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Introduction

The Centre for the Study of Violence and Reconciliation is an NGO committed to developing and implementing innovative and integrated human security interventions based upon a commitment to social justice and fundamental rights for people who are vulnerable or excluded. CSVR pursues these goals as essential to our aspiration of preventing violence in all its forms and building sustainable peace and reconciliation in societies emerging from violent pasts - in South Africa, on the African continent and globally. CSVR has been engaged in policy related research on corrections and prisons for over ten years. We also develop and pilot interventions with young prisoners and youth offender centres.

Firstly, we would like to commend the Portfolio Committee on Correctional Services for doing an excellent job of oversight over Corrections. Over the last two years, the Committee has demonstrated commitment in the work, has visited prisons and compiled comprehensive, informative reports, and has asked insightful and probing questions of the DCS. In particular, its engagement with the budget Vote has been thorough.

We would like to thank the Committee for inviting us to make an input today. However, at this late stage, we understand that we cannot influence the budget vote for this year, but our comments may have some impact for the following years. Thus, although we comment on the budget, we will focus our presentation on some overall concerns and issues facing the Correctional Services and implementation on its key objectives.

The budget is not an easy document to comment on. Some of the explanations are vague, or large expenditure items not commented on at all. The explanations also refer to activities performed during the 2004/05 year, which do not always correlate with the activities described in the Annual report of the same year. The detail provided in the Annual report and in the budget vote is not always reflective of what is set out in the Strategic plan. This makes it difficult to measure the DCS against its anticipated goals and outcomes, and as against expenditure, and our reading of the issues may not be accurate. Many of the targets the DCS initially set for itself in the 2005/5 strategic plan have not been met and have been shifted into the new strategic plan of 2006/7. 

Despite this, we do note that there has been progress in some of the strategic areas over the last year. Some of these include: introduction of three meals a day at some prisons; the development and implementation of bio-metric control measures at some facilities; progression to a six day working week; increase in the staff compliment by 2000 members; reduction of the prison population through a controlled and well managed remission process; an increase in the number of work opportunities for prisoners; and the development of four corrections programmes. 

Overall expenditure

It is noted that the DCS has under expended on its budget in the last few years. Cost savings resulted from a reduced number of prisoners (after the remissions of 2005), medical aids savings, and reducing of overtime pay. There have also been delays in expenditure for various items (building of new prisons, maintenance, implementing the white paper, etc). As a result of this Treasury has indicated that the overall allocation will not increase. This signifies a problem with lack of implementation, delays or slow implementation of many of the DCS’s projects. This is concern both in terms of ineffectual spending and resource allocation within the DCS, but it also raises a concern that very little is being done to actually improve the living conditions and treatment of inmates. 

However, the framework of the Correctional Services Act, as well as the White Paper suggests that substantial funds will be required to implement it fully in all prisons. There is still a need for a re-prioritisation of funds freed-up by under-expenditure to ensure amongst other things: 

· the improvement of existing facilities; 

· building of classrooms and workshops to facilitate the development and ‘correction’ of prisoners; 

· the recruitment and payment of professionals at market related salaries

· the development of effective interventions with prisoners at all levels (development, rehabilitation and work opportunities)

· the outsourcing of some of these services to outside organisations where the DCS is unable to supply these services itself.

Unit Management

We are concerned about the delayed implementation of many of the initiatives. One example is Unit management which has been mooted for many years.  According to the White Paper, Unit Management is regarded as one of the key service delivery vehicles to transform the delivery of correctional services.  The multi-disciplinary case management approach is seen as an effective tool for effecting restorative rehabilitation (White Paper: 84). 

The Annual Report of 2002/2003 states that Unit Management was rolled out in 101 prisons around the country (AR 2002/03:20).  No mention was made of Unit Management in the Annual Report of the following year. Yet with no published reflection on the previous practice, a new form of Unit Management is apparently being piloted. Instead of a national roll out (as one might expect after the pilot of 2002/3), it is being implemented only in the 36 Centres of Excellence (COE). The Centres of Excellence were talked of in June 2004, were identified and launched in August 2005, and plans are in place to train staff on Unit Management. The new strategic plan aims only to roll out Unit Management in Centres of Excellence in 2007/2008, and into the remainder of the prisons by 2009/2010 (that is seven years after the approach being initially tested in prisons). Despite this, some prisons are attempting to implement Unit Management, though it would appear with little guidance. The Committee needs to enquire about the reasons for the apparent reversal of a strategy and the delay in implementation of Unit Management.

Risk assessment and profiling

The risk assessment and profiling tools were to have been developed and tested against a target of 5% of offenders. The tools have apparently been developed, but no offenders were assessed. The new strategy delays its implementation by a year (from 2005/6 to 2006/7), though the annual report indicates that the assessment tools were developed and approved in 2004/5 ( AR 2004/5:41). The Committee needs to enquire of the department the delay for this implementation. 

In our previous submissions to the Committee, CSVR expressed concern that a large amount of resources were being set aside to develop and implement the risk assessment and profiling tools, and that not enough resources and attention had been paid to the actual implementation and delivery of programmes that the tools were partially designed to test inmates for. Indeed, the 2006/7 Strategic plan aims to pilot newly developed correctional programmes in Centres of Excellence in 2006/7, but only plans to roll these out to all correctional centres in 2009/10. Even if the DCS were meeting its target in accessing inmates in order to develop their sentence plans, on its own plans, the DCS would not be able to implement the plan until four years later.

Corrections and Development Programmes

The Strategic plan also is vague about the details of these new correctional programmes, and does not outline any numeric (nor indeed any qualitative) targets, although it does refer to a pilot programme which will be evaluated.

It is also suggestive that the DCS lists “Correctional Programmes for sentenced prisoners” as an output of its strategy to develop and test new correctional programmes (C2.2), yet in relation to its strategy to engage with families and other service providers to recognise their role and actively carry out their corrections responsibility, its stated output is a ‘reduction of recidivism’(C3.1). This seems to suggest that the DCS has higher expectations of services provided by external agencies and families than it does of its own programmes. 

The DCS does indeed rely on external partners to assist with the implementation of a range of developmental, correctional, and reintegrative services to inmates. Yet, in the current funding environment, resources are continuously becoming less available to NGOs and CBOs. We would like to see the DCS making plans to finance this service delivery by external agencies. There is already a precedent that the DCS outsource for human resource recruitment, meals and other services. Following this logic, it could be possible to outsource or contract in some of these services that the DCS is unable to provide itself. The Department of Social Development currently contracts out some of its probation and diversion services to NGOs.

The DCS did not meet its targets in terms of participation in development programmes in the 2004/5 year, and this is a concern (20 600 participated in education against a target of 25 500, and 15 004 participated in skills training against a target of 17 700).

Staffing and mental health

Offenders, and especially young offenders, are often at risk of higher than normal rates of mental health problems for the following reasons:

· The original risk factors that lead young people into committing crime often coincide with those contributing to mental health problems in the general population. These factors include inconsistent or erratic parenting, over-harsh discipline, stresses and loss experienced in the family, cognitive-behavioural disorders, and deprivation. Substance abuse is also a common factor.

· Aspects of offending may cause mental health issues themselves. These are associated with the stresses and risks encountered in committing crime, post-traumatic stress, guilt, etc.

· Interactions with the criminal justice system may be stressful and lead to anxiety and depression. Prisoners are particularly vulnerable. Studies show a high incidence of coercive sex among inmates, as well as vulnerability to violence and aggression in prison. The overcrowded conditions, poor and insufficient resources, and lack of organised activities, combined with the almost absence of rehabilitation programmes also contribute to mental health issues.

International research suggests that the prevalence of mental health issues among young prisoners ranges from 25 to 81%, compared with 13% in the normal population.
 There is no study indicating the prevalent rates among South African young prisoners, but it would be expected that they would be similarly high.

While mental health issues are a concern, it would appear that current policy and practice does not cater adequately for their needs. South Africa has a prison population of 155 000 during, but during this period, the department of Correctional Services only employed 23 full time psychologists in it’s 240 prisons nationally. Although over 400 social workers were employed, this clearly is inadequate for their needs.

The Correctional Service White paper (2005) provides that prisoners suffering from mental illnesses should be referred to appropriate mental health institutions. It recognises also that staff should be adequately trained to be able to diagnose prisoners with mental health problems so as to be able to make these referrals.  However, there are inadequate numbers of these institutions in the country, and a clear lack of professional staff with ability to make these diagnoses. However, CSVR’s experience in working with young prisoners is that their problems are not identified, and that more often than not, a prisoner suffering from mental health issues who acts out aggressively is more likely to be disciplined – often through solitary confinement. The White Paper also fails to acknowledge or provide for other prisoners who do not have sufficient severe mental health problems as to qualify for a transfer, and who must thus serve out their sentences in the prison.

Prison mental health has not been accorded sufficient priority in South Africa. Consequences of inadequate treatment could have the following consequences for the individual, as well as for the environment:

· Frustrated or confused inmates may act out violently in the prison, putting themselves and others at risk of harm.

· They may engage in self-harm activity or attempt or succeed in suicide.

· They may become more vulnerable to physical and sexual violence and coercion by other inmates.

· Their own mental health issues could impede their ability to benefit from any rehabilitation or developmental programme that is offered by the department of correctional services (DCS) or NGO’s.

· Their own depression, anxiety or actions may impact on the general mood and environment of prison.

· On release from prison, their mental health problem could make reintegration difficult for themselves and their families or communities.

The Committee has heard many presentations from the DCS about its recruitment strategy for the employment of more psychologists and social workers, and they have secured a ‘scarce skill’ supplement to increase the available salary. The work of professional staff is vital to maintaining the wellbeing of inmates, let alone contributing to their rehabilitation. On the other hand, prisons are not a desirable environment, and consequently it is a rare psychologist who opts to work there. In addition, the competitive market can and does pay qualified and experienced professionals much more. However, recent advertisements offered to pay psychologists less than a R100,000 per annum – this for a person who has spent 5 years at University, plus one year doing community service. In comparison, a senior correctional officer (with a three-year diploma) can be paid R116,658.

We therefore urge the Committee and the DCS to look at ways of increasing the salary for these professionals, and perhaps grading them higher in its job grading system, so that they attract and retain competent individuals.

We would also like to see the department planning a strategy to deal with mental health problems of inmates.

Meals

In terms of the strategic plan, the 3 meal systems is anticipated to be introduced into prioritised Correctional Centres on 2007/8, but no mention is made of the roll out of the system to the rest of the centres.  On the other hand, the Annual report indicates that contracts were awarded to external suppliers to provide catering of three-meals per day at the seven largest management areas (AR:47). The Vote says that funds became available through the remission of sentences for the 3-meals per day. Additional funds have also been allocated over the MTEF for this item. It is not clear then what percentage of prisoners, or if all of them, are receiving the three meals a day according to the stipulations of the Act.

The Vote does not indicate what the costs of the external contracts with the service providers, and how this differs, or not, with the budgetary allocation that had been provided by the DCS previously. Is it cheaper for the DCS to outsource the feeding of prisoners? Based on informal conversations with service providers, they can provide three meals per day to prisoners and still make a profit. The Committee needs to look at the cost effectiveness, and efficiency, of outsourcing meals compared with the costs incurred when the DCS supplies its own meals. 

Building of New prisons

As the committee has repeatedly been made aware, there has been a delay in the building of the four new-generation prisons. Originally planned to have been built and be operational by 2004/5, the target date is now set for 2007/8. The reasons for this seem to be many, but the result is that with each new delay, the cost of building has increased dramatically. It is noted with concern that Treasury has suggested that it is no longer necessary to continue to build prisons given the current occupancy levels. 

However, while the extent of overcrowding has in the short term been reduced, prisons are still overcrowded, and it is expected that the overcrowding levels will increase again. New facilities are needed to ensure that inmates are accorded their basic human rights and are treated with dignity. It should also be noted that most of the existing prisons are not designed to facilitate development and reintegration of inmates, and the new facilities are meant to provide adequate accommodation, and facilities in which learning can take place.

Although we encourage measures to reduce the prison population through reducing the awaiting trial population, reducing or scraping the minimum sentencing legislation, and promoting alternative sentencing, we do not believe that these measures will effectively reduce the prison population below 126 000 – the existing available accommodation plus the anticipated 12 000 additional beds to be provided by the 4 new prisons. 

Prioritising of Centres of Excellence

While we do acknowledge that the DCS needs to pilot certain initiatives and remedy any defects before they are rolled out, we are concerned that this may result in real discrimination of prisoners; any may even have fatal results for some of them. The DCS has chosen to pilot its initiatives through the 36 Centres of Excellence. It is not clear what the criteria for selection of these prisons was, but many of them represent the best resourced and managed prisons in the country. These centres have not been chosen because they accommodate the most prisoners, or the worst offenders, or even the most vulnerable. What concerns us is that different treatment, accommodation and security standards will be applicable in these prisons, and the opportunities for prisoners to work or participate in development and training will be different. Some of the differences include:

· Unnatural deaths: A 50% decrease in unnatural deaths is set as a target for COE, while a 5% target for other prisons (Strategic plan 2006/7: B2.1). Differentiating in this way is surely a breach of the DCS’s constitutional duty to ensure safe and secure custody for all inmates, according to the principles of fairness and equality.  In addition, the target of reduction of deaths by 5% in ordinary correctional facilities in each of the 6 years is marginal compared with the reduction anticipated in COE (50%, 30%, and 20% in the remaining years). These figures suggest that the reduction in the number of deaths (and assaults), the ways in which the target is to be achieved, and the consequences for prisoners in other facilities is not sufficiently thought through.

· We also believe that the target for unnatural deaths should be zero in all Correctional Centres.

· Meals: The three meal system is to be introduced at prioritised centres in 2007/8, no mention is made of when it is to be rolled out to other centres.

· Correctional programmes for sentenced offenders: piloted in COE in 2006/7 and rolled out to other centres in 2009/10.

· Needs-based care programmes: to be provided to Centres of Excellence in 2006/7 and to 50% of remaining centres in following year.

· HIV/Aids: implementing comprehensive HIV/Aids programmes prioritising COE in 2006/7 and other areas the following year.

· Needs-based programmes for reintegration of offenders into the community: to be implemented in COE in 2006/07 and to the other prisons the following year.

· Security: the focus of security in the next few years is on high risk correctional centres and Centres of Excellence, and escape targets are set for these. It is not clear how the high risk centres have been selected. In these centres, the escape rate is to be reduced by 90% in the first year and 100% in the following year. Have similar targets been set for non-selected centres to ensure the safety and security of the community?

· Assaults: In year one the target is to reduce assaults at COE by 50% and other centres only by 15%.  Again, the DCS is choosing to put in place mechanisms which will protect some prisoners more than others, based on arbitrary selection criteria. 

· We would also like to caution against using reported assaults as a measure of performance. Reported assaults are already a fraction of all assaults that occur in prison (the Judicial inspectorate reported 4 047 assaults (inmate on inmate) and 3 722 assaults by members on inmate in the 2004/5 year (JIP:10) against the DCS’s reported  figure of 2320 (AR:38). By putting pressure on DCS staff to reduce the reported rate of assaults may result in them actually allowing inmates to report fewer assaults or discouraging reports.

Gangs

An anti-gang strategy is to be developed in 2006/7 and rolled out to COE in 2007/8 and high risk facilities in 2008/9, and only to the remaining centres in 2009/10. While it should be acknowledged that the DCS is planning to develop this strategy, it is taking very long to consider, and the results are anticipated only 5 years after it was mentioned in the DCS white paper. Gangs are ubiquitous in the prisons, and their operation is one of the hurdles to changing the mindset of many prisoners. It is therefore of concern that such a delay is anticipated. We urge the Committee to Monitor the development of this strategy and to ask to the DCS to look at ways of fast-tracking its roll-out. 

Jali Commission

The Jali Commission was finalised in 2004 and the report handed to the Minister sometime in June 2005. The Commission highlighted key shortcomings and concerns about management in the DCS. Yet, we have heard nothing since then about the recommendations or how they are to be taken forward. These have not been mentioned in the Annual Report, the strategic plan, nor the Budget Vote. We urge the Portfolio Committee to request the Department to hear a progress report on the Jali Commission findings and recommendations, and possibly to hold public hearings on the way forward.

Female Prisoners

Although female prisoners constitute a small proportion of prisoners (2,2%), their needs and interests are often sidelined for those of the vast majority of males. Female prisons are also overcrowded, and tend to have fewer resources, development and work opportunities than male prisoners. Although identified in the White Paper as a special needs category, they are not mentioned in the Strategic plans of the department, and only four female prisons have been identified as Centres of Excellence (out of a possible 36). Research by CSVR identified the following recommendations in respect of female prisoners (Hafferjee, Vetten and Greyling, 2006):

· An increase in the number of activities available to female prisoners.

· Better access to mental and physical health facilities, including substance abuse programmes and treatment, anti-retroviral therapy. 

· Because of the high incidence of violence and abuse in their lives, they may experience higher levels of stress than the general population of women and thus require a great deal of psycho-social support. This support is also required to rebuild and sustain relationship with children.

· Support to assist with the reintegration of women released from prison. 

HIV/Aids

The Annual report 2004/05 reports that 353 youth and 733 sentenced offenders were trained as peer youth Educators, HIV against the set target of 41 000 (AR 2004/05:47). However, the budget vote reports that 43 440 were trained as peer educators against the target of 41 000 (Vote 20: 450). It is not clear which are the correct figures.

The 2005/06 Strategic plan outlines a proposal to implement a comprehensive HIV/Aids plan in 3 management areas per region. The Annual report (although covering a year earlier) does not refer to this, but nor does the Budget Vote. However, the Annual report refers to $600,000 donated for an HIV prevalence study. This is not mentioned in the 2005/6 strategic plan, but appears in the 2006/7 plan with a report anticipated only in 2007/8. Is the DCS reporting on activities that have not yet happened? The Vote refers to a $600,000 donation made available for emergency HIV relief (449). Is this the same amount of money being claimed for different activities? What are the resources allocated to treatment of HIV positive inmates?

Conclusion

We have always been concerned that while the White Paper presents some very good correctional objectives, it is an ambitious policy to implement given the enormous challenges facing prisons in South Africa. To this needs to be added a concern about the slow pace of delivery.  

We continue to support the work of the Correctional Services in its endeavour to provide rehabilitation services to inmates while acknowledging their human rights and right to be treated with human dignity.
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