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NATIONAL HUMAN RIGHTS COMMISSION
CHECKLIST :  Audit of Police & Other Detention Centers
1. GENERAL

a. Facility visited……………………………………………………………………………
b. Name and rank of Head of facility visited………………………………………………
c. Location................................................................................................
d. Date/Time of visit……………………………………………………………………………….
2. INFORMATION ON FACILITY
a. How many cells in the facility?...............
b. What is lockup capacity  ( Total )?.............
Provide details…………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
c. Number of persons in detention…………….
Male…......	Female………	
Children: 	Boys……...	Girls……….
d. How many are in each cell? (Please indicate number below)
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
e. Is there a dedicated cell for female suspects?		YES…...NO…...
f. If no, what is the provision in place for female suspects?	YES…...    NO…...
g. Are children held separately?					YES…...    NO…...
h. If yes, how many are they?			
i. Any person with disability in the cell?				YES…...    NO…...
j. Are persons with disabilities held separately?		YES…...    NO…...
k. Any elderly  person  in detention? ( 60 upwards)			YES…...    NO…...
a. If yes state age………………………………………………………………………………….
……………………………………………………………………………………………………….
l. Are the elderly  persons held separately?			YES…...    NO…...
Provide details…………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
m.  Any Facility provided for lawyers or families/others to visit detainees (e.g meeting space, access to telephone, ability to bring food for detainees). Yes……..    No………..
n. Sanitary condition of the detention areas (for example, cleanliness, bathrooms/toilet) 
Bad, Fair, good, excellent   
Explain 


 
3. INFORMATION ON SUSPECTS
e. Are detainees properly documented?				YES…...    NO…...
f. Are detainees informed of the offence(s) they are being detained for?
YES…...    NO…...
g. Were detainees informed of their rights at arrest or at any point? (Please indicate at what point) ………………………………………………………		YES…...    NO…...
h. Were their relatives or lawyers contacted at point of arrest or detention?
YES…...    NO…...
i. How many detainees have warrant of arrest/detention?	----------------
j. Which authority issued the warrant?.....................................................
………………………………………………………………………………………………………

k. How many detainees do not have warrant of arrest/detention?...............
l. How many warrants are still valid at the time of visit?.............................
m. When did they expire? Give dates..........................................................
………………………………………………………………………………………………………..
………………………………………………………………………………………………………..
n. Have there been any attempts to renew the expired warrants? (Please give details…………………………………………………………………………………………………
………………………………………………………………………………………………………….
………………………………………………………………………………………………………….
o. If no, are there plans to release the detainees or renew the warrant of arrest? Please give details…………………………………………………………………….
………………………………………………………………………………………………………….
………………………………………………………………………………………………………….
p. Are relatives or friends allowed to visit?			YES…...    NO…...
q. Do detainees have access to food/water?			YES…...    NO…...
r. Who provides feeding for detainees? Provide details……………………………….
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
s. How many times are they allowed feeding? Provide details……………………...
………………………………………………………………………………………………………….
………………………………………………………………………………………………………….
t. Are female detainees able to access the privacy needed?	YES…...    NO…...
u. Can female detainees’ access sanitary kits?			YES…...    NO…...
v. If yes who provides the kits? Provide details………………………………………….
………………………………………………………………………………………………………….
………………………………………………………………………………………………………….
4. DETENTION
a. Date of arrest (Obtain from the detention register or interview detainees where possible) ………………………………………………………………………………………………
b. Are there prolonged detentions?				YES…...    NO…...
c. If yes provide the range from the oldest to the newest detainee………………….
…………………………………………………………………………………………………………..
…………………………………………………………………………………………………………..
d. How many detainees have spent more than 48 hours in custody?................
e. How many detainees have not been charged to court?...............................
f. Is the IPO (Investigating Officer) available and accessible to the detainees and family?
g. State if the IPO ( Investigating Officer )  is still within the facility  or has been transferred to another station-------------------------
h. If transferred, how regular is he/she available for the detainee?..................
………………………………………………………………………………………………………
i. Is the facility gender sensitive? (e.g., are female offices providing guard duty for female cells and male to male cells? Etc.)			YES…...    NO…...
5. COMMUNITY RELATIONS
[bookmark: _Hlk93713722]PLEASE MARK AN “X” ON THE SCORE WHICH BEST REPRESENTS YOUR OPINION.
WHOLLY INADEQUATE (1); INADEQUATE (2); ADEQUATE (3)  (4) EXCELLENT 
a. Location of detention facility (for accessibility/signage). 1……. 2……. 3…….	4…….	5…….
b. Space and facilities dedicated to serving the public arriving to report crimes or make other requests.					1….	2….	3….	4….	5….
c. Information available about reporting a crime and/or obtaining public services (for example, information brochures, information desks, posters, videos).
1….	2….	3….	4….	5….
d. Staff allocated to serve the public and/or receive reports.
1….	2….	3….	4….	5….
e. Activities of facility Community Relations Committee.
1….	2….	3….	4….	5….
State if it exists or not……………………………………………………………………
6. PHYSICAL CONDITION OF CELLS
PLEASE MARK AN “X” ON THE SCORE WHICH BEST REPRESENTS YOUR OPINION.
WHOLLY INADEQUATE (1); INADEQUATE (2); ADEQUATE (3) (4) EXCELLENT
a. Orderliness and cleanliness of the facility.	1….	2….	3….	4….	5….
b. Condition of the building and furniture.	1….	2….	3….	4….	5….
c. Work conditions in the facility. (e.g., office space, facilities, equipment, computers).						1….	2….	3….	4….	5….
d. Availability of power and water supply.		1….	2….	3….	4….	5….
e. Is the cell(s) well ventilated?                     1….  2…... 3…… 4…… 5
7. EQUAL TREATMENT OF THE PUBLIC WITHOUT BIAS BASED ON AGE, 
GENDER, ETHNICITY, NATIONALITY, MINORITY STATUS OR SEXUAL ORIENTATION
PLEASE MARK AN “X” ON THE SCORE WHICH BEST REPRESENTS YOUR OPINION.
WHOLLY INADEQUATE (1); INADEQUATE (2); ADEQUATE (3); MORE THAN ADEQUATE (4) EXCELLENT 
a. Facilities available for interviewing crime victims and witnesses in cases which require privacy (domestic violence, partners assault).	1….	2….	3….	4….	
b. Facilities and conditions specifically available for women (for example, bathrooms, changing rooms, cleanliness). 			1….	2….	3….	4….	5….
c. Services available to persons with disabilities and older persons.
1….	2….	3….	4….	5….
8. TRANSPARENCY AND ACCOUNTABILITY
[bookmark: _Hlk93734453]GENDER, ETHNICITY, NATIONALITY, MINORITY STATUS OR SEXUAL ORIENTATION
PLEASE MARK AN “X” ON THE SCORE WHICH BEST REPRESENTS YOUR OPINION.
WHOLLY INADEQUATE (1); INADEQUATE (2); ADEQUATE (3); MORE THAN ADEQUATE (4) EXCELLENT (5)
a. Information available to the public on victims and the crime they are suspected to have committed.					1….	2….	3….	4….	5….
b. Information available to the victims’ family regarding being charged to court for the crimes suspected to have been committed.		1….	2….	3….	4….	5….
c. Information available describing how to make a complaint against staff for misconduct (for example, complaint/human rights desk, boxes, and posters).
1….	2….	3….	4….	5….
d. Identification of detaining personnel (e.g., name/number tags, rank etc.).
1….	2….	3….	4….	5….
9. CONDITIONS OF DETAINEES
a. [bookmark: _Hlk93736626]Is  detention area secured? (For example, surveillance, safe custody, and movement of detainees).					YES…...    NO…...
b. Do the detainees look healthy?				YES…...    NO…...
Please provide details…………………………………………………………………...
…………………………………………………………………………………………………..
…………………………………………………………………………………………………..
c. Any sign of marks, wounds, or bruises?			YES…...    NO…...
Please provide details……………………………………………………………………
[bookmark: _GoBack]…………………………………………………………………………………………………..
…………………………………………………………………………………………………..
d. If yes, were the marks, wounds, or bruises sustained during arrest or while in detention?				During Arrest / while in detention /  Before Arrest    
Provide details ……………………………………………………
…………………………………………………………………………………………………..
e. Are there any complaints of torture during arrest/detention?
YES…...    NO…...
Please specify the form(s) of torture………………………………………………
…………………………………………………………………………………………………..
…………………………………………………………………………………………………..
f. Is there any provision for medical treatment of suspects?	YES…...    NO…...
If yes, what? .........................……………………………………………………
…………………………………………………………………………………………………..
…………………………………………………………………………………………………..
g. Are detainees allowed to exercise?				YES…...    NO…...
If yes provide details……………….……………………………………………………
…………………………………………………………………………………………………..
…………………………………………………………………………………………………..
10. SPECIALIZED UNITS
a. Are there any specialized units for cases of Defilement of Children, Domestic Violence, rape or other gender based issues?				YES…...    NO…...
If yes provide details……………….……………………………………………………
…………………………………………………………………………………………………..
…………………………………………………………………………………………………..
b. Is there any human rights desk in the facility?	YES…...    NO…...
c. If yes, have the officer(s) undergone any human rights training?
YES…...    NO…...
d. Amended Force Order 20 (For Police Formation)
i. Are the services rendered?   YES/ NO
ii. How have you been operationalizing the Amended Force Order 20 ?
--------------------------------------------------------------------------------
iii. Any challenges? YES /NO  
Highlight Challenges, if any 
------------------------------------------------ 
iv. What recommendation will you make?
v. ------------------------------?
11.  STAFF WELFARE
a. Uniforms and kits : Who provides ? 
b. Training : How regular ?
c. Equipment : What is the state of your working tools ?
d. Vehicles : How many functional vehicles ? How are they maintained , by who ?
e. Accommodation (office & residence) What is the state of your office accommodation ? Are you given accommodation or provided allowance ?
f. Promotion :  Is promotion regular ?
g. Salary : Is salary regular ? How Adequate ? 







INCIDENCE REPORT SECTION

INCIDENCE REPORT SECTION (Report any incident available but not captured above)For instance, comment on level of cooperation or resistance of facility Formation visited to carry out the assignment or information received from detainee(s) related to human rights assessment Or Information extracted from facility personnel pertaining to accountability or human rights compliance 



TL Signature and Phone number…………………………………………………………………………………….
…………………………………………………………………………………………………………………………………..
Date of visit………………………………………………………………………………………………………………….
Names of team visiting the detention facility, indicating Male or Female
1. 
2.  
3
4
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