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AIM OF THIS DOCUMENT
The aim of this document is to give states, prison authorities and ICRC delegations a basis on which to engage around the practices and procedures of placing
detainees under restrictive regimes in places of criminal detention. It excludes
consideration of the explicit use of restricted regimes for disciplinary purposes.

BACKGROUND
In 2018, the ICRC started documenting practices around restrictive detention
regimes in Eurasia in a more systematic and structured manner after growing
concerns over the use and potential misuse of such regimes in criminal detention.1
These practices have long been known to negatively affect the physical and
mental health of detainees,2 correlated with a rise in suicide and self-harm,3
and hamper a person’s chances not only of successfully returning to the general prison population but ultimately to the community upon release.4 International laws and standards5 require such regimes to be used as a last resort,
and only after all alternatives have been explored.6

1

The main focus of the research was on places of detention for men. It does not cover
the detention of women and juveniles.

2

Peter Scharff Smith, “The effects of solitary confinement on prison inmates:
A brief history and review of the literature”, Crime and Justice: A Review of Research,
Vol. 34, 2006; World Medical Association, “Statement on solitary confinement”,
2019; and the “Istanbul statement on the use and effects of solitary confinement”,
International Psychological Trauma Symposium, 9 December 2007, Istanbul.

3

Sharon Shalev, “Solitary confinement as a prison health issue”, World Health

4

Her Majesty’s Inspectorate of Prisons, Time Out of Cell: A Short Thematic Review,

Organization Guide to Prison and Health, 2014.
2017: https://www.justiceinspectorates.gov.uk/hmiprisons/wp-content/uploads/
sites/4/2014/07/Time-out-thematic.pdf
5

The revised United Nations Standard Minimum Rules for the Treatment
of Prisoners, 2015, and the revised European Prison Rules, 2020.

6

SMR, Rule 36: “Discipline and order shall be maintained with no more restriction
than is necessary to ensure safe custody, the secure operation of the prison and
a well-ordered community life.”
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The ICRC’s research took place within six countries,7 all member states of the
Council of Europe. The intention was to document the reasons behind detainees being placed in restrictive detention regimes, to provide a detailed account
of what the experiences under those regimes were, as well as to look more
closely at safeguards, including procedural ones.
The ICRC’s research showed that, far from being exceptional, restrictive
detention regimes are used and applied, for protracted periods of time, to a
wide range of detainees, who have not always been risk-assessed and who do
not necessarily pose a risk. Detainees held under restrictive regimes experienced a combination of solitude, enforced idleness and deprivation of social
interaction and found it difficult subsequently to reintegrate into the general
population.
The ICRC wishes to draw attention to the use of restrictive detention regimes,
calls for states to review procedures and practices in place and has laid out a
set of recommendations aiming at orientating and supporting states in their
efforts to treat all detainees humanely and reduce harmful outcomes for those

ICRC

deprived of their liberty.

7

The information presented in this report was collected through various prison
visits, mainly carried out between 2018 and 2020. The prison visits include a tour
of the premises, direct observation, interviews with detainees (either individually
or in a group) and discussion with staff (management, security, social workers,
health staff), as well as, whenever possible, consultation of written documentation.
A methodology tailor-made for restrictive regimes was prepared for this research
and shared with the teams. A literature review on the subject complemented
this work.

Definition

DEFINITION
What is a restrictive regime?
By a restrictive regime, the ICRC means the imposition of additional
limitations to a detainee’s freedom beyond those experienced generally
within a prison system by the detained population. These measures are
often applied for a prolonged period and with the intention of managing
detainees based on risks they are assessed, or perceived, as posing to the
community, staff or other detainees.
A notable example of a restrictive regime is solitary confinement, which is
defined, according to the revised United Nations Standard Minimum Rules
(SMR) for the Treatment of Prisoners 2015 (also known as the Nelson
Mandela Rules), as “the confinement for 22 hours or more a day without
meaningful human contact”. Prolonged solitary confinement refers to
“solitary confinement for a time period in excess of 15 consecutive days”.
Detainees may also be subjected to other measures which do not constitute
solitary confinement, but which still restrict their freedom within the
prison environment more than in comparison with their peers. The term
“restrictive regimes” is used here to refer to this broader spectrum of
experiences which has in common a heavy reliance on separation and
time spent alone in cell in a very unstimulating environment.
The ICRC defines as restrictive a regime combining:
1. separation from the general prison population (whereby a person
is physically removed from the general detained population,
whether temporarily or permanently)
2. controlled movement, whereby a person’s movement is restricted
(the detainee is closely guarded by staff or physically restrained)
3. heightened physical security measures applied to the person
(confinement in a prison within a prison, close monitoring of visits,
telephone calls and correspondence, etc.)
4. severe limitations on the daily life of a person (long periods in cell,
no collective activities, limited social interaction).
Detainees are not necessarily held under a regime designated or labelled
as restrictive; it is the cumulative effect of the restrictions actively
applied which mean they are subject to a restrictive regime.
The reasons behind the imposition of a restrictive regime may vary (risk
to others, own protection, etc.), as well as the duration of the restrictions.
Note: This research excluded the placement under solitary confinement for
disciplinary reasons as they are short-term and time-bound placements.

5
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KEY FINDINGS
EXPERIENCE OF DETENTION
IN RESTRICTIVE DETENTION REGIMES
Many detainees, held under restrictive detention regimes within the region,
are kept in conditions amounting to situations of solitary confinement. These
regimes carry different names in different places – segregation, individualized
security measures, reinforced supervision or detention, protective custody,
special high security – but they all present the same characteristics.
Detainees under restrictive regimes are usually housed in dedicated wings
or units, separate from the general population. Only in two countries were
detainees confined amidst the general population.
Time in cell varies but, in most cases, detainees spend an average of 22 hours
a day in cell, and it reaches 23 hours in some cases. The single-cell system is
used in some countries, although others opt for pairing detainees, seeing that
as a measure to avoid the ill effects of solitary confinement. As meaningful
human contact is critical in determining whether someone is subject to solitary
confinement, the ICRC takes the view that this is not the only measure needed
to mitigate the consequences.8
The conditions of the cells in the wings varied from acceptable to very poor
and sometimes inadequate. Cells were generally equipped with basic furniture,
including a bed, table, chair and storage. Most had a small bathroom which
had a shower and toilet with a partition. However, toilets and showers were
sometimes in a poor state, smelly and leaking. Lighting and ventilation were
poor in many instances.
Restrictive regimes offer few, if any, constructive activities, depriving
detainees of ways of occupying their time and rehabilitative prospects. Most
detainees serving their time under this regime are without access to work,
vocational training, education or recreational activities. The outdoor space

8

The European Committee for the Prevention of Torture and Inhuman or Degrading
Treatment or Punishment (CPT), in its 2011 21st General Report of the CPT, considered
that “a prisoner subject to such a measure (solitary confinement) will be held on
his/her own; however, in some states he/she may be accommodated together with
one or two other prisoners, and this section applies equally to such situations”.
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available across all countries, for a maximum of two hours, but often less, is
austere and offers little, if any, recreational activity.
The regimes offer limited opportunities for detainees to socialize. Many
detainees said that the lack of social contact was one of the most difficult features of restrictive regimes to deal with. In some countries, prison policy prohibits communication between detainees. In other countries, it is not strictly
prohibited but interactions between detainees are limited because there is no
access to communal spaces. As result, many detainees expressed difficulties
in formulating ideas and talking to people. Opportunities to interact with
family members are substantial in a couple of countries, with daily visits and
unlimited in-cell telephone calls (for as long as they can be afforded) allowed.
However, some countries restrict the number of family visits these detainees are entitled to in comparison with the rest of the population and include
increased security measures, such as glass partitions.
Mr X is serving a 25-year prison sentence. Held in a cell on his own,
his time outside is limited to one hour a day and access to the fitness
equipment three times a week, also alone. He receives almost no visits,
because his wife lives abroad, and he can only communicate with her
by phone. He has been subject to disciplinary proceedings on several
occasions for talking to other detainees. Prison guards check on him
on an hourly basis but without talking to him and the social worker only
comes to collect written requests for the director. Mr X told us during
the interview that he was finding it hard to have a conversation
as he is no longer in the habit of doing so.
In terms of services offered to detainees, the chaplaincy is reported by detainees as a good source of support. Only one country offers a range of services
through external organizations, including group therapy and individual
follow-up with a psychiatrist and psychologist.
Most health-care units face a range of issues affecting their capability to
intervene. They have shortages of staff and lack specialized health personnel,
especially for mental health. Many detainees are not visited by medical staff
on a regular basis.

8
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Meaningful interactions
“The term has been used to describe the amount and quality of social
interaction and psychological stimulation which human beings require
for their mental health and well-being. Such interaction requires the
human contact to be face-to-face and direct... and more than fleeting
or incidental, enabling empathetic interpersonal communication.
Contact must not be limited to those interactions determined by prison
routines... or medical necessity. ... It does not constitute ‘meaningful
human contact’ if prison staff deliver a food tray, mail or medication to
the cell door or if prisoners are able to shout at each other through cell
walls or vents. ... [T]he contact needs to provide the stimuli necessary
for human well-being, which implies an empathetic exchange and
sustained, social interaction.”
Extract from Essex Paper 3 (April 2016) Initial guidance on the
interpretation and implementation of the SMR, based on deliberations
at an expert meeting organized by Penal Reform International and the

Z. Ahad/ICRC

Essex Human Rights Centre at the University of Essex.
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The ICRC recommends the following:

•

All detainees subject to restrictive regimes should be provided with access
to vocational, educational, recreational and employment activities.9

•

Detaining authorities should create more opportunities for all detainees
to interact in a meaningful manner with their co-detainees, the outside
world and prison staff.10 Time spent out of the cell should be normalized,
with communal areas where detainees can meet up with other detainees,
representatives of civil society and/or staff running programmes, subject
to a risk assessment.

•

Particular attention should be paid to detainees who cannot interact
with other detainees because they pose a risk or are at risk. Mitigating
measures should be put in place to alleviate their isolation. Daily
interactions should be initiated with them to check what their needs
are and to engage with them meaningfully so human and social contact
is ensured.

•

Health-care personnel should see all detainees who are subject to
restrictive regimes daily. All medical examinations should be undertaken
in full confidentiality and detainees referred to appropriate physical
and mental health services.11

•

When a restrictive regime is imposed as a measure of last resort, the living
conditions should meet the same minimum standards as general housing
for size, natural and electric light, ventilation, and access to water and
sanitary hygiene facilities.12 Living accommodation should avoid social
and sensory isolation.

9

SMR, Rule 105: “Recreational and cultural activities shall be provided in all prisons
for the benefit of the mental and physical health of prisoners.”

10 SMR, Rule 88(1): “The treatment of prisoners should emphasize not their exclusion
from the community but their continuing part in it. Community agencies should
therefore be enlisted wherever possible to assist the prison staff in the task of social
rehabilitation of the prisoners.”
11

SMR, Rule 24(1): “The provision of health care for prisoners is a State responsibility.
Prisoners should enjoy the same standards of health care that are available
in the community, and should have access to necessary health-care services free
of charge without discrimination on the grounds of their legal status.” SMR, Rule 31:
“The physician or, where applicable, other qualified health-care professionals shall
have daily access to all sick prisoners, all prisoners who complain of physical or
mental health issues or injury and any prisoner to whom their attention is specially
directed. All medical examinations shall be undertaken in full confidentiality.”

12 SMR, Rule 13: “… all sleeping accommodation shall meet all the requirements
of health, due regard being paid to climatic conditions and particularly to cubic
content of air, minimum floor space, lighting, heating and ventilation.”
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THE ROLE OF PRISON STAFF
Although detainees reported prison staff members’ behaviour to be generally
correct and respectful, the research found that staff struggled to engage posi
tively with detainees and create opportunities for basic communication. The
research found positive and visible leadership, supportive management and
suitable training were key to promoting culture change in prisons and improving communication between both staff and detainees. Educational or social
services staff were rarely given support to counterbalance uniformed staff
members’ lack of engagement, as they generally had limited resources and
sometimes struggled to position themselves as key team players in what were
often overwhelmingly security-orientated set-ups.

The ICRC recommends the following:

•

Staff should be encouraged and given support to interact meaningfully
with detainees, and opportunities for interactions should be clearly
integrated into the daily routine.

•

Staff working with detainees in restrictive regimes should be carefully
selected to ensure they have the right motivation and skills to work with
this group of people with multiple and complex needs.

•

Staff working with detainees in restrictive regimes should receive ongoing
training and guidance in dynamic security, mental health awareness,
how to engage meaningfully with detainees, de-escalation skills, conflict
management and resolution, and how to engage positively in
challenging situations.

•

Staff should receive suitable levels of care, which should include
mentoring and/or peer-to-peer support and mental health services.

IDENTIFYING RESTRICTIVE REGIMES
The ICRC noted that authorities often did not recognize that a restrictive
regime was being applied, even when this amounted to solitary confinement
under the Nelson Mandela Rules. The research found many instances of prison
authorities not considering and not treating cases as solitary confinement, as
specific places were not designated as segregation spaces, despite an individual spending an average of 22 hours in cell with limited meaningful contact.
Data related to restrictive regimes was collected inconsistently by prison
authorities, if at all. As a result, in many instances, there were gaps in the
information relating to restrictive regimes, including the reasons behind the

Key findings
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placement, length of time spent under the regime and who was so held, making it therefore impossible to identify potential discriminatory patterns related
to its use.

The ICRC recommends the following:

•

Prison authorities should ensure all situations where detainees are subject
to restrictive regimes, irrespective of where this occurs, are acknowledged,
registered and all relevant legislation, procedures and practices applied.
Procedures should include a definition of what constitutes solitary
confinement as stipulated in the SMR, clearly describe the risks attached
to this measure and define meaningful contact.

•

Authorities should regularly collect and analyse data related to restrictive
regimes in order, at least, to monitor the number of persons kept in such
conditions, measure the length of time spent there and understand the
reasons behind the placement. A strong data set should be used to identify
the causes behind the placements to help devise a strategy to tackle them.
Data collected and analysed at the local level should be shared with central
authorities to obtain a national overview of the situation.

W. Daniels/ICRC

•
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CATEGORIES OF DETAINEES SUBJECTED
TO RESTRICTIVE DETENTION REGIMES
Despite its exceptional nature, many prison authorities are over-relying on
various types of restrictive regimes to manage their detainee population.
Detainees who do not necessarily pose a risk, or who have not been assessed
as posing a risk, are (albeit for a wide range of reasons) being kept in isolation.

•

Pre-trial detainees
Pre-trial detainees are too often routinely subjected to restrictive regimes
by the public prosecutor or judge in charge of their case without the
placement being based on specific risks posed, which is of additional
concern given the evidence in Europe of the high risk of suicide13
associated with the first hours and weeks of detention.

•

Detainees with life or long sentences
Some prison authorities resort routinely to restrictive regimes, despite
detainees already being detained in maximum security facilities. This
means that, in some systems, detainees with long and life sentences,
irrespective of any individual risk assessment undergo much more
restrictive incarceration than required for the risk they pose.

•

Detainees charged with or convicted of acts of terrorism
Detainees suspected, or convicted, of acts of terrorism or offences related
to terrorism, or detainees suspected of spreading radical ideologies, are
in many instances subjected to restrictive detention regimes. In some
jurisdictions, the placement is automatic. In addition, some countries have
developed new measures specifically aimed at detainees who might spread
radical ideology, which includes separation from the rest of the prison
population and increased monitoring.

13

World Health Organization, Department of Mental Health and Substance Abuse,
Preventing Suicide in Jails and Prisons, 2007.
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Detainees posing a risk to the prison population and the staff
Detainees representing a threat to others in the prison environment are
often placed under restrictive regimes by prison authorities for as long as
the threat persists. While in some cases, the detainee remained there for
only a few hours, in other cases the placement was found to last for months.
This practice is sometimes referred to as administrative segregation.14

•

Detainees with diagnosed or suspected mental health disorders
It is a serious source of concern that detainees with diagnosed or suspected
mental health disorders are being placed under restrictive regimes. It is
important to highlight that prison authorities did not in general have
sufficient mental health services to identify, quantify and treat all the people
with mental health illnesses under their care. There is a higher prevalence
of mental illness within the prison system than in the general population,
and, when it comes to restrictive regimes, detainees with mental health
conditions are more likely to be subject to these regimes.15 The authorities of
many countries recognized that placing people with diagnosed or suspected
mental health disorders in such situations was far from ideal, but felt they
had no other option and received little support from the local mental health
services located outside the prison, where these existed.

•

Detainees seeking protection
The research found that some detainees,16 fearing for their safety, are
placed in restrictive regimes at their own request.

Because this placement is perceived to be protective in nature, it is often considered to be voluntary on the detainees’ part, even when what prompted it
was a threat to their physical safety. As a result, alternatives to restrictive
regimes are often not discussed with the detainee or considered by authorities,
who may rely on separation from the general population to compensate for
their difficulties in guaranteeing individuals’ safety and security.

14 The CPT refers to administrative solitary confinement as being for preventative
purposes. See 21st General Report of the CPT, 2011.
15

Sharon Shalev, “Solitary Confinement as a prison health issue”, World Health
Organization Guide to Prison and Health, 2014.

16 Among this group, the research found: detainees whose crimes (generally crimes
against children) made them vulnerable to attack, detainees who had held public
office before incarceration and detainees whose activities in detention had put them
at risk (gamblers, drug users and others who had accumulated debt).

P. Yazdi/ICRC
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The ICRC recommends the following:

•

The decision to place a detainee under restrictive regimes should be based
on the risks presented by the individual, and not on their legal status
and/or the crime they have been accused or convicted of. Detainees should
under no circumstances be subjected to restrictive regimes automatically.17

•

Detainees with diagnosed or suspected mental health disorders should
not be placed under restrictive regimes as this puts them at further risk.
Prison authorities should foster policies and practices in which their needs
are anticipated and catered for by mental health personnel. These should
be developed in coordination with the authorities concerned, such as the
Ministry of Health, and any related services such as emergency mental
health care.18

•

When all avenues have been explored and detainees seeking protection
cannot safely be kept within the general population, authorities should
create an environment where the needs of these detainees can be met,
in line with the general population in terms of movement, safety,
interaction with others and access to activities.

•

Specific regulations and policies should be enacted for detainees
requesting protection so that their situation is not left to the discretion
of the prison director and requests are not systematically answered
by resorting to restrictive regimes. All options should be discussed
with the detainee.

17

SMR, Rule 36: “Discipline and order shall be maintained with no more restriction
than is necessary to ensure safe custody, the secure operation of the prison and
a well-ordered community life.”

18 SMR, Rule 24(2) “Health-care services should be organized in close relationship
to the general public health administration and in a way that ensures continuity
of treatment and care, including for HIV, tuberculosis and other infectious diseases,
as well as for drug dependence.”
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L. Meierhans/ICRC
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PROCEDURAL SAFEGUARDS RELATED
TO THE USE OF RESTRICTIVE REGIMES
Given the serious nature of solitary confinement, the diverse practices of subjecting detainees to restrictive regimes require strong governance policies
and procedures, as well as independent review. Detainees expressed feelings
of desperation in finding a way out from segregation, saying of restrictive
regimes that it is “an easy way in, a very difficult way out”.
Except for a few cases, decisions about placement were largely made by the
prison authorities, be that at central or prison level. Decisions varied in nature,
fitted different purposes and were subject to a different range of procedural
safeguards and oversight, and sometimes did not always include relevant participants, such as the detainee.
Legal representation for detainees subject to restrictive regimes was out of
most detainees’ reach as only one country offered legal aid. Only two countries
had an independent review mechanism for the decisions taken.
The review process as well as the make-up of the board responsible for reviewing the decision varied from country to country. In most, detainees were rarely

Key findings

17

consulted or involved in the process. Most commonly, detainees were provided with a brief explanation of the reasons behind them being placed under
a restrictive regime and what these restrictions were, but the feedback was
rarely detailed and prioritized security over psychosocial considerations. In
only one country was it the result of a full multidisciplinary hearing in which
the detainee participated actively, with clear behaviour and attitude targets
built into the process of exiting the regime.
Universally, assessing reduced risk for those under restrictive regimes was
constrained by the lack of opportunities for demonstrable improvements.
Impoverished regimes meant achievable and relevant targets that might help
to reduce risk were difficult to devise. In all systems, detainees were expected
to progress in an environment known for its negative impact on them.
Administrative segregation stood out in the research. It is meant to be a temporary measure, allowing the prison administration to subject detainees to
restrictive regimes until the reason for the measure is resolved. The frequency
of the review process for administrative segregation varied from every two
weeks to every six months. Nowhere interpreted the set time as a maximum,
meaning that had the person showed progress before the time set in the
framework, reintegration into the general population could not happen immediately. As a result, many detainees were held in these regimes for excessively
long periods of time.
In most countries, there was a lack of clear policies and operating procedures
governing the use of restrictive regimes for administrative segregation. The
procedures there were, were not sufficiently detailed. The concept of risk was
largely undefined and subject to an overly wide interpretation.
In a couple of countries, detainees sometimes found themselves under continued restrictions following the completion of a punishment under the disciplinary procedures. The reasons given for this were so closely related to the
original disciplinary offence as to be indistinguishable and the result was that
the detainee was continuing to be punished for the original offence, outside
the disciplinary procedure. In effect, the continuation of a restricted regime
was an extended disciplinary measure used to manage “disruptive” detainees
who might present challenging behaviour but who were not necessarily dangerous to others.

18

RESTRICTIVE REGIMES IN PLACES OF DETENTION

Mr Y was initially placed under administrative segregation for a period
of three months after having been involved in a fight in the courtyard.
In parallel to this placement, disciplinary proceedings were set in motion.
His placement was renewed a first time as the prison authorities had not
organized his disciplinary hearing. His second renewal was justified after
he was found with an unauthorized item and the social worker indicated
in his file that “behaviour is not functional, so it is likely that he will create
some problem in the general population. The detainee looks unmotivated
and not interested.” His report highlighted that he behaved according
to disciplinary rules. After the second decision, the subsequent renewals
were a copy-and‑paste of that second decision. At the time of reviewing
the detainee’s file, his placement had been renewed seven times, meaning
that he had spent at least 21 months under a regime where he spent
22 hours a day in a cell shared with one other person without access
to any activities apart from two hours in the courtyard

J. Silva/REUTERS

and irregular access to the gym.
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The ICRC recommends the following:

•

Prison authorities should ensure that policies and procedures related
to the use of restrictive detention regimes, including solitary confinement,
provide a detailed account of the steps to follow to initiate and renew
placements under such measures, lay out the procedural safeguards
the detainee is entitled to, and the minimum entitlements they are
afforded under the regime. The maximum length of time for such
measures should be laid out in domestic legislation.

•

Any decision to place an individual under a restrictive regime should:
a) be made by the competent authority as a last resort and only after all
other alternatives have been explored and considered inappropriate
b) be based on a thorough risk assessment made by a multidisciplinary team
(including but not limited to security, medical, and psychosocial staff)
c) be proportionate to the assessed risk and not entail more restrictions
than strictly necessary to counter the risk
d) be clearly laid out, provide clear information about the appeal
procedure and detail the reasons behind the decision in easily
understandable language and
e) include clear, specific, measurable and time-bound objectives
for exiting the restrictive regime
f) be reviewed at frequent and regular intervals – preferably every two weeks
and no less than once a month, sooner if circumstances alter and in order
to limit the duration of the measure to as short a time as possible
g) be notified in writing to the detainee in person in a language they
understand, and efforts should be made by prison staff to ensure
the detainee understands the decision and the procedural safeguards
attached to it.

•

Detainees should be included in the process – both the initial and review
process – by having the opportunity to present their views in person
to the panel.

•

Detainees should be entitled to have legal representation (and legal aid)
and to submit written representations. Prison authorities should have
clear procedures and practices to ensure detainees receive support so
as to enjoy these rights.

•

Detainees should have the right to appeal against decisions to a higher
independent authority.

•

Prison authorities should recognize the challenges for a detainee
in reintegrating into the general population after a period held under
restrictive regimes and plan with that individual how that transition
can best be managed.

20
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CONCLUSION
The findings from this research emphasize the prevalence of restrictive
regimes in prison systems and the different shapes they can take. It highlights the difficulties some prison authorities are facing in managing a vulnerable prison population with complex needs. Given the deleterious impact
such regimes have on the physical and mental health of detainees and the
toll managing people under these regimes takes on prison staff, the use of
restrictive regimes has to be reviewed and bound by procedural safeguards to
guarantee that they are truly used only as a last resort.

The ICRC helps people around the world affected by armed conflict
and other violence, doing everything it can to protect their lives
and dignity and to relieve their suffering, often with its Red Cross
and Red Crescent partners. The organization also seeks to prevent
hardship by promoting and strengthening humanitarian law and
championing universal humanitarian principles.
People know they can count on the ICRC to carry out a range
of life-saving activities in conflict zones and to work closely
with the communities there to understand and meet their needs.
The organization’s experience and expertise enables it to respond
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quickly and effectively, without taking sides.

