. The judge must review the admitted individual's situation every
two months.

3. If applying medical treatments that could endanger the life or physical or
psychological integrity of the individual concerned is considered, the provisions
of Article 219 are applicable to such treatments, and the functions attributed by
Article 219 to the guardian, in this case, must be exercised by the relatives of the
admitted individual or, failing that, the judge.

In Spanish law, Article 763 of Law 1/2000, of 7 January, on civil procedure establishes
the following in relation to involuntary admission due to mental disorder:

1. The admission, due to mental disorder, of an individual who is not in a position
to decide for themselves, even if they are subject to parental authority or
guardianship, requires judicial authorisation, which must be obtained from the
court of the place where the individual subject to admission resides.

The authorisation must be prior to admission, unless there are urgent reasons
requiring immediate adoption of the measure. In this case, the person in charge of
the facility in which admission occurs must report it to the competent court as
soon as possible and, in all cases, within 24 hours, so that the mandatory
confirmation of this measure may be carried out, within a maximum period of
72 hours from the time the court is informed of the admission.

In cases of urgent admission, jurisdiction to ratify the measure lies with the court
in which the facility where the admission has taken place is located. This court
must act, where appropriate, in accordance with the provisions of Article 757(3) of
this Law.

2. With regard to minors, admission must always be to a mental health institution
appropriate for their age, subject to a report from the child welfare services.

3. Before granting authorisation or ratifying the previously implemented admission,
the court must hear the individual subject to the decision, the public prosecutor's
office and any other person whose appearance it considers appropriate or whose
appearance is requested by the individual subject to the measure. In addition, and
without prejudice to any other evidence which it may consider relevant to the case,
the court must, at its own expense, examine the person for the confinement and
hear the opinion of a medical practitioner appointed by it. In all proceedings, the
person subject to admission may be provided with legal representation and defence
in accordance with the terms set out in Article 758 of this Law.

In any case, the decision taken by the court in relation to admission is subject to
appeal.

4. The same decision ordering the admission must state the obligation of the
medical practitioners attending the admitted individual to report periodically to

2Regarding the confinement of minors to mental health institutions, it should be stressed that Organic Law 8/2015, of
22 July, amending the system for the protection of children and adolescents, confers an organic status to this article,
and introduces Article 778(b) in the Civil Procedure Act for admission proceedings in specialised protection facilities
for minors with behavioural problems, as referred to in Article 25 of the Organic Law on the legal protection of minors
(LOPJM).

3 Article 758, in the version in force at the time the facts, provided that the person concerned could appear in the
proceedings with their own representation and defence. If they did not do so, they would be defended by the public
prosecutor's office, provided the individual was not the initiator of the proceedings.
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the court on the need to maintain the measure, notwithstanding any other reports
that the court may require when it deems appropriate.

Reports must be issued every six months, unless the court determines a shorter
period, in view of the nature of the disorder that gave rise to the admission.

Once the aforementioned reports have been received, the court, after having
carried out any actions it deems necessary, must decide on the continuation of
the admission.

Without prejudice to the provisions of the preceding paragraphs, when the
medical practitioners attending to the admitted individual consider that further
admission is not necessary, they must discharge the individual and immediately
inform the competent court of this decision.

Persons held under involuntary admission retain all their fundamental rights,
subject only to the necessary limitations arising from their situation. These rights
include the right to:

Receive information regarding their diagnosis, treatment and prognosis in a
comprehensible manner.

Obtain legal assistance, with a lawyer and court representative, to appeal
against the admission measure.

Benefit from confidentiality and data protection.

Receive visitors and communicate with the outside world.
Receive the least restrictive treatment possible.

Undergo periodic reviews of the admission.

Apply for habeas corpus.

During the visits to mental health medical facilities, the MCPT Task Force found
that the judicial authority's in-person examination of patients to decide whether to
authorise involuntary admission due to mental disorder is carried out remotely
rather than in person, as was customary before the COVID-19 pandemic. In this
context, an anomaly was detected whereby, on some occasions, the individual did
not know who they were talking to or was not in a suitable mental condition to
undergo the remote examination. The same applies to the forensic medical
examination.

In this context, the fact that patients undergoing an examination for a possible
mental disorder that may lead to admission feel they do not know who they are
talking to could jeopardise the exercise of their fundamental rights. It may also
hinder understanding and establishing a good therapeutic relationship with all the
professionals involved. Whatever the case, it is clear that in these circumstances,
assurances must be in place to ensure the rights of these patients are not infringed
and their effective exercise is not restricted.



It was also noted that in some cases the individual concerned was unaware of their
right to defend themselves, have a lawyer and a court representative, receive
information regarding their rights, explain themselves and propose evidence.
Often, it is the health professionals who have to explain to the individuals
concerned what their rights are and the decision taken by the judicial authority.
This situation is experienced with incomprehension and, in some cases, as
inappropriate, both by the people affected and by the health staff at the facility.

It should therefore be ensured that, in all cases of involuntary admission,
fundamental rights and those arising from involuntary admission are explained by
a lawyer —of their own choosing or appointed by the court — with the support,
where appropriate, of the therapeutic team to facilitate understanding and create
an atmosphere of trust.

At the time of writing this report, the Catalan Ministry of Health was yet to receive
the requested information on the number of face-to-face judicial examinations that
had been carried out in cases of involuntary admission.

a) European Court of Human Rights

The European Court of Human Rights (ECtHR) has ruled that the Spanish State
violated Article 5.1e) of the European Convention on Human Rights in a case of
admission. The judgement B.M. v. Spain (application number 25893/23) examines the
procedural safeguards required regarding the deprivation of liberty of individuals
with mental disorders, ordering the Spanish State to pay 5,000 euros in compensation
for non-pecuniary damages, plus 7,000 euros in legal costs to the applicant (B.M.) who
was forcefully admitted to a psychiatric hospital in 2021.

The Court considered that Spain violated the applicant's rights, in particular by
ignoring his request for legal assistance during the court hearing to validate his
involuntary admission to the psychiatric ward. The text of the decision concludes
that the Spanish authorities failed to carry out a thorough examination of the
applicant's deprivation of liberty and that the manner in which they dealt with the
authorisation for the forced admission did not respect effective procedural safequards
against arbitrary detention. Consequently, the Court found that Spain had violated
Article 5 of the European Convention on Human Rights, concerning liberty and
security.

Another relevant aspect of the judgement is that it stresses legal assistance must be
guaranteed by default in involuntary admission proceedings. Along the same lines,
it notes that the prosecutor must defend the patient's interests in the absence of legal
defence and that the judicial order must provide reasons explaining why involuntary
admission is the least harmful measure for the individual and their rights.

The ECtHR also considered that the applicant's rights "would have been better
protected if the Court of First Instance No. 30 of Madrid had actively sought to
ascertain whether or not he wanted legal assistance" [our translation]. The applicant
claimed that, during the hearing, which was conducted by video-conference and
not recorded, he reiterated his request to have his lawyer present. Among the
documents at the hearing was the report of the applicant's admission to the
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psychiatric ward, which stated that he did not consent to the admission, that he
had expressed complaints about his immediate mechanical restraint and that he
repeatedly asked to speak to his lawyer.

During the proceedings before the ECtHR, the Spanish State's representation
argued that there is no legal obligation to provide legal assistance in cases of
psychiatric admission, unlike criminal proceedings. Therefore, the applicant's
lawyer considered that the law should be changed, according to the following
sentences in the judgement: "The Court reiterates that an individual confined in a
psychiatric institution because of his or her mental condition should, unless there
are special circumstances, actually receive legal assistance in the proceedings
relating to the continuation, suspension or termination of his or her confinement.
The importance of what is at stake for him or her, taken together with the very
nature of the affliction, compel this conclusion" [our translation].

In this case, the lawyer also stated that "Article 763 of the Civil Procedure Act,
concerning non-voluntary admission due to mental disorder, should be amended to
bring it into line with the rights of individuals, the Constitution and the Convention
on the Rights of Persons with Disabilities, of which Spain has been a participant
since 2008" [our translation].

b) Constitutional Court

In judgement 141/201 of 30 July 2012, to which both parties referred in their
submissions, the Constitutional Court found a violation of Article 17 of the
Constitution as a result of the lack of information provided to the applicant on the
right to legal counsel during the hearing for the urgent confirmation of an
admission decision.

Furthermore, the Court considered that there had also been a violation of rights
because the lower court had taken the admission decision on the basis of a "critical
assumption”, i.e. without any specific explanation of the reasons why the measure
was necessary or proportionate to the circumstances.



2.3. Mental health in Catalan prisons

Article 15 of the Spanish Constitution guarantees the right to life and physical and
moral integrity, a provision that entails a special duty of protection towards
imprisoned persons. In its legal formulation and with specific reference to prisons,
Article 1 of Organic Law 1/1979, of 26 September, the General Prisons Act, establishes
that the Administration of the Government of Catalonia (Generalitat) is responsible
for the custody and care of imprisoned persons.

Recent years have seen an increase in the prevalence of mental illness in prison,
which is reflected in a number of recently published studies. Although much of the
scientific literature recommends keeping people with mental disorders who
commit crimes out of the penal system, the reality is that most end up being treated
within the penal system itself and, very often, in prison. The prisons have
interconsultation procedures with psychiatric services, and it is the psychiatrists
who prescribe the corresponding pharmacological treatment. It should also be
noted that primary care physicians working in prisons are trained to monitor and
provide pharmacological treatment for mild mental disorders.

According to recent data from the Catalan Ministry of Health, the prevalence of
mental disorders among inmates in Catalonia is seven times higher than among
the population as a whole. Many of these cases are related to the use of toxic or
psychotropic substances such as cannabis, cocaine or heroin, and often involve
chronic patients who require continuous and multidisciplinary care.

One also finds that a large part of the prison population is diagnosed with a dual
pathology (coexistence of a substance abuse or psychotropic disorder and a mental
disorder of another nature in the same person). According to the available data, the
dual pathology is diagnosed at a higher rate among female inmates than among
male inmates.

With regard to women in prison in particular, more than half suffer from some form
of mental disorder, although they represent less than 7% of the total prison
population in Catalonia. Numerous studies have highlighted the high incidence of
a history of abuse and violence in this group, in both childhood and in adulthood.
A study carried out at Brians 1 Prison found the prevalence of borderline personality
disorder in female inmates was around 35%, as opposed to an estimated 1-2% for the
population as a whole (Incidéncia del trastorn limit de la personalitat (TLP) en dones
encarcerades [Prevalence of borderline personality disorder (BPD) in incarcerated
women], 2016).

This highlights the need for a comprehensive approach that includes individual
treatment, prevention, rehabilitation and follow-up for individuals in day-release
programmes.


https://repositori.justicia.gencat.cat/handle/20.500.14226/285#page=1
https://repositori.justicia.gencat.cat/handle/20.500.14226/285#page=1
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Most experts consider that, in many cases, imprisonment is a risk factor that has a
negative impact on mental health, especially among people who already suffer
from prior mental disorders. Entering prison can, in itself, be a time of particular
vulnerability and, in this sense, the risk of suicidal ideation or attempts has been
found to increase in imprisoned persons.

Life in prison usually involves a high degree tension and highly stressful events.
Several studies have described the stress involved for anyone entering prison, as
they have to face a process of learning new rules of conduct and forced coexistence
with other people in a generally hostile and violent environment. Other stressors
caused by imprisonment that can lead to adaptive disorders in some individuals,
and worsening of pre-existing mental pathologies in others have also been
described.

This situation has both physical and psychological consequences for inmates,
which are also conditioned by various circumstances, such as an individual's prior
circumstances and the context and conditions in which the imprisonment occurs.

Special mention should be made of women inmates with mental disorders, as they
constitute an invisible minority. Such women also face problems that reinforce the
gender inequality prevalent in many areas of society.

The study cited above highlights how a diagnosis of borderline personality disorder
in women inmates correlates with a higher rate of self-harm, poorer adaptation to
prison and added difficulty in serving sentences. The study also highlights the
impact of other aggravating clinical variables, such as substance dependence,
which, taken together, have an enormous impact on the mental health of these
women.

The use of mechanical restraints has a major impact on inmates and professionals.
From the visits and, more specifically, from interviews with various figures, the
MCPT Task Force witnessed the impact of coercion from the point of view of
individuals subjected to it.

The annual report of the MCPT for 2022 includes a special study on mechanical
restraint in the prison system in Catalonia. Its recommendations include setting
the goal of total elimination of mechanical restraint and ensuring immobilisation
and mechanical restraint are the last resort in resolving conflict situations and an
exclusively health-related measure, given the risks they entail to people's health. In
this regard, other studies also warn of the harm this practice can cause to people.

Restraints affect women who are imprisoned in particular. Considering that female
inmates make up less than 7% of the total prison population, the impact of restraints
is greater on women. According to data from the Catalan Ministry of Justice and
Democratic Quality, 7.2% of female inmates were subjected to restraint in 2024,
compared to 4.5% of male inmates, and half of the cases were health-related. These
figures should be considered in relation to the high prevalence or incidence of
mental disorders among women.



With regard to mechanical restraint for security purposes, in July 2025 the
European Committee for the Prevention of Torture (CPT) published a report warning
that this practice continues to be problematic for various reasons, including its
application to individuals with mental disorders or other chronic illnesses and the
failure to observe the safeguards for recording, medical supervision and information
at all times.

In this context, the CPT stresses that mechanical restraint for security purposes
should be abolished and only applied in medical contexts, in line with the
recommendations of the MCPT, which insists that mechanical restraint should
exclusively be a health measure, due to the risks it poses to the individual's health.

One of the indicators of the impact of imprisonment on mental health is suicides
and self-harm (which are also one its most serious consequences), which usually
have higher rates in the prison environment than in the general population.

Suicide among imprisoned persons is currently one of the most serious and
persistent problems in the Catalan and Spanish prison system, and probably in
prison systems worldwide. This is a human rights as well as a public health issue.
According to the study El suicidi a les presons des d'una perspectiva de génere [Suicide
in prisons from a gender perspective], drawn up in 2024 by the Catalan Observatory
for Justice in Gender-Based Violence, in Catalonia the suicide rate per
10,000 inhabitants who died in 2020 was 6.97, but the figure rose to 29.2 among the
prison population.

Suicide is the most common cause of death in prisons. According to figures from
the Council of Europe, 33.9% of deaths in Spanish prisons in 2021 were due to
suicide, a figure that rises to 47.8% in the context of Catalan prisons.

Against this background, suicide prevention has become a priority in public policy.
This priority was implemented through the Suicide Prevention Plan for Catalonia
2021-2025 and the roll-out of the Suicide Prevention Framework Programme in
prisons. The programme was revised to include the 10 measures set out in the
Suicide Prevention Emergency Plan, approved in 2024, following 11 deaths that year
in Catalan prisons. Some of these measures were observed during the MCPT Task
Force visits, such as the suicide prevention guides and the installation of "Avis per
la vida" (Life Warning) mailboxes in prisons.

The Catalan Ministry of Justice and Democratic Quality considers the Emergency
Plan and adopted measures to have been a success, as the number of suicides has
dropped, as shown in the graph below. However, it highlights that the persistence
of cases is a symptom of systemic failure, requiring a concerted effort and ongoing
work.


https://repositori.justicia.gencat.cat/bitstream/handle/20.500.14226/1747/Recerca_Observatori_SuicidiPresonsPerspectivaGenere.pdf?sequence=1&isAllowed=y
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@ Graph 1. Deaths in prisons in Catalonia
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From a gender perspective, of particular note is the aforementioned publication by
the Catalan Observatory for Justice in Gender-Based Violence, which analyses the
risk of suicide among imprisoned women in Catalonia from an intersectional
perspective, with the aim of improving prevention and care strategies within the
prison environment. The results of the study show that risk factors are multiple
and often interconnected. This study was foreseen as one of the 10 measures
included in the approved Emergency Plan.

Also worth noting is the recent publication of the Guia per a la prevencié del suicidi
a l'entorn penitenciari amb perspectiva de génere [A gender-sensitive guide to
suicide prevention in the prison environment], by the Centre for Legal Studies and
Specialised Training, which, like the other guides, offers proposals to the
professionals and institutions responsible that are easy to apply both in their own
working environment and in the Catalan criminal justice system as a whole. The
guide identifies different risk factors for women and proposes concrete actions.

The maximum-security incarceration and solitary confinement measures set out
in Spanish prison regulations are a focus for mental health pathology. In this
context, resulting from its visits in recent years, the MCPT focused on examining
the conditions and measures related to solitary confinement in Catalan prisons.
Among other things, the Task Force, through interviews in the different prisons,
found that many of the people classified as high security have mental health
problems.

Several studies have shown the serious psychological consequences associated
with this system, some of which are devastating to inmates' mental health, in both
the short and long term. For this reason, solitary confinement has been widely
criticised for its harshness and detrimental effects on inmates' psychological
well-being.


https://repositori.justicia.gencat.cat/bitstream/handle/20.500.14226/2897/Formacio_Penal_GuiaPrevencioSuicidiPerspectivaGenere.pdf?sequence=1&isAllowed=y
https://repositori.justicia.gencat.cat/bitstream/handle/20.500.14226/2897/Formacio_Penal_GuiaPrevencioSuicidiPerspectivaGenere.pdf?sequence=1&isAllowed=y

Indeed, these measures have already been seriously questioned by experts and
human rights organisations. The MCPT concluded that the maximum-security
incarceration is a particularly harsh one that can affect the individuals' physical
and, above all, psychological integrity. In some cases, particularly when inmates
spend a large part of their sentence in such a restrictive system, profound and
irreversible long-term damage can occur, such as disidentification and
depersonalisation. This hinders the inmate's subsequent rehabilitation and social
reintegration into society.

The report published by the CPT acknowledges some progress, such as reductions
to the average length of time spent in maximum-security incarceration, an increase
in therapeutic staff and available activities and the implementation of therapeutic
interventions for individuals exhibiting violent behaviour. However, the CPT also
points to a number of shortcomings in the psychiatric care provided to individuals
with mental disorders.

For all these reasons, there are increasing calls to reassess the use of solitary
confinement in prisons and consider more humane alternatives. In this context,
the MCPT isin favour of restricting solitary confinement to disruptive or maladaptive
situations based on a strictly rigorous and individualised case-by-case system,
requiring more than generic references to the inmates' extreme risk to others or
lack of adaptation.

It should be noted that one of the measures envisaged in the Suicide Prevention
Emergency Plan is the provision of alternative spaces for the enforcement of
solitary confinement sanctions. Intervention is also envisaged in special closed
system departments (DERT) or disciplinary departments, as solitary confinement
measures are not only a risk factor, but direct precursors of suicidal behaviour,
especially in vulnerable environments.

Approximately 40% of the 8,000 inmates in Catalonia required specialised mental
health and addiction care in 2024. The close link between mental health and the
prison environment is characterised by considerable heterogeneity in the
organisation of care, provision of healthcare services and regulatory frameworks
governing the treatment and trajectory of individuals with mental disorders within
the prison system.

It is worth stressing that the Catalan system, a pioneer in Spain, has psychiatric
units in the Brians 1 and Brians 2 prisons, and a number of specific programmes as
aresult of the collaboration between the Catalan Ministry of Justice and Democratic
Quality and the Catalan Ministry of Health and the Master Plan for Mental Health
and Addictions.

General healthcare provision, i.e. primary care, is coordinated through the Catalan
Health Institute (ICS). More specifically, specialised mental health services are
provided by CatSalut through five mental health providers: Hospital Sant Joan de
Déu, Althaia, the Institut d'Assisténcia Sanitaria de Girona, the Institut Pere Mata
and Hospital Santa Maria. In addition, the Fundacié Salut i Comunitat manages the
healthcare facilities for drug addiction in Brians 1 and Brians 2, and the ICS
manages harm reduction programmes.


https://repositori.justicia.gencat.cat/bitstream/handle/20.500.14226/2897/Formacio_Penal_GuiaPrevencioSuicidiPerspectivaGenere.pdf?sequence=1&isAllowed=y
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Finally, it should be noted that the Catalan Ministers for Justice and Democratic
Quality and for Health have recently signed a new coordination agreement between
both ministries with the aim of improving mental health care and addiction
treatment for inmates in prisons and juvenile detention centres.

The agreement aims to ensure inmates receive a portfolio of health services
equivalent to that offered to the general population and recognises the right to
comprehensive care. It also envisages extending mental health care beyond severe
mental disorder, addressing specific issues affecting the prison and juvenile
detention populations. This model of care also includes outpatient care, through
the Primary Support Programme (PSP) and care for people who are in the semi-
open systems or parole, within the community mental health network through the
Individualised Prison Service Programme (PSI).

Figures on visits and follow-ups for individuals treated in prison residential
modules that do not require hospitalisation have risen considerably year after year.
In this context, the role of PSP professionals is essential to the individual's recovery
and a good indicator of their improvement. It also highlights the need to have
professionals specialised in cultural mediation and to provide intercultural
training for psychiatric healthcare staff. It is also necessary to adapt to each
situation (young people, women, older people or migrants), as needs vary greatly,
despite having similar psychiatric conditions.

Of particular note are the figures for the high-capacity prisons, such as Brians 1 and
2 and Quatre Camins, where between 5,000 and 6,000 visits are made each year,
while for smaller prisons, such as Joves (Young Adults) and Wad-Ras, the figures
range from 1,550 to 3,000 visits per year.

Many voices point out that insufficient attention has traditionally been paid to the
situation of women in the prison system and that a gender perspective, which
makes it possible to visualise and identify conditions of discrimination and
inequality in a largely male-orientated context, has been lacking.

In this context, the lack of gender-sensitive approaches in custodial environments
may favour situations of re-victimisation that have a negative impact on the mental
health of imprisoned women. The European Prison Rules state that specific gender
mainstreaming policies and positive measures should be implemented to meet
women inmates' specific needs. They also point out that the authorities should
respect their needs and demands and that special efforts should be made to protect
women inmates from all physical, mental or sexual violence and provide them with
access to specialised services.

In the same vein, as highlighted by the MCPT, the CPT had already recommended
back in 2020 that the Catalan authorities develop a gender-specific approach for
women inmates. Several studies have highlighted the importance of recognising
and providing accompaniment for trauma, especially among women inmates,
since, as the specialised bibliography shows (Situacié de les dones empresonades a
Catalunya. Una mirada amb perspectiva de génere [The situation of imprisoned
women in Catalonia. A gender perspective], published in 2023), many of them have
life experiences marked by situations of violence and sexual abuse prior to
imprisonment, which have an impact on their mental health.


https://govern.cat/gov/notes-premsa/758492/els-consellers-espadaler-i-pane-signen-un-nou-acord-per-reforcar-l-atencio-en-salut-mental-i-addiccions-a-l-ambit-penitenciari
https://repositori.justicia.gencat.cat/bitstream/handle/20.500.14226/1008/Situacio_de_les_dones_empresonades_a_Catalunya.pdf?sequence=1&isAllowed=y
https://repositori.justicia.gencat.cat/bitstream/handle/20.500.14226/1008/Situacio_de_les_dones_empresonades_a_Catalunya.pdf?sequence=1&isAllowed=y

For its part, the MCPT emphasised the need to consider the gender perspective in
executing prison sentences. This involves recognising the differences between men and
women in the prison context and addressing men's and women's needs differently.

In the specific field of mental health, acts of self-harm or suicide attempts reflect
psychological or psychiatric difficulties that need to be addressed therapeutically.
Almost half of all self-harm episodes in prisons are related to interpersonal conflicts,
and many cases are associated with family or emotional tensions.

For all these reasons, it may be concluded that the gender perspective is not an option,
but a necessity that should guide the Catalan criminal justice model.

2.4. Recommendations

Based on the analysis in this report and the results of the visits conducted by the MCPT
Task Force to prisons and psychiatric detention centres in Catalonia, the following
recommendations are made:

Regarding

1. Promote a legal reform so that anyone over the age of 18 who may be subjected to forced
admission is obliged to have access to a lawyer. Until this reform is approved, detention
centres must report admissions to the corresponding bar associations, so that a
professional member of the bar can be appointed with the necessary provisions in
place.

2. In the phase prior to the judicial examination and in the case of both ordinary and
urgent involuntary admission proceedings, appoint a specialised lawyer — at the
outset, or as soon as the matter becomes known - freely chosen by the person
concerned or, failing that, a duty lawyer from the specialised rota, in order to inform
the person concerned of their fundamental rights and ensure they can be exercised
effectively.

3. Ensure that the examinations by the judicial commission — judge, prosecutor and
forensic physician — are always carried out in person, with the assistance, where
appropriate, of the reference therapeutic staff and appointed lawyer.

4. At a stage prior to the judicial examination, inform the individual concerned of their
right to be assisted by a lawyer so they can be present during the mandatory
examination. If the medical examination cannot take place, for whatever reason, it is
necessary to ensure that the person concerned knows their rights and who they are
talking to. For this purpose, they must be informed by the lawyer, as the professional in
charge of legal counsel, defence and representation in legal proceedings.

5. If the judicial authority is unable to travel to the medical facility, provision must be
made to delegate this function to the court clerk to perform the examination in person.

Regarding

1. Combine efforts and reinforce mental health and addiction care in the prison
environment with the aim of adopting a cross-cutting and intersectional approach.
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2. Incorporate international recommendations on mechanical restraints, in both
prison and medical settings, in order to achieve the goal of zero restraints. In
particular:

Ensure that medical management at the facilities adopt appropriate measures
for mechanical health (and not security-related) restraints, as recommended in
the training courses on the Istanbul Protocol provided to all prisons in Catalonia.

Report the start and end of restraint to the judicial authority so it can carry out
the corresponding review. It is also recommended that the measure be subject to
judicial confirmation if it lasts longer than two hours.

3. Minimise the use and duration of solitary confinement and suspend its use in
cases of individuals with a history of mental illness or self-harm. In addition,
initiate a plan and a transitional adjustment period for the elimination of this
system.

4. Pay special attention to reporting the death of detainees to relatives, ensuring it
is carried out as humanely as possible and that relatives are accompanied in the
bereavement process.

5. Strengthen effective collaboration between the justice system, health services
and the community, and promote networking to approach challenges
comprehensively and in a coordinated manner.

6. Ensure early detection and specific training in gender and mental health care,
with adaptations for young people, the elderly and migrants.

7. Promote a reform of the system from a feminist, trauma-informed and
intersectional perspective, to adapt the prison system specifically to the reality of
women with mental disorders.

8. Ensure adequate accompaniment for sick individuals on release from prison and
for their families, and ensure effective coordination with the community mental
health system.

9. Promote the referral of people with serious mental disorders who have committed
offences in contexts of mental disorders to community services and avoid
perpetuating a model that prioritises security over care.

10. Continue investing in specialised social and health resources, reinforcing work
in the community and continuity of care with community service programmes
such as the PSP, the PSI, mental healthcare centres or day-release programmes,
moving away from the traditional hospital-based model paradigm towards a
community-based model.

11.Extend the compensatory intervention unit (UIC) model to all prisons in Catalo-
nia, for both women and men.



MCPT TASK FORCE

In 2025 there were once again several changes in the composition of the Task
Force. In this regard, the Catalan Ombudsman Commaission of the Parliament of
Catalonia ratified the Ombudswoman's appointment of Elena Larrauri i Pijoan
and Rosa Maria Servent i Pedescoll as members of the Task Force of the Catalan
Mechanism for the Prevention of Torture and Other Cruel, Inhuman or
Degrading Treatment and Punishment.

COMMEMORATION CONFERENCE FOR THE INTERNATIONAL DAY IN
SUPPORT OF VICTIMS OF TORTURE

Once again this year, the Catalan Ombudsman office, as MCPT, organised a
conference to mark the International Day in Support of Victims of Torture. In 2025,
the commemoration took place on 26 June and included a presentation by Mario
Flores Urban entitled "En el corredor de la vida. Vint anys condemnat a mort" (On life
row. 20 years of a death sentence).

Urban was due to compete in the Olympic Games in trampoline diving and had
scholarship offers from 10 US universities, but his future was cut short overnight
when he was arrested on suspicion of murder. There was no evidence, but at 19 he
was picked out by a police detective to close a case quickly, while falsifying evidence
and manipulating witnesses. After being threatened and beaten, he confessed:
"They tortured me with blows for 18 hours until I told them I would sign, they could
bring me the confession. My two best friends gave false testimony against me and
told the jury that they had seen me kill the leader of the rival gang" [our translation].

He spent 20 years on death row in a maximum-security prison; 20 years in a small
cell, 23 hours a day. In prison he studied Law and was able to help 13 fellow inmates
regain their freedom. He managed to convince the review committee of his
innocence. The governor at the time offered him an agreement: commute the
sentence to the 20 years he had already served, plus 20 years of probation, allowing
him to be released. To do so, he had to plead guilty. He did not want to, but his family
convinced him. He laments that justice in the United States depends on money and
has a clear racial bias.

The conference was chaired and directed by the Catalan Ombudswoman, Esther
Giménez-Salinas.

INSTITUCTIONAL MEETINGS

During 2025, a number of institutional meetings were held, in which issues
relevant to the MCPT were discussed:

The deputy general and an advisor from the institution met with the
Secretary General for Justice, Maite Casado, and the Secretary for Penal
Measures, Reintegration and Victim Care, Elena Pérez, in relation to the death
of the cook at Mas d'Enric Prison. The meeting dealt with a request for a
restorative process in relation to this case and the new restorative justice
approach that the Catalan Ombudsman office is seeking to promote. Previously,
the Ombudswoman and deputy general had met with the Secretary for Penal
Measures, Reintegration and Victim Care.
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The Ombudswoman and deputy general met with the Secretary for
Penal Measures, Reintegration and Victim Care and the director of the Centre
for Reintegration Initiatives (CIRE) to discuss various issues related to
inmates' right to work.

The deputy general and an advisor from the Catalan
Ombudsman office met with several representatives of Marea Blava, an
association of Catalan prison workers and officers, to discuss a number of
issues, including the rise in the prison population, labour regulations for
inmates and physical attacks on officials.

The deputy general met with representatives of Iridia, a Barcelona-
based non-profit organization that defends civil and political rights. They
discussed in relation to the provisional submissions on regulations regarding
the provision of conducted energy devices to the Barcelona Guardia Urbana
and other local police forces.

Raquel Caballero de Guevara, El Salvador's public prosecutor and
president of the Ibero-American Federation of Ombudspersons (FIO), visited
the Catalan Ombudsman institution with three members of her team. In the
afternoon, an advisor from the Catalan Ombudsman office accompanied the
MCPT Task Force on a visit to Lledoners Prison, and the following day, the
deputy general accompanied the El Salvador delegation to the Can Llupia
juvenile detention centre.

The deputy general and an advisor from the institution met
with several representatives of the Mossos Sector of the Federation of Citizen
Services, part of the CCOO Catalunya trade union, in relation to the bulletproof
vests used by the Mossos d'Esquadra police force.



In 2025, there were a total of 40 visits to different facilities, specifically:

Mossos d'Esquadra police stations: 15

Local police stations: 6

Prisons: 7

Prison hospital units: 1

Prison psychiatric hospital units: 1

Mental health centres: 2

Juvenile detention centres: 8
The visits to the facilities were normally unannounced and in the morning. It
should be stressed that all the staff at the facilities visited collaborated fully
with the members of the MCPT team.
It should further be stressed that, once again this year, the scheduled visits to
local and regional police stations went to more than one unit, in order to
optimise resources.
The visits were conducted by the Deputy General or the Deputy for the Defence
of Children's and Adolescents' Rights, delegated by the Ombudswoman
depending on the type of facility. The visits to children's centres were also

attended by partners from the Catalan Ombudsman office Children's Area.

As in previous years, conclusions and recommendations were forwarded to the
relevant authorities after each visit.






5.1. Background

The Manual on the Effective Investigation and Documentation of Torture and Other Cruel,
Inhuman or Degrading Treatment or Punishment, known as the Istanbul Protocol, is the
principal international guide that sets out the standards applicable to the assessment
of individuals who claim to have been subjected to torture and ill-treatment, the
investigation of cases of alleged torture and reporting the findings to judicial or other
investigative bodies. Even in the absence of an express complaint, an investigation has
to be initiated if there are indications to suggest an act of torture or ill-treatment may
have been committed.

The manual is the result of over 3 year's work by more than 75 law, health and human
rights experts from 40 organisations and institutions in 15 countries. It was delivered
to the Office of the United Nations High Commissioner for Human Rights in August
1999.

Itisatechnical professionaltrainingdocument aimed especially at health professionals,
lawyers and people working in the field of human rights. Subsequently, three practical
guides on the Istanbul Protocol for psychologists, physicians and lawyers were
produced between 2003 and 2005.

The medical examination of detainees, regardless of whether they have physical
injuries, and the subsequent injury report are important tools for the detection of ill-
treatment or torture. In many cases, the report is the medical document produced
closest to the time of the alleged events, hence its information is of great value and
must meet international quality standards. The Istanbul Protocol sets out the standards
required of medical examinations and investigations of allegations of torture or
ill-treatment.

Both the United Nations Committee against Torture (CAT) and the Council of Europe's
European Committee for the Prevention of Torture (CPT) have on several occasions
made recommendations to the Spanish Government and, by extension, to all competent
State authorities, regarding the need to improve medical documentation regarding
allegations of ill-treatment of imprisoned persons. The World Medical Association
(WMA) also makes recommendations in this regard, noting that "failure to document
and report cases of torture can be considered a form of tolerance and failure to help
victims".

During their visits, the MCPT Task Force examines the medical files and the medical
care given to imprisoned persons as part of their preventive work. The Informe anual del
Mecanisme Catala per a la Prevencié de la Tortura 2015 [Annual report of the Catalan
Mechanism for the Prevention of Torture 2015] concluded that the Istanbul Protocol
was largely unknown by both professionals and the institutions responsible for
individuals held in custody or imprisoned. Medical and injury reports were — and still
are — often found to be incomplete in their description of the facts, with inadequate or
incomplete descriptions of injuries, and no judgement as to the degree of consistency
between the allegations and the medical examination.
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It should be recalled that the absence of physical injuries does not exclude the
possibility of torture or ill-treatment having taken place. This lack of knowledge has a
very negative impact on the effectiveness of reporting abuse to the competent judicial
authorities. For this reason, a number of recommendations were made in the 2015
annual report with the aim of promoting awareness and use of the Protocol among
medical and other professionals.

However, progress has been made in the awareness and application of the Istanbul
Protocol. It was recommended that the Government of Catalonia (Generalitat),
specifically its Ministry of Justice and Democratic Quality, together with professional
bodies in the health sector, promote awareness and use of the Istanbul Protocol among
healthcare professionals caring for imprisoned persons through the relevant training
programmes.

This recommendation was very well received by the Catalan Ministry of Health,
particularly by the management of the Catalan Institute of Health's Prison Health
Programme, which from the outset showed interest in implementing training on this
manual.

As aresult, training sessions were scheduled for prison medical teams in 2016. The aim
of the sessions was to raise awareness of the essential elements of the Istanbul
Protocol as a tool for properly investigating allegations or well-founded suspicions of
torture or ill-treatment in prisons. The training activity was assessed very positively.

In 2025, the Catalan Ministry of Health showed its interest in carrying out a further
training programme on updates to the Istanbul Protocol in prison and juvenile
detention service practices. The first session, addressed to the management staff of
the medical services of prisons and juvenile detention centres, was held on 22 July
2025. This was followed by the various sessions, again aimed at the health teams in
each of the facilities.

The courses were organised by the Ministry of Health (Prison Health Programme), in
collaboration with the Catalan Ombudsman office. The medical side of the training
was given by Dr Aina Estarellas, former member of the MCPT Task Force and member
of the MCPT Advisory Council, while Jordi Palou-Loverdos, general deputy of the
Catalan Ombudsman office, was responsible for the legal side. The sessions, lasting
one and a half hours, were held mainly on Tuesdays, and were attended by nurses
(55.5%) and medical staff (44.5%), with a total of 148 attendees.

5.2. The Istanbul Protocol in the field of police and forensic medicine

The recommendations of the 2015 MCPT report mentioned, firstly, the importance
of conducting the medical examinations in private for detainees or imprisoned
persons and, secondly, the need for medical reports to be properly completed in
cases of alleged or suspected ill-treatment.

The MCPT visits continue to find that the medical examinations of imprisoned
persons are carried out in the presence of the police officers. This practice is
systemic in emergency care centres and also in forensic medical visits to the Ciutat
de la Justicia (Barcelona judicial and court complex). In this regard, during the visit
to the custody area of the Ciutat de la Justicia in 2024, one of the physicians in her
office during the Task Force's visit confirmed that medical examinations are



carried out with the door open and in the presence of the police. If requested by the
physician, the examination can be carried out with the door slightly ajar, and with
the police officers behind the door. For their part, the officers claimed that detainees
are handcuffed during the examination, a practice that is also used in primary
healthcare centres.

The Directorate General for Police justifies police presence by the fact that the custody
and supervision of detainees, despite the assistance of medical personnel to carry out
the examination, is the sole and exclusive responsibility of the officers. According to
this approach, medical visits to detainees are carried out in accordance with the
Quality Management System guidelines and applicable internal regulations, and
generally guarantee the patient's right to privacy, without prejudice to the adoption of
appropriate security measures, such as officers maintaining permanent visual contact.

This Directorate General points out that the service is conditioned by the space where
the visit is conducted and the situation of the detainee, and that, as a general rule,
efforts are made to comply with the Protocol recommendations. However, it insists
that, according to police regulations, the police must guarantee the security, physical
integrity, respect for the honour and dignity of the detainee in custody during their
deprivation of liberty. For this reason, and stressing that the police officers are
responsible for the custody of this person, the Directorate General considers that, in the
context of a medical visit, the necessary supervision measures need to be taken to
guarantee the physical and psychological integrity of person deprived of liberty, but
also the safety of the medical staff and the officers themselves.

Based on these considerations, there arises a situation in which two fundamental
rights concur: the right to privacy and the right to security. However, the MCPT, like
other international bodies, understanding the importance of the Istanbul Protocol,
continues to insist that the visit be conducted in private.

However, it was noted that, in the effort to maintain the necessary balance between the
right to privacy of the detainee and security, some of the local police forces visited
stated that the criteria of the medical staff prevails, so that, if requested by the medical
staff, officers are not present during the medical visit.

With regard to the detainee's right to health care, it has been observed in some local
police forces that, even if the individual refuses to exercise this right, they are still
taken to a medical facility so that the doctor can register this refusal. However, the
MCPT recommends that the individual's decision should be respected, whether they
choose to exercise the right to health care or reject it.

5.3. Recommendations

Propose meetings to the Catalan Ministries of Home Affairs and of Health to
discuss the following issues:

a) Training on the Istanbul Protocol for police officers and health workers in
police stations, primary care centres and hospitals.

b) Adaptation of facilities and new protocols.



[ 28 ] Annual report of the Catalan Mechanism for the Prevention of Torture 2025

Modify the Mossos d'Esquadra protocol by not requiring individuals arrested by
them or the local police to be transferred to a primary care centre, unless the
individual so requests or it is strictly necessary due to the existence of a health
problem.



In June 2023, the media reported that 7% of female workers in the field of criminal
justice, mostly in prisons and juvenile detention centres, claimed to have been
sexually abused or assaulted by a colleague and that 4% said that at least once these
professionals had physically assaulted them. However, about 90% did not report this
or complain to their superiors.

These figures were revealed by the first survey on gender-based violence in the
prison work environment carried out by the Catalan Ministry of Justice and
Democratic Quality ("Enquesta sobre actituds i comportaments discriminatoris i de
violeéncia masclista a 'ambit laboral de I'execuci6 penal” [Survey on discriminatory
attitudes and behaviour and gender-based violence in the work environment of the
criminal justice system]), carried out by the Catalan Observatory for Justice in
Gender-based Violence, the Technical Commission for Gender Equality and the
Prevention of Gender-Based Violence in the Criminal Justice System and Pompeu
Fabra University).

The survey also shows that between 16% and 21% of female workers have experienced
sexual harassment from their colleagues in the prison services, a percentage that
rises to between 22% and 31% when the harasser is an inmate or another service user.

Furthermore, the study reveals that 46.3% of women assaulted by inmates do not file
complaints or reports, nor do they use any of the organisation's tools or protocols.
This proportion rises to 89.9% when the assaults are committed by fellow workers.
Furthermore, around 10% of women who have been victims of some kind of violence
by colleagues do not recognise this as gender-based violence.

In addition, according to the "Enquesta sobre les violéncies masclistes a Catalunya
2021" (Survey on gender-based violence in Catalonia 2021), conducted by the Catalan
Ministry of Home Affairs, 15.3% of women have been victims of sexual aggression by
men in their work environment. In prisons, juvenile detention centres and in areas of
victim care, mediation, restorative justice and alternative penal measures, this
percentage is 7%. Furthermore, between 9% and 10% of female workers report having
suffered gender-based violence at the hands of inmates or other prison service users.

Given these findings, the Secretariat for Penal Measures, Reintegration and Victim
Care announced the creation of the figure of the gender focal point, together with the
implementation of other measures structured around three main areas of intervention:
institutional support for actions to develop gender policies; reinforcing a non-sexist
institutional culture; and support and accompaniment for the professionals
concerned.

The MCPT noted that all prisons have a gender focal point and that councils for
equality and gender-based violence have been set up, made up of the gender focal
points, officials from the Equality Council of the Prisoners' Internal Service (CSIP),
occupational health and safety officers, heads of human resources, a member of the
management team, and the head of the management team support unit, who is also
the council secretary.
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The functions of the councils include ensuring effective application of gender
equality and gender-based violence prevention policies in each prison, subject to
validation by the Directorate General for Prison Affairs management units. The
contributions from the different prison councils for equality and against gender-
based violence led to the drawing up of the procedure for managing inmates with
sexist or LGBT-phobic behaviour towards professionals. This procedure is different
from the Protocol for the prevention, detection, response to and resolution of
situations of sexual harassment, on grounds of sex, sexual orientation or sexual
identity in the Administration of the Government of Catalonia (Generalitat), which is
aimed at all Generalitat staff and addresses violence of this type in the workplace, i.e.
between colleagues.

In 2025, in a visit to Brians 2 Prison, the MCPT Task Force learned that a number of
female prison guards in the prison were or had been victims of sexist attitudes or had
been sexually assaulted by inmates. The professionals concerned stated that the
measures adopted to protect the victim were insufficient and that the situation had
deteriorated exponentially, with a possible knock-on effect among the rest of the
inmates.

Based on this information and this institution's commitment to equality and,
consequently, its firm rejection of any form of gender-based violence, an ex officio
action (AO 8/2025) was initiated and information was requested from the Secretariat
for Penal Measures, Reintegration and Victim Care regarding the proportion of
complaints lodged, the cases opened and their resolution, and the corrective
measures adopted, among other issues. At the same time, an ex officio action was
opened when an incident was reported in a prison. In addition, as part of the
aforementioned visit, the professionals interviewed were offered the option of
submitting a complaint to the Catalan Ombudsman office or holding a meeting to
discuss the different aspects raised, although eventually this did not take place.

We recognise how important it is to put women who experience any kind of
victimisation related to gender-based violence at the centre and, for this reason, this
institution considers that a zero-tolerance approach should be the main objective of
all measures adopted. A further objective should be to act with the utmost diligence
in order to contribute to the process of reparation for the harm suffered by
professionals who make complaints, while at the same time clearly and directly
demonstrating to the prison population the commitment to combating all forms of
violence.

According to the information provided by the Secretariat in response to the Catalan
Ombudsman office's request for information, since September 2021, incidents related
to gender-based violence, as defined by Law 17/2020 of 22 December, amending
Law 5/2008 on the right of women to eradicate gender-based violence against women,
have been collected and logged.

All incidents are dealt with the management team and reviewed by the technical
team of the Directorate General for Prison Affairs. For each specific case, the
measures considered most appropriate are taken (e.g. transfers to other facilities to
guarantee the victim's safety, downgrading the security level system, changes of
module).

Inmates who have been involved in particularly serious incidents or who have
repeatedly committed gender-based violence may be included in the Internal



Security and Supervision Programme (PSSI). Currently, there are a total of 33 inmates
being monitored for risk of sexual violence towards professionals. Furthermore, in
particularly complex cases, they can be moved onto the Intra-institutional Extreme
Risk of Violent Behaviour (RECVI) Programme, whose purpose is to carry out in-depth
work with the inmate through a specialised team, in order to modify their behaviour.

Lastly, incidents trigger the corresponding disciplinary proceedings and, where
appropriate, a report to the duty court. The aforementioned procedure for managing
inmates with sexist or LGBT-phobic behaviour towards professionals sets out the
actions to be carried out by prisons: activation of the PSSI, moving the aggressor to a
different unit or facility, notifying the court, case review by the Treatment Board, and,
finally, involving the gender focal points, who offer the person affected referral to
specialist units for psychological support and care.

Notification is also sent to the Equality and Gender-Based Violence Prevention
Project (2025-2027), promoted by the Secretariat, whose strategic objective is to
promote an inclusive, just and non-discriminatory organisational model, with a
gender perspective in all areas of criminal justice.

The project aims to reduce gender inequalities, prevent gender-based and LGBT-
phobic violence, and ensure human rights, social justice and equity. It also seeks to
improve information and training for victims, so as to encourage reporting and
reduce the under-reporting of cases.

Notwithstanding the assessment of the information provided, which is still pending,
it is important to set out a clear and firm position with the professionals who have
suffered a situation such as those described above, so they see the management team
and the institution for which they work to be a safe space where nothing slips
through the cracks. At the same time, it is important to talk and listen, with the aim
of accompanying the women and collecting their complaints and reflections, in
order to repair the harm suffered, as far as this is within the prison authorities'
powers.

Given the low level of reporting in cases of gender-based violence, particularly in
cases of sexual harassment in the workplace, clearly suggesting there are more cases
than those reported, a communication action is required to provide information on
how to draw up such a report.

At the same time, it is important to create safe spaces where female officials can be
heard without fear of reprisals, to gather their concerns and consider the best
response, not only through sanctions but also through specialised restorative justice
programmes that help inmates take responsibility for their actions and repair the
harm, while becoming aware of their actions.






As stated in the Catalan Ombudsman office 2025 annual report, the institution has
opened a specific ex officio action (AO 188/25) on the application of restorative justice
procedures in the field of criminal investigation, prosecution and enforcement, with
the aim of assessing their implementation, especially with regard to crime victims.
This line of action stresses the need to effectively take into account the role and
consideration of the victim in reparation processes, as well as the prison authorities'
obligation to guarantee safe environments and spaces for dialogue in such processes.

The Catalan Ombudswoman and the MCPT stress the desirability of extending and
developing restorative justice processesin the penal and prison system, in accordance
with existing legislation. In this regard, consideration should be given not only to the
rights of the victim, but also to the 9th additional provision of Organic Law 1/2025, of
2 January, on measures for the efficiency of the Public Justice Service.

Applying these processes during the investigation and up to the trial will not only
help avoid re-victimisation, but also contribute to the effective reparation of the
harm, accountability of the perpetrators, reducing imprisonment and applying
alternative penal measures.

Analysis of the figures provided by the Catalan Ministry of Justice and Democratic
Quality shows that recourse to these procedures is being progressively established at
all stages of criminal proceedings, with a very significant number of referrals by the
courts, especially during the trial stage: 2,421 restorative processes were carried out
in this phase in 2025, a figure that shows the progressive incorporation of restorative
justice in the ordinary practice of criminal courts.

Table 1. Restorative justice procedures initiated and completed in the penal
and prison system (2022-2025)

Pre-trial phase 271 236 337 243
Prosecution phase 1.870 1.785 2.503 2.421
Sentence execution phase 14 10 12 21
With a reparation agreement between the parties 1.324 1.430 2.079 1.697
No reparation agreement between the parties 783 810 858 974

Source: Catalan Ministry of Justice and Democratic Quality.
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However, the analysis also shows that the five restorative justice teams — Barcelona,
Girona, Lleida, Tarragona and Terres de I'Ebre — should adopt a more proactive
attitude focused on crime victims. In this regard, the feasibility of restorative
justice processes should be explored at all stages of the proceedings, and not only
by referral from the judiciary or the prosecutor's office. This need is particularly visible
in the execution phase, where the initiation of restorative procedures is rare.

Specifically, during 2025, only 21 restorative processes were carried out in the sentence
execution phase, which shows the wide margin for improvement in restorative
processes between victims and prison inmates. This room for improvement would be
even more significant if restorative justice teams proactively approached prisons to
systematically analyse the feasibility of initiating restorative processes.

Such processes, which focus both on repairing the harm suffered by victims and on
holding perpetrators accountable, open up new avenues for rethinking
institutionalisation, reducing the time spent in prison and exploring the use of
alternative penal measures for certain crimes. This would reduce the number of prison
inmates and contribute to a more satisfactory response to victims' needs.

With this in mind, it is therefore necessary to advocate for the value of these restorative
practices with the prison authorities and raise awareness among all stakeholders of
the human value of this alternative and complementary approach of resolving conflicts
that may arise in the prison environment.

In the specific area of prisons, it has been noted that this concern is shared by the
prison authorities, which has initiated restorative justice pilot programmes in prisons.
These programmes have been limited to assaults between inmates and, exceptionally,
between inmates and officials. The Restorative Practices Programme at Puig de les
Basses Prison is of particular note, as it establishes that, in the event of certain
offences within the prison, a disciplinary file is opened but the procedure concludes
with a restorative practice proposed by the restorative agents. According to the content
of the programme, the procedure can only be implemented if the professionals affected
by the incident agree to it. The aim is to combine accountability for the inmate with
reparation for the harm caused and attention to the victim's needs.

According to the records of restorative practices at Puig de les Basses Prison,
between January 2025 and the date of the MCPT's visit to the prison (13 November),
177 inmates participated in the programme, of whom:

104 achieved the programme objective.

50 did not achieve the programme objective. In 26 of these cases, the official did
not agree to initiating the restorative process.

23 are incomplete, 7 of which are pending before the Disciplinary Committee.

With regard to cases addressed in the restorative practices, it was noted that these
are very serious offences (including threats, possession of prohibited objects and
falsification of documents) and serious breaches of prison regulations, mostly
involving disobeying orders received from the authorities or officials in the
exercise of their duties, or passive resistance to such orders.



In terms of procedure, it was observed that the interventions are carried out by the
prison professionals themselves, known as restorative agents, with no external
figure intervening. The assessment by the prison management is very positive.

The programme is specific to this prison and we are not aware of its application in
others. Indeed, as part of the aforementioned ex officio action on restorative justice
in the criminal and prison field (AO 188/2025), information was requested on the
number of restorative justice procedures carried out in prisons due to problems
arising between inmates or between inmates and officials, and the Secretary for
Penal Measures, Reintegration and Victim Care replied that no information was
available on this matter.

In relation to the query on whether a protocol or restorative justice circuit had been
established in prisons or whether there were known to be specific practices in each
prison, the following paradox arose: the Catalan Ministry of Justice and Democratic
Quality reports that the protocol is being reviewed with the prisons and that joint
work is being carried out with teams from the Lledoners, Joves (Young Adults) and
Mas d'Enric prisons and Tarragona Open Prison, but no mention is made of Puig de
les Basses, nor are there any aggregate figures on the number of successful
restorative procedures between inmates or between inmates and officials, as set
out in Article 263 of the Prison Regulations. The Secretariat's report makes no
reference to the pilot test on restorative justice in Puig de les Basses nor to the data
it already has on completed and ongoing restorative justice processes.

According to the criteria of the MCPT and the Catalan Ombudsman office, this pilot
programme is a transformative experience both for those who facilitate it and for
those who participate, regardless of their role. For this reason, it is considered
necessary to extend it to all other prisons.

In this regard, through its restorative effects, the programme introduces a much
moreconstructiveandhumanisingelementforinmateand victim.Itsimplementation
is also considered a means of improving the prison climate, reducing reoffending
and improving social reintegration.

In this context, mention should be made of a case in Spain, in which prison inmates
trained as peace facilitators entered prison wings for the first time with a clear
mission: to transform conflicts into opportunities for dialogue, understanding and
coexistence. Thus, a group of inmates, trained by the Spanish Mediation Association
(ASEMED) officially started working as peace facilitators in a Spanish prison. This
innovative and hitherto non-existent figure is a pioneering tool for calming daily
life in prison from within, giving a leading role to the inmates themselves in the
positive management of conflicts.

The project, promoted and coordinated by ASEMED, arose out of the conviction that
restorative justice, mediation in custodial environments and the culture of peace
are possible in high-tension environments such as prisons. Facilitators are
carefully selected and trained to intervene in disputes between inmates, prevent
confrontations and promote mutual respect and coexistence.

From a criminological perspective, this form of justice has a highly significant
value, since it does not just focus on the criminal act or disciplinary offence itself,
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but also on the social, relational and emotional context of the act, the aggressor and
the victim, putting the spotlight on the victim's needs and reparation of the harm
caused by the crime. Thus, criminology considers the restorative justice an
approach consistent with its principles, such as understanding the crime or
misdemeanour holistically — and not only as a punitive response to be imposed on
theindividual — and the search for humane, rapid, preventive and, where appropriate,
restorative responses.



1. Productive work

Access to prison work was the subject of a study two years ago. The 2023 MCPT
report included a special study on productive work in the prison sector and a series of
recommendations, to which the Secretariat for Penal Measures, Reintegration and Victim
Care has responded.

it is reported that the 2022-2025
Strategic Plan of the Centre for Reintegration Initiatives (CIRE) includes objectives and
actions aimed at social reintegration and labour insertion of individuals subject to
judicial measures in Catalonia.

it is reported that, as stated in the
aforementioned Strategic Plan, certain legislative modifications are needed in
coordination with the Catalan Ministry of Justice and Democratic Quality. These include:

Consolidating and strengthening the CIRE's status as an in-house entity and
technical service for the public sector of the Government of Catalonia (Generalitat)
and local authorities.

Promoting an amendment to Royal Decree 782/2001, which regulates the
special prison employment relationship, to facilitate hiring individuals in day-
release programmes or on parole.

Amendment to Law 23/2009, of 23 December, to include individuals in day-
release programmes or on parole within the CIRE's scope of action.

Meanwhile, there are ongoing contacts between the CIRE and the Ministry, together
with the Central Legal Office, the Comptroller and Auditor General and the most
representative local government bodies, with a view to establishing joint actions
and finding an interim solution. The Ministry is also expected to boost the biomass
plant project at Puig de les Basses Prison and other projects of similar characteristics,
which could be installed in the other prisons.

it is reported that the
role of cultural mediator enables specific requests related to access to employment
for individuals in situations of vulnerability to be channelled. Likewise, as a
differential measure for a group with specific needs, the CIRE decided to introduce
hourly rather than piece-rate remuneration in the industrial production workshops
in Joves (Young Adults) Prison and in the juvenile justice education centres, as well
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as in the Specialised Care Department (DAE) of Quatre Camins Prison. With regard to
training, it is noted that the CIRE promotes vocational training programmes for
employment.

it is reported that the CIRE,
as set out in its Strategic Plan, aims to fully implement the new remuneration model for
inmates. In this sense, it is working on the redefinition and design of the model, to ensure
it is directly linked to the applicable minimum wage at any given time. The aim is for the
new model to evolve towards hourly pay and that, once implemented, a fair and equitable
pay system will be established for all productive activities carried out in prisons.

According to the latest information provided by the monitoring framework on this issue,
it is reported that the CIRE is raising the prices applied to client companies, and applying
an annual update to these prices in line with inflation.

it is reported that committees have been set up
in which representatives of the different residential modules or specific areas of the
centres participate. Among other measures, the Strategic Plan also foresees:

The creation of the Inmate Support Office (OAPI), which has already been
implemented in the Mas d'Enric and Puig de les Basses prisons.

The integration of CIRE staff into the prison Participation and Coexistence Model
(MPIC).

Creation of the CIRE Participation and Coexistence Model (MPICC), activated in
Puig de les Basses Prison, with the aim of extending it to the Dones (Women's), Joves
(Young Adults) and Mas d'Enric prisons, as with the OAPL

Inmates, CIRE staff and prison staff are all represented in the MPICC. The creation of
the role of the CIRE civic promoter is also envisaged, to be integrated in the role of
foreman (who is an inmate), to provide support in detecting inmates' intervention
needs and reporting them to the CIRE staff.

it is
reported that Royal Decree 782/2001, of 6 July, does not provide for the dismissal of
inmates, but only for the legal concepts of termination or suspension of employment.
Hence, compensation is not applicable.

it is reported that, at the start of any work
activity, working inmates are given the CIRE Reception Plan, which contains
information on occupational health and safety. However, it is reported that
implementation of the necessary actions will continue in order to fully integrate
health and safety into the work structure and processes.

information is provided on the entire range of training offer by the CIRE to
inmates in prisons and juvenile justice education centres.



it is reported that, according to regulations, access to a
specific workplace is never determined through a general regulation, but is based on
criteria set out in the regulations and which are assessed by the treatment boards in
each specific case, taking into account the employment opportunities offered by each
prison.

Regarding employment indicators, in 2023 the employment rate for women was
around 79%, well above the employment rate for men (58.20%). With regard to
promoting work in companies outside prison, in addition to a number of accredited
companies that are developing labour insertion and vocational guidance pathways,
the CIRE has launched various projects to facilitate women's access to training and
employment, helping to strengthen self-confidence.

Finally, in this section, reference should be made to the meetings held by the MCPT
Task Force in 2025, not only with all the prison and juvenile detention centres, but
also with the Secretariat for Penal Measures, Reintegration and Victim Care and with
the new director of the CIRE. During these meetings, recommendations were made to
establish alliances between the prison authorities, CIRE and companies, organisations
and social projects, such as Incorpora, to adapt specific, practical training in trades
and tasks focused on sectors with the potential for labour insertion, specifically
adapted to men and certain specific cultural characteristics and possibilities.

2. The right to prison work

As regards

, which introduces
changes to the previous regulation with the aim of defining access requirements to
certain jobs considered to be of special risk to prison security, the 2024 MCPT report
contained an analysis of the content of the Circular and concluded, among other
things, that it seeks to establish a legal rule with the effect of restricting inmates'
rights by limiting their access to work on the basis of the type of offence, without
considering the principle of individualised assessment based on scientific criteria.
Moreover, it does so without respecting the reserva de ley principle, which states
that such a matter must be reqgulated by primary legislation, and with retroactive
effect, and encroaching on state competencies.

For this reason, the recommendation is made to the Catalan Ministry of Justice and
Democratic Quality that Circular 2/2024 be thoroughly revised to bring it into line
with the principle of individualisation of prison treatment and the terms of Royal
Decree 782/2001, of 6 July, and that inmates who have been dismissed as a result of
the retroactive application of this circular be reinstated in their jobs.

The Ministry reports that under no circumstances does the regulation reduce the
degree of individualisation or limit general access to work, but applies only to
positions which in its view involve a specific risk to prison security. In this regard,
the Ministry considers Circular 2/2024 to be fully compatible with the established
prison treatment regulation and ensures individualised assessment and treatment
planning, taking into account the inmates' characteristics and needs.

It is also reported that the CIRE has implemented various measures to comply with
these regulations, such as reviewing the classification of work activities, redesigning
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jobs to reduce their risk level, exploring new work activities and promoting the
requalification of certain activities.

At the same time, for each of the individual complaints processed by the Catalan
Ombudsman office, the Ministry reports the reasons for the termination of the
affected person's employment relationship and their reassignment to another job.

Thus, it is clear that despite reiterating the recommendation, it has not been
implemented. However, it should be stressed that, since the implementation of the
Circular, the Secretariat for Penal Measures, Reintegration and Victim Care has
conducted continuous follow-up of all cases, in coordination with the prisons and
the CIRE. As part of this monitoring process, special attention has been paid to
prioritising the possibility of relocating inmates affected by the application of the
rule to other jobs that match their personal profile. This measure applies to all
detected cases.

Furthermore, as a result of this monitoring, an addendum was signed on 15 April
2025 with the aim of making one of the common requirements for access to the
various posts more flexible. This amendment empowers treatment boards to halve
the required minimum period without disciplinary proceedings, subject to a
favourable report from the multidisciplinary team.

3. Addressing the vulnerability of people with intellectual disabilities in
Catalan prisons

The special study in the 2024 MCPT annual report addressed the issue of individuals
with intellectual disabilities serving prison sentences and who, because of their
vulnerability, need special attention from the public authorities.

In monitoring the living conditions and processes of inmates with indicators of
vulnerability, the MCPT has learned that the Action Plan for Strategic Projects
drawn up in 2023 by the Directorate General for Prison Affairs has a specific area
that provides intensive assistance to vulnerable persons. This area aims to design
and implement six compensatory intervention units (UICs) in the prisons of
Catalonia to specifically attend to inmates in situations of accumulated
vulnerabilities (profiles of intellectual disability, borderline intellectual functioning,
mental disorders, severe addictions, emotional or physical fragility, etc.) who do not
meet the admission criteria for psychiatric units.

Under the coordination agreement between the Catalan Ministries of Justice and of
Health on the development of a mental health and addiction care programme
among the actions of the criminal justice system services in Catalonia, signed in
2022, a joint working group was set up to define the organisation and operation of
six UICs. In its first phase, in 2024, they were rolled out in the Brians 1 (female
module) and Puig de les Basses prisons.

In 2025, the MCPT visited the Puig de les Basses UIC. This is a residential space
separate from the rest of the ordinary living modules, where specialised and
interdisciplinary work is carried out, providing the resources and tools necessary
for the treatment of situations of vulnerability. The aim is to improve both the
treatment and living conditions of inmates with accumulated vulnerabilities and
the social and emotional climate among everyone who interacts in prisons, such as
inmates, family members, social role models, professionals from the different areas
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that intervene in the prison and people associated with collaborating and voluntary
organisations.

According to the Functional Plan for Compensatory Intervention, compensatory
interventions aim to restore, as far as possible, the autonomy of the individual in a
vulnerable situation. This process is considered the main element in a holistic
intervention that cannot depend solely on the person concerned, which translates
into specific objectives tailored to each case.

The premises occupied by the UIC in Puig de les Basses have an operational
capacity of around 32 places. However, during the MCPT visit, it was reported that,
as expressly stated in the Functional Plan, an optimum capacity of 20 inmates had
been established, given the specific nature of the intervention and its objectives.

In the case of Puig de les Basses Prison, the UIC is located in the infirmary building.
This building is divided into two units that share space on the ground floor, but are
independent on the upper floors. On the ground floor there is an emergency care
room and several rooms used primarily for medical visits of various types, including
the various medical specialities offered on a daily basis. On the first floor, there is a
group of seven double cells, and one for restraint. On the first floor, there are 16 more
double cells, where the UIC inmates reside.

The UIC team is made up of professionals from different disciplines, some of whom
the MCPT Task Force met during the visit. Both these professionals and the prison
management team gave a very positive assessment of the functioning of the module
and the work of the inmates. They emphasised how the distinguishing feature of
the unit is the importance it gives to coordination and relations with the prison
healthcare teams. Women are attended in the UIC of Brians 1 Prison.

For all these reasons, the UICs should be highlighted as unique specialised services,
and recommendations should be made to the Catalan Ministry of Justice and
Democratic Quality to extend the model and set up these units in the various
prisons in Catalonia.

4. Mechanical restraints

According to figures from the register of mechanical restraint in Catalonia, and
taking into account the previous upward trend in the use of these means (with the
exception of 2021), 2024 showed a downward trend for the first time. Thus,
containment in 2024 (659) was 26% lower than in 2023 (923). This is especially
important after the rise in 2022, in which there were 960 cases of restraint.

Another positive development was the ratio of mechanical restraint to the prison
population. Thus, in 2024, restraints were applied to 2.94% of a population of
14,036 inmates who passed through Catalan prisons, while the previous year this
ratio had been 4.87% of a population of 13,203 inmates.

However, while we do not have a register of constraints applied for the whole of
2025, figures up to June — with a total of 414 restraints applied — suggest that the
restraint ratio will be similar to that of 2024. However, this is still a very high figure.
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In this context, a number of measures were put in place in 2024 with the aim of
drastically reducing the use of mechanical restraint in prisons. These measures
included the recruiting professionals with the aim of preventing suicides and conflicts,
creating de-escalation spaces and training prison staff in conflict prevention and
resolution methods.

In February, a motion sponsored by the CUP political party and approved by the
Parliament ordered, among other prison policy measures, the creation of a working
group attached to the Parliamentary Justice and Democratic Quality Committee. At the

Table 2. Number of mechanical restraints applied in prisons in Catalonia

2020 319 514 833
2021 246 340 586
2022 329 631 960
2023 280 643 923
2024 246 413 659
2025 (until June) 183 231 414

Source: Catalan Ministry of Justice and Democratic Quality.

hearing on 23 January 2025, at the request of various political groups, the Secretary for
Penal Measures, Reintegration and Victim Care explained that the application of
coercive means is a preventive measure, but that

This is why, according to the Secretary,

She went on to say that

, thus using the application of mechanical
restraint as a last resort [our translations].

According to the latest information on the matter sent by the Catalan Ministry of
Justice and Democratic Quality during the follow-up to Catalan Ombudsman office ex
officio action 021/2023, as a result of the first meeting of the newly created working
group, several measures have been rolled out to reduce the use of coercive means, in
order to comply with established agreements and as a guide for all agents involved.

One of the points agreed on was to focus on both pre- and post-constraint aspects. It is
noted that, since then, significant changes have been implemented that have favoured
the analysis, intervention and follow-up of inmates involved in these situations.
Notable actions include:



The RECVI Programme: intensive monitoring of inmates with a history of violent
behaviour, in order to intervene preventively and redirect their behaviour.

Well-being programme: launched in March 2024, this offers emotional support to
people with a history of self-harm, with the aim of reducing restraints resulting from
these behaviours.

UICs: these group together people with accumulated vulnerabilities to facilitate
comprehensive monitoring and more intensive intervention.

Specific intervention for inmates with repeated incidents of restraints:
individualised attention to analyse causes, identify risks and provide tools for
conflict management.

At the management level, a mandatory analysis of each use of restraint by the
prison management has been introduced. This should include a review of the reasons
for the restraint, compliance with regulations and the protocols applied. The review
seeks to identify situations that could have been managed in an alternative way, with the
aim of promoting a culture of prevention focused on anticipation, training and improving
management practices.

In this regard, the creation of internal security units (USI) in all prisons has been reported
as an important step forward. These units manage prison intelligence by analysing key
information to prevent disruptive behaviour and improve security in prisons through
early intervention.

Another agreement signed between the Catalan Ministry of Justice and Democratic
Quality and the Catalan Ministry of Health aims to promote specific training for
professionals involved in restraint management. In this sense, it is noted that the Prison
Training Unit (UFP) has promoted training on-site actions for internal service personnel
and specific courses for middle management.

Emphasis has also been placed on the Guia d'actuacié penitenciaria 1 (GAP 1), a prison
action guide that focuses on communication in crisis situations, to provide professionals
with tools to facilitate the de-escalation of disruptive behaviour. Visits were also
organised to mental health infrastructures that have achieved or are close reaching the
zero containment goal, such as Hospital Germans Trias i Pujol and Hospital Sant Joan de
Déu. The purpose of these visits was to learn about good practices in other institutions
and assess their possible application in the prison context.

In the last months of 2025, new de-escalation guidelines were implemented: during
restraint, if the person reduces or ceases their violent behaviour, de-escalation should be
intensified, thereby avoiding, if possible, immobilisation in bed, while always ensuring
safety.

Finally, it should be noted that the incident supervisor has been instructed to travel
quickly to the scene to carry out an assessment and authorise the application of restraint,
if required.

For its part, the Catalan Ministry of Health also issued a report as part of ex officio
action 21/2023. This report highlights the need to extract from the data analysis
information related to restraint actions carried out in the Brians 1 Psychiatric Hospital
Unit and Brians 2 Psychiatric Hospital Unit for Intensive Rehabilitation.
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The Catalan Ministry of Health, and Prison Health Programme managers in particular,
consider that the restraints used in these units are applied to patients in a hospital
context and, therefore, the restraint ratios, duration and other factors should be
compared with those of restraint applied in other public psychiatric hospitals.
Likewise, the Ministry points out that restraints applied in the Terrassa Prison
Hospital Unit should also be extracted from the analysis, otherwise restraint used at
the hospital would be attributed to the prison where the patient is being held. It also
stressed that this hospital unit should be analysed on a case-by-case basis, as with
any other prison.

Furthermore, the Catalan Ministry of Health agrees with the recommendation from
this institution that medical restraints should generally be used in healthcare areas.
However, it notes that if an individual is having a psychotic episode, constraint will
probably be used at the nearest location and that, for their own safety, they should not
be moved until they are stabilised.

Nevertheless, during its visits, the MCPT noted that most of the cases of restraint use
in prisons are for security reasons, although management considers many of them
should be medical. In this regard, it should be remembered that the MCPT has
repeatedly stated that mechanical restraint should be a medical measure only, given
the risks it entails to the health of the individual. Similarly, the MCPT has reiterated that,
where mechanical restraint is essential, the type of restraint (medical or security-related)
should match the specific situation and the inmate's state of health.

In summary, the MCPT restates that:

Staggered application of restraint measures should be reinforced, so that
mechanical restraint is truly the last option.

Where mechanical restraint is unavoidable, the type of restraint, medical or
security-related, should match the specific situation and the inmate's state of
health.

The duration of the measure should be the minimum necessary and never last
for hours.

Restraint use must be reported to the prison supervisory court on the same day
(not days after the end of the measure). If this cannot be done immediately, the
incident should be reported as soon as possible.

The practice and standardisation of verbal de-escalation techniques, as well as
medical/psychiatric de-escalation interventions, should be carried out by a
multidisciplinary team with appropriate conflict resolution training and skills.

All prison professionals should receive the necessary training in the application
of de-escalation techniques and the appropriate training to correctly apply
mechanical restraint where appropriate.

Finally, in its report published on 31 July, the

notes that the Spanish and Catalan authorities have not taken
effective measures to abolish the use of mechanical restraint on inmates for
security purposes, despite previous recommendations. It therefore points out that
persistent failure on the part of the respective authorities to address this issue



could lead to the opening of the procedure set out in Article 10, paragraph 2 of the
European Convention for the Prevention of Torture.

Among other considerations, it notes that mechanical restraint for security
purposes should be abolished and only be applied in medical contexts, and urges
alternatives to be further explored, such as the use of padded cells for disturbed or
violent individuals.

5. Right of detainees and their defence lawyer to access documents
justifying their arrest

in its annual reports in recent years, the
MCPT has recommended that the Directorate General for Police (DGP) interpret
Article 520 of the Criminal Procedure Act (LECrim) in accordance with
Directive 13/2012 of the European Union. Thus, by adopting the necessary measures
to safeguard the confidentiality of the case file and protect victims and witnesses,
access is granted to the detainee's defence not only to information regarding the
reasons for the arrest, but also to the full content of the police report.

During the MCPT Task Force visits to Mossos d'Esquadra police stations, questions
were again raised in this regard, and, once again, the senior police officers
interviewed reported that, in some cases, they do not receive requests for access to
information and documentation because detainees no longer made statements at
police headquarters, and, in cases when they do, they hand over form NOI, even
when lawyers ask for access to all the elements and documents justifying their
client's arrest.

Having once again noted that the police practice is not to hand over or give access
to any of the documents in the file, the MCPT has once again reiterated its
recommendation. However, the DGP states that the NO1 record of rights information
expressly sets out the possibility of accessing essential elements to challenge the
lawfulness of the arrest, and also records whether the detainee wishes to exercise
this right.

in the case of local police forces, except for offences
where they assume responsibility for the entire investigation, assistance is provided
at the Mossos d'Esquadra police station, although it is the local police who contact
the relevant bar association.

for providing the initial legal assistance from
the moment of arrest, the Task Force has found that in some cases it is provided
after a much longer delay than that established by the LECrim and, in no cases,
within the first three hours. For this reason, the MCPT reiterates the need to allow
lawyers, especially public defence lawyers, to present themselves at the police
station and assist the detainee as soon as possible and, in all cases, within three
hours from the moment the request is made.
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6. Material conditions of detention

In relation to one of the recommendations that the MCPT makes every year,
regarding the renewal of the helmets currently used in the detention areas, it has
been noted that all the detention areas of the Mossos d'Esquadra have now
incorporated the new protective helmets. However, some still have the previous
motorbike helmets and have been advised to dispose of them.

In the case of the local police, only a few police stations have full-face helmets like
those used by the Mossos d'Esquadra. The rest are still wearing classic (motorbike)
helmet models and have been recommended to purchase new ones tat are more
flexible and have a high impact capacity, to replace the old ones.

With regard to the installation of video surveillance systems in all detention areas
where detainees are held or pass through, the MCPT has found that in the Mossos
d'Esquadra detention areas, cameras have been installed in the identification and
review rooms, where they were previously missing. However, in the case of local
police stations, in some cases, spaces or areas were found that were not covered by
camera surveillance or did not have a camera at all. For this reason, the installation
of cameras in all these spaces has been recommended.



During 2025, the actions of the MCPT in the field of children focused on the supervision
of closed-system residential care facilities for children and adolescents with complex
care needs linked to mental health problems, severe behavioural disorders and, in some
cases, situations associated with substance use or disability. These factors create a
situation of high vulnerability, in which the rights of adolescents may be compromised
if the care facilities lack sufficient safequards, adequate human and material resources
and intervention protocols in line with applicable standards.

This broad framework for specific care includes various types of facilities, mainly
residential care centres, usually called therapeutic, and intensive education residential
care facilities (CREISs). It is necessary to distinguish these facilities from educational
action care centres (CRAEs), which are the standard residential facility used by the
protection network.

The CRAEs, unlike specific residential care centres, take in children and adolescents
aged 0 to 18 under the guardianship of the Government and guarantee full coverage of
their educational, social and welfare needs, with the aim of providing them with an
environment of coexistence, psychological care and support for autonomy. The CREIs, on
the other hand, are exclusively for adolescents aged 12 to 18, diagnosed with behavioural
disorders thatrequire specificintensive intervention, greater supervision, more structured
behavioural management and an educational and therapeutic environment that
incorporates ongoing monitoring mechanisms. This differentiation is essential because
the CREIs are specialised and exceptional facilities, while the CRAEs configure the
habitual residential care system. Indeed, figures from the child protection system
published in November 2025 show that the number of children and adolescents under
guardianship placed in CREIs was 164, representing 3.1% of the total number of children
and adolescents under guardianship. By contrast, 2,819 children and adolescents, 52.5%
of the total, were living in CRAEs and group homes.

The CREIs are specific residential care centres established in Catalan social services and
child protection legislation, aimed at adolescents under guardianship with severe
behavioural disorders and who require a combined socio-educational and therapeutic
approach. Their existence responds to the need to provide specialised intervention when
behavioural problems prevent safe or adequate coexistence in a CRAE or when the level
of supervision required exceeds the possibilities of ordinary facilities. However, the
effectiveness of the model largely depends on the ability of the centres to comply with
the principles of necessity, proportionality, enhanced protection and strict respect for
fundamental rights.

Regulations exclude from the CREIs children and adolescents with severe mental
disorders or disabilities who require specific attention from specialised mental health
services or from the disability support system. In practice, however, a serious structural
difficulty is evident: the distinction between behavioural and mental health disorder is
often unclear, leading to confusion and decisions on admission that do not always match
the optimal profile for each facility. In this context, the MCPT has observed situations in
which children and adolescents move successively between different types of centres
— from CREI to therapeutic facility, and vice versa — without a sufficiently robust clinical,
social or educational justification, possibly in violation of the principle of continuity of
care and negatively affecting their emotional stability.
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These difficulties in defining the entry profile have significant consequences for both
young people and professional teams: they can lead to overcrowded facilities that are not
designed for certain profiles, expose children and adolescents to inappropriate or
disproportionate measures and generate tensions in coexistence and the educational
intervention. Furthermore, the absence of a clear initial assessment system and a
uniform methodology for classifying profiles contributes to inconsistencies in criteria
between different centres, different territories and even different professionals, thereby
hindering strategic planning of the protection system as a whole.

With regard to residential therapeutic facilities, the network is made up of private social
and healthcare centres authorised by the Catalan Ministry of Health and a public unit —
the Acompanya'm residential educational therapy unit — created in 2018 and integrated
into the public health network. Most of the places in this unit are reserved for children
and adolescents under guardianship, while some private centres have service agreements
with the Catalan Ministry of Social Rights and Inclusion to take charge of profiles that
require intensive therapeutic intervention. In November 2025, a total of 43 children and
adolescents under the guardianship of the Government were known to reside in
therapeutic facilities. However, the MCPT is still concerned about the structural
differences between public and authorised private centres, especially when the latter do
not have a service agreement with the Government and are therefore not subject to the
same supervision frequency and safeguard protocols.

The MCPT Task Force made a total of eight visits to centres where children and
adolescents reside. Of these, three were CREIs, two were publicly managed and one was
under delegated management. Of the two publicly run centres, one was a boys' home and
the other a girls' home. The remaining four centres were residential therapeutic facilities,
one publicly owned, while the others were private or subsidised centres, where adolescent
boys and girls resided, in some cases under the protection system.

The visits permitted a close examination of the diversity of organisational and operational
models, as well as the differences in the practical implementation of safeguards,
depending on the management system. They also provided a representative overview of
the current state of the system and the specific challenges facing both intensive
educational and therapeutic facilities. These visits have to continue through the first
quarter of 2026, as the aim is to visit all such facilities in Catalonia so that the observations
can be included in an update of the special report El dret a la salut mental infantil i juvenil:
garanties en l'accés i l'atencio als centres residencials [The right to children's and young
people's mental health: guarantees for access and care in residential facilities], drawn up
in 2019. This report highlighted the structural need to strengthen the care model and
review the role of each type of facility. In this sense, the visits and conclusions provided
by the MCPT Task Force constitute a key instrument for guiding public policy and, in this
case, reviewing the design of the child and youth mental health protection and care
system.

In some private centres without a service agreement with the Government, the existence
of solitary confinement measures, prolonged restrictive measures or physical restraints
has been observed without sufficient supervisory visits or adequate traceability of
decisions. This lack of supervision poses a significant risk to the enhanced protection
that children and adolescents require.

Confidential interviews with children and adolescents are an essential instrument for
the MCPT to collect perceptions, experiences and situations that do not always emerge
through official documentation. These conversations help to identify patterns of



intervention, inadequate disciplinary mechanisms, lack of complaint channels or lack of
awareness of rights. They also permit the detection of situations of vulnerability that
may go unnoticed: feelings of fear, emotional isolation, inappropriate use of restraints,
unjustified restrictions or practices that may affect dignity.

The purpose of the MCPT visits is to verify the material and functional conditions of the
centres — facilities, bedrooms, common areas, hygiene, food and provision of basic items -
and to analyse the system of coexistence, the disciplinary system and internal decision-
making mechanisms. Educational, social, health and therapeutic care is also evaluated,
as well as the degree to which children and adolescents are heard and participate in their
daily lives. Participation is a key element of a rights-based protection model, and its
absence or weakness is a significant indicator of institutional risk.

The Catalan Ombudsman office has repeatedly stated the importance of reviewing and
strengthening the safeguards associated with admission procedures and maintenance in
the closed system. It is also essential to ensure adequate supervision of measures to
regulate coexistence, physical restraint or immobilisation and pharmacological
treatments, especially when such interventions directly affect fundamental rights such
as physical and moral integrity, personal freedom, health or the comprehensive
development of personality.

Overall, the MCPT continues to observe confusion in the determination of admission
profiles, unnecessary mobility between resources, practices that may compromise
fundamental rights — such as unjustified dietary restrictions, blanket bans on affective
relationships or measures of depersonalisation — and the use of restraints or restrictive
measures that do not comply with the principles of necessity, proportionality and
minimal intervention. It has also been found that the information provided to children
and adolescents on internal and external complaints mechanisms is insufficient in most
centres.

When particularly serious situations have been detected, the MCPT has transferred the
cases to the Juvenile Prosecutor's Office and opened ex officio proceedings. At the same
time, specific recommendations have been made to the competent authorities and
actions have been initiated in relation to individual complaints gathered during visits.

The MCPT monitoring highlights the need to review the model of care for adolescents
with behavioural disorders and mental health problems, as well as to strengthen the
mechanisms for guaranteeing rights, independent monitoring, transparency and
traceability of decisions affecting children and adolescents in situations where they are
partially or completely deprived of liberty.

The recommendations drawn up after the visits to the centres reveal recurrent patterns
that reflect structural shortcomings, the need for modifications in practices and areas for
improvement that cut across all residential therapeutic facilities and CREIs.

In conclusion, the recommendations formulated after the visits in 2025 have helped to
identify the recurrent elements that structurally affect residential therapeutic facilities
and CREISs. Firstly, of particular note is the need to adequately size specialised resources
to respond to the increase in young people with mental health disorders and serious
behavioural disorders, as well as to clarify the criteria for referral and user profiles
between CREIs and therapeutic facilities in order to guarantee appropriate and coherent
interventions.
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Secondly, the need to strengthen safeqguards for rights, both in terms of accessible
information on complaint channels and external monitoring, and in terms of preventing
practices that may violate the dignity or privacy of young people. The need for clear and
uniform protocols in registers, records, constraint and solitary confinement, and for
reinforcing the traceability and control of all restrictive measures applied, has been
repeatedly detected.

In terms of staff, it is noted that specific training in children's rights, crisis management,
de-escalation, appropriate conflict management methods, neurodivergence and safe
restraint techniques needs to be reinforced. It is also necessary to review the ratios and
staffing of professionals — especially at weekends and nights— in order to guarantee
sufficient, quality care. In addition, the presence of health professionals, especially
psychiatrists, along with nurses and social workers needs to be reinforced, and
coordination with public health and education services improved.

Shortcomings have also been detected in the material conditions and spaces, leading to
suggestions of making better use of the facilities, incorporating natural elements where
none are present and using the potential of certain spaces (such as the vegetable garden,
the relaxation areas or areas with animals) whenever possible. A further recommendation
is to ensure environments are created that are conducive to well-being, coexistence and
personal development.

Finally, note has been made of the importance of strengthening external monitoring
mechanisms, ensuring traceability in decision-making, protecting young people's family
ties and avoiding practices that reinforce depersonalisation or delegate educational
responsibilities to other adolescents. Overall, the recommendations point to the need for
amorerobust, transparent and rights-centred model capable of ensuring safe, personalised
and therapeutically appropriate care for children and adolescents with highly complex
needs.
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