SUMMARY OF SUBMISSIONS RECEIVED AND DEPARTMENTAL RESPONSES THERETO:  

CORRECTIONAL MATTERS AMENDMENT BILL, 41 OF 2010

	CLAUSE

THEME
	COMMENTATOR
	COMMENT
	DCS RESPONSE

	1
	Civil Society Prison Reform Initiative (CSPRI) (CMAB1)

Inspectorate (CMAB5)

National Prosecuting Authority (NPA) (CMAB7)

NICRO (CMAB8)
	1. CSPRI submitted the following in relation to the definition of “inmate”:

a) the purpose of identifying specific sections to which this definition apply is not clear and creates confusion as to what apply to sentenced and unsentenced inmates;

b) sections 6 to 24 of the Act are according to them omitted from this list;

It is therefore their submission that the definition of “inmate” will be sufficient without listing the referred to sections in the Act.

1.  The Inspectorate also questions why certain provisions are referred to in the definition of “inmate” and others not.

2.  Remand detention facility:  

a) Inspectorate questions whether its mandate extends to inspections of police cells or lock-ups.

b) Reference to sections 115 and 117 in the definition are unclear.

c) Similarly the amendment of section 5 of the Act by the substitution of sub-section (2) requires clarity as to the Inspectorate’s jurisdiction to monitor police-cells.

d) Inspectorate states that it seems that its jurisdiction is indeed amended but the concomitant provisions relating to the Inspectorate have not been amended.

1. The NPA submitted that the wording of the definition of “remand detainee” could suggest that a person who has been convicted and is awaiting sentence is no longer a remand detainee and this provision should therefore be amended to include persons convicted but awaiting the imposition of their sentence.

2.  The NPA also pointed out that appeals follow only after sentencing and can be lodged in respect of sentence only.  In this regard the NPA recommended that the last line should read “a” sentence rather than “such” sentence.

3.  The NPA lists a number of reasons for not defining “remand detainee” as to include a person awaiting the outcome of his or her appeal/review.  The NPA proposes the following definition for “remand detainee”:  “means a person detained in a remand detention facility awaiting the finalisation of his or her trial, whether by acquittal or conviction and sentence, excluding any subsequent appeal or review process”.

1. NICRO in relation to definition of “remand detention facility” asked whether the reference to police cell or lock-up meant that DCS will be assigning a DCS remand detention official to these facilities.
	1.  DCS is in agreement with this submission and the definition of “inmate” will be amended by the deletion of reference to any sections in the Act.  Similarly, section 46(3) will be omitted from the Bill since all those sections referred to there include a reference to “inmate” and in practice it will be implemented in relation to RDs “with such changes as may be required by the context”.

1. See above.

 2.  It is the view of the DCS that the Inspectorate’s jurisdiction has not been amended by the Bill for the following reasons:

a)  The Inspectorate has never had jurisdiction to inspect police cells since the investigation of any form of abuse in police custody is the duty of another statutory body, namely, the Independent Complaints Directorate.  The current definition of “correctional centre” clearly stipulates that a police cell is only defined as such for the purposes of sections 115 and 117 of the Act.  In other words in repeating the wording of this definition to define remand detention facilities the scope was not broadened but in actual fact kept the same by merely unpacking the definition in relation to RDs as opposed to sentenced inmates.

b)  Sections 115 and 117 create offences for any person aiding an escape and for any person escaping and these provisions also apply when such escape takes places from a police cell.  This has been the position all along and is nothing new.

c)  Therefore in reading the definition of remand detention facility it is clear that it only includes a police cell or lock-up in reference to section 115 and 117 of the Act.  Specific care has been taken not to define all police cells and lock-ups as to fall under the definition of “remand detention facility” since such a step would clearly encroach on the jurisdiction of the SAPS since all the other provisions of the Act will then apply to another Constitutionally established Security Service and this can clearly not be done.  

1. The DCS is in agreement with these submissions and the provision will be amended to read as proposed by the NPA (with some further refinement), namely “means a person detained in a remand detention facility awaiting the finalisation of his or her trial, whether by acquittal or sentence”.  With the inclusion of the following at the end thereof: “, if such person has not commenced serving a [such] sentence or is not already serving a prior sentence”.

2.  Together with this amendment clause 5 will be amended by deleting the reference to “unsentenced offenders”.

1. No, as indicated above the reference to police cells and lock up facilities in relation to the definition of remand detention facilities is only in as far as it relates to the offences created in sections 115 and 117 of the Act.  



	2
	Commission for Gender Equality (CGE)(CMAB4)

CSPRI (CMAB1)
	1. CGE submitted that paragraph (d) does not promote the rights of remand detainees adequately and recommends the following revision:

“manage remand detainees where such detainees will be placed in conditions and be allowed to exercise their rights save for those limited lawfully”.

1. CSPRI submitted that it is not clear what is meant by “manage remand detainees” since the DCS has always had this responsibility.


	1.  The DCS rejects this proposal, since the adding of such additional wording will in actual fact limit the management of remand detainees which is merely intended to be stipulated as a broad principle here.  The rights of remand detainees are adequately spelt out in the Constitution and in Chapter V of the Bill.  It is further not clear what is meant by “placed in conditions” or which rights are referred to here, in such broad terms.  

1. In 2006, the Cabinet Lekgotla directed a Cluster project aimed at refining the remand detention system in SA on the basis that remand detention is a distinct function from corrections.  In 2009, Cabinet tasked further the establishment of a remand detention branch within DCS.  In other words, the inclusion of “management of remand detainees” amongst the founding principles underlying the Department’s work is aimed at giving acknowledgement to the fact that the management of remand detainees is a distinct function from corrections and should receive attention as such.  



	3
	CGE (CMAB4)

CSPRI (CMAB1)

Inspectorate (CMAB5)
	1. CGE submitted that a positive obligation should be placed on the Executive to place remand detainees in conditions commensurate with the right to dignity and security as set out in the Constitution.  Accordingly, the CGE recommended that paragraph (a) should be amended to read “the Minister must”...

2.  CGE submitted that it supports paragraph (b) “because it limits the period for which a remand detainee can be held in a police cell”.

1.  CSPRI submitted, in reference to subsection (2)(b), that police cells are in general not suitable for detention beyond a few days and can frequently not handle the volume of detainees or cannot comply with separation prescripts and as such recommended the repeal of this subsection in its entirety.

1.  The Inspectorate raised the question as to who monitors the conditions of detention of RDs in police facilities.
	1.  It is not clear how the creation of remand detention facilities (which is clearly at the discretion of the Minister) could influence the conditions within which remand detainees are detained within such facilities.  Section 4 of the Act already addresses the DCS’s obligations with regard to the safe custody of inmates (both sentenced and unsentenced).  DCS therefore rejects this proposal.

2.  The period stipulated for detention in a police cell has not been amended.  The amendment merely inserts the new terminology to be used in future.

1. This provision is only amended by the insertion of specific reference to remand detention facilities.  In other words, the regulation of incarceration in police cells has not been amended and reflects the existing position.  This provision serves to regulate practical problems experienced due to the unavailability of correctional or remand detention centres in certain parts of the country.   An example in the Free State Northern Cape area will be Grootvlei Max RDF which services courts like Petrusburg, Brandford, Fichsburg, and Smithfield which are long distances away, and in these instances, if the next court date is close then there is a probability that RDs may be kept at the local holding cells of SAPS.  SAPS in these jurisdictions have to travel long distances in order to hand over RDs to Grootvlei RDF.   

The Independent Complaints Directorate has the mandate to investigate police conduct and this will be strengthened further once the Bill establishing an Independent Police Investigative Directorate is passed by Parliament.  Section 28 of the Bill outlines the investigative powers of the Directorate:

28. (1) The Directorate must investigate—

(a) any deaths in police custody;

(b) deaths as a result of police actions;

(c) any complaint relating to the discharge of an official firearm by any police

officer;

(d) rape by a police officer, whether the police officer is on or off duty;

(e) rape of any person while that person is in police custody;

(f) any complaint of torture or assault against a police officer in the execution of

his or her duties;

(g) corruption matters within the police initiated by the Executive Director on his

or her own, or after the receipt of a complaint from a member of the public, or

referred to the Directorate by the Minister, an MEC or the Secretary, as the

case may be; and

(h) any other matter referred to it as a result of a decision by the Executive

Director, or if so requested by the Minister, an MEC or the Secretary as the

case may be,

in the prescribed manner.

(2) The Directorate may investigate matters relating to systemic corruption involving

the police.

	4
	CGE (CMAB4)
	1. CGE submitted that remand detainees are entitled to detention under conditions where their rights would not be unfairly infringed. It argued that this requirement will be compromised with the proposed deletion of subsection (2), which allows RD’s to acquire appropriate clothing and bedding.  Therefore, the CGE submitted that the deletion of subsection (2) is “untenable” and recommended that it should be retained.
	1.  The DCS rejects this proposal, because although this provision is deleted in section 10 of the Act a new provision making the provision of clothing to RD’s compulsory is inserted in section 48.  The DCS is therefore of the view that the new section 48 in actual fact achieves the conditions referred to by the CGE in a better manner than section 10(2) currently does, by making it compulsory as opposed to discretionary.  

	5
	CSPRI (CMAB1)

Institute for Security Studies (ISS) CMAB6)

NPA (CMAB7)
	1. CSPRI submitted that the phrase “opportunities and facilities to prepare their defence” should be described in regulation within one year of the amendments coming into force.  The regulations should prescribe that all inmates have access to the Act, regulations, the CPA and relevant international instruments such as the UN Standard Minimum Rules for the Treatment of Prisoners.

1. ISS submitted that since the definition of “remand detainee” includes unsentenced offenders the use of the words “unsentenced offenders” are redundant here.

1. NPA submitted that the wording of the section is “broadly and widely worded and it will be open up to legal challenges”.
	1.  This section has merely been amended by the addition of new terminology.  However, the Department appreciates the need for access to the material identified by the CSPRI and will take steps to ensure increased access at each Correctional and Remand Detention Centre.  

1. DCS is in agreement with this proposal and the words “or unsentenced offenders” will be deleted from this subsection.  

1. The DCS rejects this comment since the wording used in this subsection has been in operation since 2004 and has not been the subject of legal challenges in the past 6 years. 

	6
	NPA (CMAB7)
	1. NPA submitted that restorative justice is victim driven that sentencing plans should not be pre-emptive in this regard.  Also alleged that the term is used here in a manner different to that “recently presented to the JCPS cluster”.
	1. Restorative justice is defined in the Department’s restorative justice policy and can take various formats and therefore the assessment is merely aimed at identifying the requirements of a particular inmate.  The comment of the NPA is not clear in this regard.  RJ is not limited to victim engagement alone and where victims are engaged this process only takes place with the agreement of the victim. 

	7
	CSPRI (CMAB1)
	1. CSPRI submitted that the proposed deletion of the reference to the Extradition Act is not clear.  According to them the current reading would mean that if a person is extradited while serving a sentence such sentence will technically not be interrupted.  Clarity is sought on this proposal.
	1. This amendment was intended to correct a previous oversight by adding in absconders from the system of community corrections.  It was then decided to also remove reference to the Extradition Act since this provision has never been used in the past.  It has since been decided to retain the reference to the Extradition Act should there be such cases in future maybe and since no harm will be done by keeping it in the Act.

	8
	NICRO (CMAB8)
	1. NICRO submitted that subparagraph (vi) should be amended to include a reference to the victim.
	1. Subparagraph (vi) already makes reference to “risk posed to the community” and the victim forms part of the general community and the general consideration in this regard.  It is very seldom that particulars of the victims are recorded and it would be difficult for a parole board in the absence of such knowledge to make a judgment call as to the “risk posed to the victim” in relation to the general “risk posed to the community”.  The proposal is therefore not feasible at this stage.

	9

Section 46


	CGE (CMAB4)

CSPRI (CMAB1)

Inspectorate (CMAB5)

ISS (CMAB6)


	1. CGE submits that section 46(1) is in conflict with the Constitution, “because the rights of remand detainees cannot be restricted save for that of freedom”.  CGE argues that proposing that remand detainees will be afforded amenities suggests that they are being treated as inmates.  CGE further argues that the construction of this provision suggest that the rights of remand detainees can be restricted and submits therefore that “such a step allows for the rights of remand detainees to be unlawfully restricted as a result of a poor understanding of what rights can be limited by correctional officials”.  CGE therefore recommends that the word “amenities” not be applied to RDs and that the word “rights” be inserted to read as follows:

“Remand detainees may be subjected only to the restrictions necessary for the maintenance of security and good order in the remand detention facility and retain all their rights save those limited lawfully”.

1. CSPRI again raises similar submission as to the definition of “inmate” above, with regard to the applicability of sections of the Act.  They allege that sections 26-28 of the act are excluded from applicability here.

2.  CSPRI further submitted that the phase “with such changes as may be required by the context” could open the door for any possible interpretation even unlawful interpretations.  Therefore they submitted that such wording should be omitted from the Bill.

1. The Inspectorate submitted that the clause “such changes as may be required by the context” lacks specificity.  

1. ISS submitted that the phrase “with such changes as may be required by the context” be deleted from the Bill since it qualifies the requirements for the Department to realise these provisions that relate to fundamental rights.  If there are to be changes such changes must be specified.


	1. DCS rejects this proposal for the following reasons:

a) The wording of section 46(1) has not been amended.  In other words, the position set out in this subsection has been in operation since 1 October 2004 with no legal challenges thereto.

b)  It is the DCS’s position that the only restrictions referred to in this provision are those necessary for “the maintenance of security and good order”, which wording the CGE is not proposing to amend.  Therefore, the CGE’s comment with regard to the unconstitutionality of this provision in as far as it restricts the freedom of RD’s is not warranted.  It is further not clear how the wording of this provision could lead to the “unlawful restriction of the rights of RD’s” since the application of the provision is clearly limited as outlined above.

c)  As to the CGE’s submission re amenities, it is submitted that this provision plainly makes reference to amenities to which the RD would have had access “outside” the remand detention facility.

1. Submission addressed under clause 1.

2. See response above.

As above

As above

	Clause 9

Section 47


	CGE (CMAB4)


	1. CGE indicated that RDs should receive proper amounts of food in accordance with their dietary needs.  The CGE therefore submitted that it is expected that food and beverages in the case of RDs should be allowed unconditionally subject to security clearances unless food is perishable or may pose a health risk.  Therefore the CGE submitted that this section cannot be supported in its current format and proposed the following:

“Subject to reasonable restrictions which may be prescribed by regulations remand detainees must be allowed food and drink from their visitors in the remand detention facility”.


	1. DCS rejects this proposal for the following reasons:

a) New section 47 is merely a repetition of the existing section 48 of the Act.  Apart from terminology no content amendments are proposed for this section.  The position with regard to policy and practice with regard to the provision of food to RDs by visitors has therefore been in place for a considerable period.

b)  It is unnecessary to insert the word “reasonable” since regulations which are “unreasonable” will be open to legal challenge.

c) The retention of food and drink cannot be made compulsory if such is provided by visitors since the retention thereof is regulated by regulation and therefore an offender “may” retain such commodities should it be authorised by regulation.  The CGE’s concern as to the amounts of food and nutrition for pregnant mothers or diabetics is not addressed by this provision but actually by section 8 of the Act.  The food provided by visitors is merely in addition to that which must be provided by DCS.

	Clause 9

Section 48
	CSPRI (CMAB1)

Inspectorate (CMAB5)

NPA (CMAB7)
	1. CSPRI supports this provision as long as it is implemented in such a manner that RD’s are provided with adequate clothing (numbers of trousers, shirts etc).

2.  Furthermore submits that RD’s should not be compelled to appear in court in the specified uniform as this creates an impression of guilt.

1. Inspectorate submitted that consideration be given to specifying that RDs can appear in their own clothing in court and not in the issued uniform.  

1. NPA submitted that the practical implications of this provision do not seem to have been considered and proposes amending “must” to read “may”.  The NPA lists financial and practical reasons for not supporting this amendment.
	1 & 2:  RD’s will not appear in uniform in court.  It may be necessary to insert an additional subsection here stipulating that “no remand detainee is to appear in any court proceedings dressed in a uniform referred to in subsection (1)”.  Currently remand detainees who do not have private clothes is provided with “court clothes” as is also in the case of offenders serving sentences and those who have further charges.  

1. See above.  DCS supports this proposal and an amendment will be drafted to give effect thereto.

1. These concerns were raised at cluster level and were addressed as such.  These concerns do not relate to any legal argument and relate to the measures to be put in place by DCS in practice in managing the distribution of clothing to RDs and the budgeting for the provision of such clothing.

	Clause 9

Section 49
	CSPRI (CMAB1)

Inspectorate 

(CMAB5)

ISS (CMAB6)


	1. CSPRI submitted that PAIA is to be used to access information kept by the State and is not intended to regulate the right to freedom.  It therefore submitted that this proposal is unworkable because the PAIA process takes very long and is a complex procedure for accessing information.  Reference was further made to section 13(6)(d) of the Act in as far as this provision regulates the provision of the whereabouts of an inmate to his or her next to kin.  Therefore they recommended that the reference to PAIA be removed.

1.  The Inspectorate submitted that the wording “any person” is unacceptable since it may include the inmate, his family or even the Inspectorate.  The Inspectorate refer to the time consuming process that has to be followed under PAIA and concludes that the problem may be mitigated by harmonising PAIA with the Bill or by the Department’s voluntarily disclosing specified information relating to RDs.

1. ISS submitted that the reference to PAIA (subsection 1) should be deleted from the bill.  They view the utilisation of PAIA to access information regarding RDs as an unnecessary and impractical way of accessing information that could be both time consuming and expensive.  They refer to an example where a parent wants to access information as to the whereabouts of his of her child.  ISS also submitted that the DCS has a bad track record of compliance with PAIA requests.
	1.  PAIA already regulates access to information relating to both sentenced and unsentenced inmates as well as general information residing within DCS.  Section 5 of PAIA makes it clear that it supersedes any other legislation aimed at regulating access to information.  In light of the valid submissions made by stakeholders and the fact that PAIA is already applied within DCS this provision will be deleted from the Bill.



	Clause 9

Section 49A
	CSPRI (CMAB1)

ISS (CMAB6)
	1. CSPRI again (as above in relation to their comments under section 46) raised concerns regarding the use of the phrase (with such changes as required by the context).

1. ISS submitted that the use of the words “with such changes as may be required by the context” be deleted for the reasons raised above.
	1.  Section 20 deals with mothers and babies and the provisions of this section will not necessarily be applicable “as is” to RDs.  For instance, DSD is not involved until the child is 2 years of age and this might only be once the mother is sentenced.  Therefore, the wording “with such changes as may be required by the context” is inserted here.

1. As above.

	Clause 9

Section 49B
	CGE (CMAB4)

CSPRI (CMAB1)

Inspectorate (CMAB5)

ISS (CMAB6)

Parliamentary researcher


	1. CGE submitted that the obligations placed on the National Commissioner should be compulsory or else the DCS will fail to give priority to the needs of disabled RDs.  Therefore the CGE recommended the following wording for subsection (1):

“The National Commissioner must take necessary steps towards placing remand detainees with disabilities in separate detention facilities which are specifically designed to accommodate persons with disabilities”. 

2.  CGE also submitted that subsection to must be amended to provide as follows:

“The Department must provide, within its available resources, additional health care services, based on the principle of primary health care, in order to allow the remand detainee to lead a healthy life”.

1. CSPRI submitted that reference to “within its available resources” renders this provision meaningless and without enforceability.  

2.  It was further submitted that the reference to “additional health care services” is unclear and that many services required may go beyond health care services.

Therefore CSPRI recommended the following rewording of this section:

“(2)  The Department must provide health care services, based on the principles of primary health care, and other supportive services in order to allow the remand detainee to lead a healthy and fulfilling life.

(3)  The Department must provide additional psychological services, if recommended by a medical practitioner”.  

(A similar submission is made with regard to section 49D dealing with mentally ill RDs). 

1.  The Inspectorate submitted that although it welcomed the attention given to vulnerable groups it would rather advise to consider enacting a specific regulation for such cases rather than proceeding with the current format.  The Department could then be required to provide a specific time restricted plan against which the reasonableness thereof can be measured.

1.  ISS submitted that the provision of additional health care services should be compulsory.

1.  Raises concern regarding the fact that this provision does not create an obligation for the National Commissioner.
	1. The DCS cannot give effect to these proposals for the following reasons:

a) This provision must be read together with section 12 of the Act where the provision of basic primary health care is provided for as a duty on the part of DCS (provision is compulsory).  This subsection deals with the provision of health care services in addition to basic services.

b)  One of the basic principles in drafting legislative provisions is that the line function Department should be able to implement it once it has been put into operation.  DCS will not be in a position to implement this provision in the manner proposed by the CGE at all 240 centres nationwide should it be put into operation with immediate effect.  Even if the entry into force of this provision is delayed until such time as the DCS is in a position to provide such service it is unlikely that it will become operational for years to come.  However, by putting the provision into operation in the manner proposed in the Bill  the DCS will immediately be in a position to provide specialised services to the disabled as and when required (within the discretion of the National Commissioner).

c)  The provision of health care is one of those rights that even the Constitution acknowledges should be attained through progressive realisation within available Governmental resources.  The wording of subsection (2) should therefore remain “may” and not “must”.

1. The Department cannot give effect to these proposals for the following reasons:

a) See reasons set out above.

b) The provision of compulsory “supportive services” with no definition of such services will put the Department in an untenable position.  By the introduction of this provision the DCS acknowledges that RD’s with disabilities require special attention and additional services and therefore subsection (1) makes specific reference to the detention of such inmates in accommodation “specifically designed for persons with disabilities”.  As indicated above the national implementation of these provisions will however be limited by the DCS’s resources, but the DCS must strive continuously to roll out these services in a progressive manner.

1. The DCS cannot support this recommendation for the following reasons:

a) There are currently no legislative provisions dealing with these vulnerable groups and this is a first step in that direction.  There is no guarantee that DCS will have more resources to deliver on a plan if it is stipulated in regulations rather than the current wording “within available resources”.  This position is acknowledged by the Constitution whereby Government must progressively realise socio-economic rights within its available resources.

1. See above response.  

1. See above.

	Clause 9

Section 49C
	CGE (CMAB4)


	1. CGE submitted that they could not support this section in its current format and proposed that subsection (1) should read “must” instead of “may”.


	1. (See comment 1(a) above in relation to new section 49B).  For practical reasons it will not be possible to detain inmates aged over the age of 65 separately and in some instances such inmates may even request to be detained with others in order to counter isolation and loneliness.  By making this provision discretionary this vulnerable group will for the first time be acknowledged as such and will be accommodated differently in future as and when necessary or practically possible.  

	Clause 9

Section 49D
	CGE (CMAB4)

CSPRI (CMAB1)

ISS (CMAB6)

NICRO (CMAB8)


	1. CGE submitted that they could not support subsection (3) in its current format because the DCS may fail to provide the requisite standard of support and therefore proposed amending this subsection by exchanging “may” for “must”.

1. CSPRI draws the attention of the Committee to Rules 82 and 83 of the UN Standard Minimum Rules for the Treatment of Prisoners that requires mentally ill persons to be detained in suitable medical facilities and not prisons.

1. ISS submitted that this provision should be amended to read: “The Department will provide adequate health care services for the prescribed care and treatment of the mentally ill.

1. NICRO submitted that it has serious reservations regarding this section since it is of the opinion that inmates with serious mental illnesses should not be detained in correctional facilities.


	1. Again as with the comments above, it will not be possible to implement this provision in practice should the wording be amended to make the provision of social and psychological services compulsory.  Moreover it should be mentioned that the term “mentally ill” is used here in the broadest sense possible and does not limit the application of this provision to RDs detained under a section 77(1) warrant in terms of the CPA who are awaiting bed space for mental observation.  The Ministerial Task Team in visiting all Correctional Centres last year found that in many Centres the staff will be able to point out cells where they incarcerate inmates who have not been classified as “mentally ill” in terms of any legislation (and who are not awaiting classification under the CPA), but who due to a variety of reasons cannot cope with the rest of the RD population and are therefore kept separately (inmates affected by Tik abuse; suffering from severe depression etc).  This provision is aimed at providing guidance to the treatment of such inmates who are currently falling between the cracks of the protection of the law.  State patients must be kept in facilities administered by the Department of Health but due to a litany of problems in this area the CJS Review is trying to address problems in this area with particular protocols.  Further recommendations flowing from the Ministerial Task Team’s report will also receive separate attention. [The United Nations Handbook on Prisoners with special needs at page 4 indicates that “50 to 80 percent of prisoners have some form of mental disability” and clearly should this be the case in SA then the Department of Health cannot cope with providing alternative space for the detention and treatment of such inmates and it is in these circumstances that the Bill tries to bring some form of relief].

In order to clarify this provision it is therefore recommended that subsection (1) be amended as follows:  The National Commissioner may detain a person suspected to be mentally ill in terms of section 77(1) of the Criminal Procedure Act or a person experiencing mental health care problems in a single cell or hospital section for purposes of observation by a medical practitioner”.

1. Subsection (2) already makes the provision of health care compulsory in line with available recourses (see responses above).

1. See response above.

	Clause 9

Section 49E
	NPA (CMAB7)

Parliamentary researcher
	1. NPA submitted that this section should be deleted since such instances are adequately catered for within current legislation dealing with RDs.  

a) NPA submitted that the right to be released from detention is adequately provided for in the provisions of the CPA dealing with bail.  The NPA indicated that it is the court that plays the role of impartial assessor to determine what the interests of justice are.

b) NPA submitted that the current proviso proposes that the opinion of the Head of Centre is what will be considered by the court, rather than the written report of the medical practitioner.  It is further stated that it is the accused person who raises the question of bail not an external party.

c) Finally also submitted that the proviso is silent as to what process the court must follow and the weight to be accorded to the affidavit and certificate.

d) A further submission noted that a second (independent) medical opinion should be obtained. (For instance from the medical advisory board)

1. Question is raised as to whether such RDs, if released, will never have their day in court.


	1. The DCS cannot give effect to these submissions for the following reasons:

a)  This amendment is proposed based on the practical realities found within our Centres where the medical conditions of RDs who are awaiting trial for a considerable amount of time is often not brought to the attention of the Court concerned during periods wherein the court has postponed such matters.  All this provision intends to do is draw the attention of role players to the plight of a particular RD at a time when such inmate would not necessarily have been brought before a court to reconsider his position with regard to the granting of bail.

b)  It is clear that the Head of Centre acts on the written advice of a medical practitioner.

c) As to the court process to be followed – the wording and structure of this provision is based on that set out in section 63A of the CPA where the court process as to bail is also initiated by the Head of a Correctional Centre and the procedure to be followed by the presiding officer is also not spelled out.  This provision is not intended to impede on the judicial discretion of the presiding officer by prescribing what weight to attach to information placed before the court but rather to ensure that all relevant information is elevated to the level of the court to determine what the interests of justice are.

d) Consideration could be given to include the medical advisory board.  Initially not included since the final decision will lie with the court that may call for its own medical opinion to be submitted.

1. The Court will either release the RD on bail or such other conditions as it deems fit or on warning.  The charges against an inmate will not necessarily be withdrawn but even this power is within the discretion of the judiciary.  All this provision does is bring the plight of the RD to the attention of the Court.

	Clause 9

Section 49F
	CSPRI (CMAB1)

Inspectorate (CMAB5)

ISS (CMAB6)
	1. CSPRI submitted that “it is commonly acknowledged that suspects in police custody are at an increased risk of torture and ill treatment”.  Therefore the CSPRI proposed the following safeguards to be included in the Bill:

a)  All transfers to the police must be authorised by the relevant court, specifying the purpose and aims of the transfer. 

b) All transfers must be reported to the Office of the Inspecting Judge and the Independent Complaints Directorate, noting the name of the person as well as the officials from SAPS and where the person will be detained;

c) All inmates returned must be interviewed by the independent visitor within seven day of returning to the correctional centre.

d) All such RDs must undergo a thorough medical examination immediately prior to being handed over and immediately upon return to DCS.

e) Extensions of a further 7 days may only be given by a court if a medical practitioner has assessed the person concerned and confirmed that he or she is in good health.

f) The period for which a person may be surrendered to the police may not exceed 14 consecutive days.

1. The Inspectorate submitted that its role will be thwarted unless the bill enjoins the Department to notify the Inspectorate of transfers of this nature and independent visitors have unfettered access to him or her whilst in police custody.

1. ISS submitted that it shares the concerns of the CSPRI.


	1.  The DCS cannot give effect to these proposals for the following reasons:

a)  The purpose of this section is to regulate the current practice whereby RD’s are surrendered on a daily basis to the SAPS for further investigation for the following purposes:

- Where the RD is a witness in another case;

- Where the RD must attend an identification parade;

- Where the RD must attend an inspection in loco (pointing out a person; place or object).

b) This position was regulated in the 1959 Act in terms of section 73, which read as follows:

73.   Removal of prisoners.—(1)  Any prisoner detained in any prison may, on the authority of the Commissioner, be removed to any other prison or to a police cell or lock-up, or in the case of serious illness or of a woman who is about to give birth to a child and if adequate facilities do not exist for the treatment of such prisoner in such prison, to any other place.

In practice the SAPS official comes to DCS with a SAP127 form (copy to be given to Committee) indicating the reason for removal and the name and details of the RD as well as the date and period for which he is required etc.  

The current Act does not make provision for a provision similar to section 73 and it is therefore necessary to regulate this process in law as well and not only administratively as is currently the process.  Through interactions with the SAPS it was indicated that an RD is usually not needed for period of longer than 7 days and therefore this period is stipulated in the Act with a provision on good motivation to extend such period.  

The RD off course has the right to have his or her lawyer present during any of the legal process for which the police would have to remove him or her from the DCS facility.

b)  As to the authorisation by a court of such transfers:  This proposal will impact negatively on the criminal justice system and will bring the system to a virtual halt.  As in indicated above, this process takes place on a daily basis and our courts will not be able to handle the additional pressure of attending to such requests especially since these requests will have to receive a response on an urgent basis so as not to undermine ongoing police investigations.  Some of these requests are actually for the police to move RDs to different courts to testify in other matters and it makes no sense regulating an administrative process such as this through the courts. The DCS considered the option of having the court authorise the surrender but considerations of the principles underpinning the doctrine of the separation of powers persuaded otherwise. In particular, the DCS was reluctant to have the court entering the sphere of the administration through authorising investigations by the police. Further, the DCS wants to emphasise that the surrender to the police is not intended to ‘suspend’ the remand detention of the person in question nor does it seek to place the safety and wellbeing of the remand detainee in question in jeopardy.

c) Upon return to a Correctional Centre all new admissions must undergo a medical examination in terms of the admission procedures so this concern of the CSPRI is already addressed in existing legislation.  In addition, the ICD has the statutory duty to monitor the treatment of persons in police custody.  Any allegations of torture can be reported to the ICD or to the court presiding over the matter of the RD.  

d)  Reporting of the whereabouts of an RD to all the bodies listed by the CSPRI may jeopardise police investigations and the safety of the inmate; police officer or witnesses (through delays and leakages of information).  Any allegations of torture are serious and must be reported and investigated in the manner set out above.  Daily investigations by the SAPS will however be unnecessarily impeded by the measures proposed by the CSPRI with regard to medical examinations.  At no stage may a RD be impeded from lodging a complaint against any member of the SAPS with regard to his or her treatment and should this happen then additional charges will be investigated against such member.

e) With regard to the role of independent visitors:  In terms of the Act these visitors have access to all documentation relating to inmates and may interview them as and when necessary.  It is therefore not necessary to repeat these provisions here since the position is fully regulated by section 93 of the Act.  The independent visitors at present have access to the temporary transfer documents filed with the Centre.

d)  The SAPS should not be impeded in their investigations by stipulating a maximum number of days for such surrender to them, especially since this extension will only have been granted “on good cause shown” as required by subsection (3).

1. See the comments above regarding the role of independent visitors and the role of the ICD discussed elsewhere.

1. See response above.  

	Clause 9

Section 49G
	CSPRI (CMAB1)

NPA (CMAB7)
	1. CSPRI welcomes this amendment but submits that a further amendment to the CPA is required to establish the appropriate mechanism and guiding principles for presiding officers in dealing with such matters and as such urge the Committee to liaise with its counterparts in the PC on Justice and Constitutional Development.

1.  NPA submitted that subsections (1), (3), (4) and (5) be deleted.  The NPA submitted that presiding officers must already in terms of the CPA consider the further detention of a person at each appearance and issue an order for further detention should they deem it fit.  It was further submitted that the section is silent as to what should happen if the detainee appeared before the court shortly before the expiry of two years or the court going into recess.  NPA also warned against the abuse of this section by accused.

2.  As to subsection (2), the NPA proposed aligning the wording to that of section 342A of the CPA.

3.  NPA made a proposal to consider including a proviso such as “unless the inmate appeared before court three months prior to such date and the further detention of such inmate was considered at such appearance”.
	1.  This section was developed in consultation with other role players in the JCPS cluster and no need for such provision in the CPA has been expressed.  It will be difficult to imagine how to limit the powers of the presiding officer since the reasons for the postponement of matters are multiple and a case by case approach should rather be encouraged.  

1. Again, the inclusion of this provision is motivated by the need to finalise criminal trials speedily and to therefore bring to the attention of all role players concerned the length of time spent by individual RDs in order for decisions with regard to the speedy finalisation of cases to be taken.  The section is drafted in such a manner as to allow for the drafting of practice directives to address the practical issues raised by the NPA.

2. This section should not be read in isolation of section 342A of the CPA.  What this section aims to do is to assist the court in determining what is now to be viewed (if this section is promulgated into law) by the CJS cluster as an “unreasonable” delay in the completion of a criminal trial.  Secondly, the wording of this section should not be aligned to the existing reporting duty of the NPA under section 342A (whereby the non-commencement of a trial is to be reported) since this section is aimed at a separate problem whereby the non-completion as opposed to commencement of criminal trials is sought to be addressed.  

3.  Consideration could be given to include such a proviso.

	Clause 12
	CSPRI (CMAB1)
	1. CSPRI submitted that it wholeheartedly supports the repeal of section 73(6)(b)(vi) (the minimum sentences provision that required such offenders to serve four fifths instead of half their sentences before qualifying for consideration for parole).
	

	Clause 13
	ISS (CMAB6)
	1. ISS submitted with reference to subsection (4) that parole boards have limited resources and it is in their view unlikely that parole boards will have the capacity to identify and inform complainants.  ISS submitted that a practical solution should be found by DCS such as a hotline to answer victims’ queries.  
	1. Information on victims are kept by the parole boards in order to ensure that it is not accessed by the inmate as part of his profile.  This amendment intended to make it clear that the parole board deals with victims.  This amendment is however herewith withdrawn since this matter is adequately regulated in practice and this amendment is nonsensical since the process is spelled out in section 299A of the CPA with reference to the Commissioner.

	Clause 14
	CGE (CMAB4)

CSPRI (CMAB1)

SAMA (CMAB3)

Judicial Inspectorate of Correctional Centres (Inspectorate) (CMAB5)

ISS (CMAB6)

NPA (CMAB7)

NICRO (CMAB8)

Parliamentary researcher


	1. CGE submitted that the proposed changes relating to medical parole are now reasonable.  

1. Section 79(1): CSPRI made a submission with reference to the Cape High Court decision of 2003 in Stanfield v Minister of Correctional Services and Others.  They submitted that the risk of re-offending remains irrelevant as per this case and that the decision to release a person on medical parole is a medical decision.

2.  Section 79(3)(a):  CSPRI submitted that the establishment of medical advisory boards is an unnecessary route to follow and recommended that DCS should rather request the medical profession to develop guidelines for medical practitioners on assessing applications under the Act.

3.  Section 79(4):  CSPRI submitted that this subsection be removed from the Bill since they argue that it is irrelevant what caused the disease or incapacitation.

1. SAMA made the following general recommendations:

a) in order to assist inexperienced doctors there should be a panel of senior doctors for instance to assist them in making recommendations;

b) Doctors should be protected against coercion to make recommendations for placement on medical parole.

2.  Section 79(3)(a):  Recommends that the Minister should establish a medical advisory board for each province and that such power should not be discretionary.

3.  Section 79(3)(b):  Recommended the inclusion of a definition of “specialist medical practitioner” to ensure that appropriately qualified specialist practitioners are consulted.

4.  Section 79(9):  Recommended that a time line should be inserted within which the regulations should be developed.

1. The Inspectorate submitted that mentally ill offenders should be included in the definition to provide for such inmates to be placed on medical parole since they may also be worthy of empathetic consideration.  The Inspectorate proposes that the Mental Health Care Act should therefore be aligned with the DCS Act.

2.  Raised concerns regarding the inclusion of “physically incapacitated” being included in subsection (1)(a).

3.  Section 79(8): the use of the term “cancel” was questioned.

4.  Section 79(4):  The Inspectorate submitted that this provision appears, at first blush to be cogent.  However, the wording may be too restrictive and may prevent meritorious applicants from bringing applications for instance where an attempted suicide could lead to the incapacitation of such inmate to the extent that his daily activity is severely limited.

1. ISS submitted that subsection (4) should be deleted.  They submitted that the decision as to whether or not to grant medical parole should be informed by the need to ensure that inmates are able to “die dignified or consolatory deaths” and whether the inmate is responsible for this condition should not matter.  (Cite AIDS example of unprotected sex).

1. NPA submitted the following:

a) Whether public safety is included in the consideration of “the risk of re-offending to be low”.

b) Submitted that subsection (2)(a) be extended to include the family of an offender.  

c) Raises the question as to whether the provision applies to offenders sentenced to life without the option of parole.

d) NPA questions why inmates upon recovery are not be re-incarcerated.

e) NPA questions the value of victim involvement.

1. NICRO questioned who would provide medical care to an inmate upon release, whether it will be the family?

1. Questioned whether the Department could provide statistics of how many offenders may qualify for medical parole under the new wording.

2.  Proposed that subsections (2) to (8) should rather be incorporated in regulations than in the Act.

3.  Proposed that section (2)(a) be expanded upon to allow more role players to bring applications for medical parole.

4.  Raised concerns regarding the fact that there is no clear scope of what constitutes self-inflicted injuries.

5.  Indicated that it is not clear why the parolee is to undergo periodical medical examinations.

6.  As to the involvement of victims, the question is posed as to when the discretionary powers may be revoked?

7.  Subsection 79(9):  question as to Parliamentary approval of regulations is raised.

8.  Finally, the question is posed as to the operation of review processes applicable to the granting of medical parole.
	1. The Stanfield-case was decided based on the wording of section 69 of the Correctional Services Act of 1959.  The wording of section 69 was much broader than that of the current section 79 of the Act. Section 69 did not limit the granting of medical parole to the “final phase of any terminal illness”.  Precisely because the grounds for medical parole were so broad and because the granting thereof was only based on medical and not security considerations this provision was abused and was therefore reworked to the current wording of section 79.  In terms of section 2 of the Act, the purpose of the correctional system is to contribute to maintaining and protecting a just, peaceful and safe society by, amongst others, enforcing sentences of the courts and detaining inmates in safe custody whilst ensuring their human dignity.  It is proposed that in the application of medical parole a balance must also be struck between on the one hand the need to ensure that seriously ill offenders are treated with dignity, whilst on the other hand ensuring that the release of such offenders does not pose a significant risk to society.  In other words in broadening not only the grounds for granting medical parole but also the application process a balance had to be struck by bringing in other considerations, such as the risk posed to society, in the granting of medical parole.  

2.  The establishment of a Medical Advisory Board is viewed as an important oversight body in the process of medical parole applications.  The advantage thereof is that DCS doctors will have more confidence in providing their opinions without fear of public scrutiny, whilst on the other hand the provision of a second opinion by such board will serve as a buffer against any potential corrupt practices.  The medical profession (SAMA) together with DCS practitioners are currently developing guidelines (as well as lists of diseases/illnesses falling within the new definition) that will be attached to the regulations and forms that will be put into place once this provision has entered into force. 

3.  The DCS cannot give effect to this proposal for the following reasons:

The examples quoted by the CSPRI (namely being HIV positive because the inmate had unprotected sex or having diabetes because of having eaten too much junk food) is not what this provision aims to address.  The provision is aimed at inmates who for instance refuse to take medication to thereby worsen their existing condition (by hiding it or not swallowing it) in order to qualify for medical parole but upon placement on parole and having resumed their medication are perfectly healthy.  This provision is aimed at preventing abuse of the system and policy guidelines will be developed to guide the parole boards in the application thereof.  

1. It is DCS’s submission that both these concerns will be addressed by the establishment of a Medical Advisory Board.

2.  DCS is in agreement with this proposal and as will be presented to the Portfolio Committee and amendment has been drafted to this subsection to make the establishment of a national Medical Advisory Board compulsory.  

3.  DCS will incorporate the definition as proposed by SAMA as included in the Health Professions Act.

4.  DCS supports this proposal.

1. The DCS cannot at this stage support this proposal for the following reasons:

a) See the discussion on mentally ill under section 49D above.  It is not possible to include “mentally ill” in the consideration for medical parole since such inmates may pose a real risk to society and in terms of section 50 of the Mental Health Care Act should be referred by the Head of the Correctional Centre to a psychiatric facility.

2.  This condition should not be read in isolation it will be weighed against the risk posed to society, factors such as whether the condition was present during sentencing etc.  Reality is that we have inmates who have suffered severe strokes and fall in this category and will not fall under the definition of terminal illness.  DCS believes that appropriate safeguards have been built in to justify the widening of the conditions upon which medical parole may be granted.

3.  The term “cancel” is used in section 75(2) of the Act with reference to all other parole matters and is therefore applicable in this instance as well.

4.  As indicated above, guidance will be given in the medical parole policy as to the application of this section in practice and the example cited here by the Inspectorate should not lead to the exclusion of such inmate from bringing an application.  

1. See response above.

1. Not only is public safety a consideration in determining whether the risk of re-offending is low, but a holistic reading of the section (especially subsection (6)) makes it clear that the granting of medical parole aims to strike a balance between the medical condition and the safety of the public.

2. If the net is to be thrown wider to include the family (and maybe legal representative) of an offender then an additional condition should be stipulated to require the consent of the offender unless such inmate is so ill that he or she cannot grant informed consent.

3. In South Africa we do not have sentences such as “life without the option of parole”.  This provision is intended to cater for ill inmates regardless of the type of sentence and therefore the additional factors such as “risk of re-offending” have been included.

4.  There are various models in the world.  Since the placement on medical parole under this proposed model is not solely based on the medical condition of the inmate but also on his or her risk for re-offending it is proposed that the inmate should not be re-incarcerated based solely on a recovery in his or her medical condition.  

5.  If in terms of section 299A of the CPA a victim has opted to exercise his or her rights to victim involvement then the DCS must respect those.  

1. One of the factors that must be present before medical parole can be granted is proof that appropriate arrangements are in place for the inmate’s supervision, care and treatment within the community.  This can range from arranging with state hospitals for the care of the inmate to ensuring that there is space at a Hospice or checking that the inmate’s family is close to a clinic for access to medical care.  This is currently also a condition for placement on medical parole.

1. On average DCS has placed 180 inmates on medical parole per year.

2.  DCS sees it as essential that the process for consideration and granting of medical parole be spelled out in as much detail as necessary in the Act.  Further details will be spelled out in policy, guidelines, forms and regulations.  It is the DCS view that the framework is merely provided in the Act and in order to guard against abuse experienced in the past it is necessary to spell out certain safeguards in the Act.  DCS cannot see what harm there is in providing more rather than less detail in the Act. (for instance, subsections 5 and 8 is already spelled out in the Act for all other parole applications)

3.  DCS is in agreement with this proposal and proposes the following in this regard:  “offender of a person authorised by him or her”.

4.  Guidelines will be provided to parole boards and this decision can be taken on review (courts or internal process).  

5.  This requirement is discretionary to be determined by the condition of the inmate.  If the inmate recovers significantly then his or her parole conditions must be adjusted accordingly and therefore this provision is viewed as necessary.

6.  This subsection is intended to make it clear that victim statements should not be excluded in this process as and when the victim chooses to excercise their rights in this regard.  

7.  Consideration may be given to this proposal.

8.  Review of medical parole decisions is spelled out in the Act and the inmate may take any such decision on review in the ordinary court process.

	Clause 17
	CSPRI (CMAB1)
	1. CSPRI recommended that timelines should be added to the development of regulations.
	1.  Such a suggestion is supported.

	Other comments
	CGE (CMAB4)

OMEGA Research Foundation and ISS (CMAB2)

Inspectorate (CMAB5)

CSPRI (CMAB1)

ISS (CMAB6)

NICRO (CMAB8)
	1. CGE submitted that women should be considered for parole after having served a third instead of a half of their sentences.

1. This is a very detailed submission dealing with the use of less lethal and restraint equipment.  The organisations are arguing for further amendments to the Act based on the fact that the regulation of remand detainees should also deal with aspects of the use of force.  Various recommendations relating to the type of weapons and training are made.

1. The Inspectorate submitted that any significant budgetary allocation for remand detainees may have a deleterious effect on the treatment of sentenced offenders whose medical, social and educational well-being is seminal in achieving the goal of safe custody and promoting social responsibility.

1. Submitted that DCS must place before Parliament an accurate costing of the Bill (establishment of RD Branch; clothing for RDs and Medical Advisory Board)

1.  ISS submitted that the Committee should request DCS to provide a full costing of the Bill and a clear long term vision for the operationalisation of the new approach to RDs.  ISS raised a concern that this new approach to RDs may further increase expenditure of staff salaries and facilities to the detriment of rehabilitation and reintegration services.  ISS in particular asked for clarity as to whether new RD centres were to be built.

1. NICRO submitted that the Act only provides for children 15 years and younger to attend educational programmes and questioned as to what happens to older children?

2.  NICRO requested the training plans, allocation of personnel and remand detention programmes if DCS is going to manage RDs as well as the budget allocation and strategy.
	1.  This submission cannot be addressed at this stage since such a policy shift will have to be investigated further at the Executive level and through further engagement with the JCPS cluster and the public.  This is a drastic proposal that will be open to Constitutional challenge by men and should therefore be properly canvassed before consideration is given to the incorporation thereof in legislation.  

1. The DCS cannot give effect to these proposals at this stage for the following reasons:

a)  The proposals made here do not relate only to RDs but will impact on the detention of all inmates.

b)  The proposals made here will have far reaching consequences for DCS policies as well as practices and do not fall within the ambit of the current Bill.  Should these aspects need to receive further attention and be incorporated into legislation then there should be proper consultation with all role players (DCS officials at the coal face; DCS management; other criminal justice role players such as the police and courts(where inmates will be appearing with or without leg irons for instance);  any proposals will have to be tabled at Cabinet since these aspects did not form part of any discussion on the content of the current Bill.

c)  It should also be mentioned that many of the proposals made here are indeed addressed in the following sections of the Act:

Section 31 – Mechanical restraints

Section 32 – Use of force

Section 33 – Non-lethal incapacitating devices

Section 34 – Firearms

Section 35 – Other weapons

These provisions have been in operation since 1 October 2004 and similar provisions were in place before that date.  In other words, these provisions have not formed the focus of any litigation as yet and have been developed in line with international best practice and regulations.  The further curtailment of the use of force should not be done without proper investigation and consultation as to the need, if any, to take such steps.  

d)  Finally it should also be mentioned that many of the detailed recommendations made by these organisations (relating to specific training for instance) should not be incorporated in legislation – referring to the fact that officials must be properly trained in legislation is sufficient and then the details as to the particular training and the duration thereof is unpacked in regulations.  Else, the Act will have to be amended as and when particular training methods are changed or upgraded.  

e) In light of the fact that appropriate cures may be in the form of guidelines, as already partly suggested by the submission, it is the view of the DCS that the processing and passing of the Bill need not wait for the completion of the suggested inquiries. The DCS undertakes to report back to the PC on the findings of the suggested inquiry after a period of 6 months.

1. DCS has a mandate relating to both sentenced and unsentenced inmates and any improvements made with the management of remand detainees have to be accommodated within the DCS budget.

1. See attached document outlining the costing of the Bill.

1. See above. 

1. The Act caters in section 19 for all children.  Compulsory education in South Africa is until the age of 15 years or grade 9.  The Act stipulates that all children who are inmates and not subject to compulsory education must be allowed access to educational programmes.

2.  DCS has been managing RDs for the past decade and as such will continue with existing operations with such additions as provided for in the White Paper on RDs. (Explain budget breakdown of the establishment of a branch for RDs and the provision of uniforms).


Establishment of the Branch: Remand Detention Systems.

It is envisaged that the Branch for Remand Detention Management will be phased in through the MTEF budget cycles.

In the first year (2011/2012) the Branch: Remand Detention Management (Head Office) will be established and this will cost R10 116 000 according to the bid submission that was forwarded to Treasury. This is further broken down as follows:- 

· Compensation of employees
R 7 345 900

· Goods and services


R2 508 300

· Goods and services (internal)
R44 300

· Payment on Capital Assets
R217 500

The establishment of the branch will ensure that they (the officials appointed in Head Office) further drive the process of ensuring that personnel at Regional, Management Areas is adequately provided for. It must be mentioned that there is personnel at Correctional Centre level for remand detention management. All that is needed is to fill vacancies and align local organisational structures so that they are in line with Head Office structure.

Provision of clothing for remand detainees.

The uniform package for female and male inmates is as follows:

ESTIMATES FOR PROVISION OF CLOTHING FOR REMAND DETAINEES

The estimates are based on unit costs for packages  for male  and female remand detainees

The male package consist of 1 property bag, 2 long sleeve shirts, 2 sleeveless shirts, 2 overalls, 2 underpants, 2 sleeveless vests, 2 long sleeve vests, 2 pairs socks, 2 winter sweaters, 1 pair pyjamas , 1 pair of shoes 2 sheets, 1 pillow and 1 pillow case. This basic package costs R1173.18
The female package consists of 1 property bag, 2 dresses, 2 winter jerseys, 2 panties, 1 sleeveless spencer, 1 long sleeve spencer, 2 bras, 2 petticoats, 1 night dress, 1 pair of shoes. This basic package costs R404.50

As at 1 January 2011 there were 45 514 male remand detainees in detention.

The cost implications therefore would be 45 514 x R1173.18 = R53 396 114.00

At the same period there were 918 female remand detainees.
The cost for providing clothing for the females would be 918 x R404.50 = R371 331.00

To provide clothing therefore to 46 432  remand detainees will cost R53 767 445
PROPOSED NATIONAL MEDICAL ADVISORY BOARD

5 Medical Practitioners on the Board


On the 31st December 2010 there was an average of 180 terminally ill patients in Correctional health facilities who were recommended for consideration for placement on medical parole.

	ACTIVITIES
	UNIT COST
	AVERAGE NUMBER OF PATIENTS
	TOTAL COSTS

	Travelling:
	
	
	

	Air
	R5 200-00 per person
	60
	R312 000-00

	Car Hire
	R300 per day R600-00 for 2 (two) days)
	60
	R36 000-00

	Kilometers
	R1-16 pkm X                 ± 1000kms
	R1160 X 120
	R139 200-00

	Accommodation & Meals
	 R1 200-00 X 1 night 

R250-00 X 1 night


	180
	R216 000-00

R45 000-00

	Consultation Fee

Consultation and additional test (blood, x-rays, MRI etc).

Reports
	R   800-00

R3  900-00

R    900-00
	90

90

180
	R72 000-00

R351 000-00

R162 000-00



	Board sitting time

Accommodation, Meal & Travel
	R282 per hour X 5hours
	5 members
	R7 050-00 per sitting

	TOTAL
	
	
	R1 340 250-00


PROPOSED 9 PROVINCIAL MEDICAL ADVISORY BOARDS’ MODEL

	ACTIVITIES
	UNIT COST
	AVERAGE NUMBER OF PATIENTS (180 -average 20 patients per Province)
	TOTAL COSTS

	Travelling:
	
	
	

	Kilometres
	R1-16 Per km X                 ± 1000kms
	R1160 X 180 
	R208 800.00

	Accommodation & Meals
	 R1 200-00 X 1 night 

R250-00 X 1 night


	80 

(5 Provinces no sleep over)
	R216 000-00

R45 000-00

	Consultation Fee

Consultation and additional test (blood, x-rays, MRI etc).

Reports
	R   800-00

R3  900-00

R    900-00
	180

90

180
	R144 000.00

R351 000.00

R162 000.00

	Board sitting time

Accommodation, Meal & Travel
	R282 per hour X 5hours
	5 members X 9 Provincial sittings
	R63 450.00

	TOTAL
	
	
	R1 190 250.00


NOTES:

1. The costing was based on the average number of 180 patients.
2. It is estimated that 90 patient s will be consulted and further medical tests will be performed on them.
1

