Overview of report

from BHC monitoring visit to Samuil institution

BHC carried out an announced visit to the Home for Adults with Intellectual Disabilities in Samuil on 25 November 2014. The BHC team included Stanimir Petrov and Elica Gerginova. The team was accompanied by the expert Dr. Vladimir Nakov, psychiatrist. 
After requesting permission to visit the institution from the local authorities, we were contacted by the deputy mayor of Samuil – Ms. Behra Zyulkyar, who authorized the visit and asked if she could attend the visit. Ms. Zyulkyar not only accompanied BHC during the entire visit to the institution, but also came with us to the nearby villages, where we visited sheltered homes. Ms. Zyulkyar did not leave the monitoring team alone/unaccompanied for a second.
On the first day, we held a conversation with the deputy mayor and the director of the institution. The second day the team inspected the premises and met with the clients. 
It was immediately obvious that serious preparation had been carried out in preparation for the visit – the premises were hygienised, the beds were covered with new blankets, most of the users’ clothes looked quite new. With the exception of nine disabled clients who were lying in their beds on the first floor, all the others were in the living rooms or offices for occupational therapy. Several users were staining images, but the majority were doing nothing.
Many clients have no personal belongings, although their rooms were furnished with lockers. With the exception of a few dormitories where the more functional clients were accommodated, others gave the impression of premises that have nothing to do with a home environment – there were furnished with scarce furniture and some of the rooms had TVs. During the visit, with the exception of the bed-ridden clients, the remaining clients were in the living rooms and common activity rooms, where, however, they were not provided with any meaningful activities. According to the personnel, the clients have access to their rooms in early afternoon, when they can take a rest or a nap.
During the visit BHC did not witness instances when more able-bodied clients are engaged with servicing disabled or not highly-functional clients. In the absence of sufficient staff and presence in the institution of more highly-functional clients who are able to carry out the work of the orderlies, it can reasonably be assumed that such clients may be involved in caregiving to more disadvantaged clients – more specifically in cleaning activities, assisting in their moving or engagement in work in the kitchen, laundry, dining room or other premises.
We visited the common room on the second floor. Thirteen women were sitting around a table in the middle of the room and on several benches next to the walls. At one point, without any apparent reason, one of the women began pushing the woman next to her and hit her on the head. The two started shouting, waving and tossing their arms at one another. At this moment two of the orderlies took the woman who started the brawl and moved her to the other end of the bench. The fact that the brawl between the women took place despite the careful planning of the visit and the preparation for it suggests that such conflicts are not uncommon. In fact, some clients had scars and bruises, which can reasonably be assumed to have occurred from beating. There is no separate journal for registering these incidents. These are described in a rapport notebook, which is strung through, but the pages are not numbered. This allows replacement of the sheets or their destruction. Probably the great frequency of incidents prevents them from being described in detailed in the rapport notebook.
Dr. Nakov, who accompanied the BHC on the visit, established that there are no written procedures in place in case of aggression or self-aggression by the clients. Usually someone notifies a psychiatrist and/or doctor, but they have no possibility for urgent consultation on the spot. The staff denies the use of medications after consultation over the telephone. The senior nurse stated that when there is a need to manage a critical situation the guard on duty or institution technician tries to help, but they have no special training to manage agitated clients.
In one case, four male clients were sent to the psychiatric hospital in the town Byala in a single day, 21 July 2014. One of the medical documents (of the client Ivan, aged under 40) said: "Purple haematoma on the left eye and cheek". The bruise is the result of a blow to the face, probably applied with the fist of the right hand. The personnel did not produce any evidence of consultation with the forensic specialist, although it was obviously the result of physical violence. 
The wording in all documents relating to admission in the psychiatric hospital was identical - psychomotor agitation and inability to continue the stay in the institution. These four patients were moved to the psychiatric hospital in Tserova Koria after a two-week stay at Byala (the date of discharge is missing in the medical documentation). There is no explanation why they were moved to a psychiatric hospital of the same rank and level of competence. The therapy of the four men at the Byala Psychiatric Hospital was identical - Haloperidol 6 mg/d and correctors. (It might be relevant to explore the route/history of these patients, including the regime and the rooms they were accommodated in). 
The existing psychiatric medications in the emergency cabinet of the institution for adults with intellectual disability in Samuil are mostly ampulla forms of Diazepam (tranquilizer) and Chlorazin (broad spectrum antipsychotic). Tablet forms are used to a lesser degree - mainly Chlorprothixene (oral neuroleptics with mild effect). The explanation of the use of the ampulla medication was that those medications were appointed "when needed" from the institution psychiatrist. At the same time there is no definition of the term "needed". With the availability of so many ampulla forms it can be assumed that their application is widespread (with due documentation).
During our visit, as expected, we did not witness practices of immobilization/use of restraints. On one of the recovery beds, however, we witnessed a tie/ bond; its location was such that it allowed immobilization of the patient’s right hand.

In contrast to unannounced visits, BHC visits to institutions have to be announced in advance and are, therefore, expected from the staff and preceded by serious preparation in order to conceal practices related to violations of the rights of individuals placed therein. 
Concluding remark to Pete:

Undoubtedly beatings, mobs and immobilizations are common practices in the institution, but we cannot claim that only on based on our visit. Therefore, it might be better to refer to your observations and to quote your findings. It is the only way to prove that in the institution the fundamental rights of users of social services are seriously and systematically violated.
