
AFFIDAVIT	OF	DR.	ELENA	ROSSI
IN	THE	HIGH	COURT	OF	IRELAND

JUDICIAL	REVIEW	LIST

Record	No.:	2026/JR/0847

AFFIDAVIT

I,	Dr.	Elena	Rossi,	make	oath	and	say	as	follows:

1.	I	am	Dr.	Elena	Rossi,	aged	55,	Senior	Prison	Inspector	for	the
Council	of	Europe,	based	in	Strasbourg,	France.	I	am	a	citizen	of	Italy
and	have	worked	in	prison	inspection	and	human	rights	monitoring
for	22	years.

2.	My	professional	credentials	include:	-	Master's	degree	in	Human
Rights	Law	from	University	of	Strasbourg	-	22	years'	experience	in
prison	inspection	and	institutional	assessment	-	Leadership	of	multiple
Council	of	Europe	inspection	missions	-	Expert	consultation	on	prison
standards	across	40+	European	countries	-	Professional	membership
in	leading	international	prison	inspection	organizations

3.	I	conducted	an	independent	inspection	of	Mittelland	Prison	in	April
2024	as	part	of	the	Council	of	Europe's	regular	prison	monitoring
program.	I	make	this	affidavit	to	confirm	the	serious	nature	of	the
deficiencies	documented	at	Mittelland	Prison	and	to	provide
institutional	and	professional	context	regarding	Dr.	Keane's	disclosure
and	its	necessity.

PART	I:	THE	COUNCIL	OF	EUROPE
INSPECTION	PROGRAM
4.	The	Council	of	Europe	maintains	a	robust	prison	inspection	and
human	rights	monitoring	program.	Member	states	commit	to	allowing
independent	inspection	of	their	prisons	by	Council	of	Europe
inspectors	as	part	of	their	human	rights	obligations.

5.	These	inspections	serve	multiple	purposes:	-	To	assess	compliance
with	international	human	rights	standards	-	To	identify	systemic
failures	affecting	vulnerable	prisoners	-	To	provide	technical
assistance	to	member	states	for	remediation	-	To	monitor	compliance
with	international	instruments	(ECHR,	European	Prison	Rules,	etc.)

6.	The	inspections	are	conducted	independently,	without	notice	to	the
inspected	facility	beyond	standard	diplomatic	protocols.	Our	role	is	to
provide	objective	assessment,	not	to	serve	state	interests.

PART	II:	MY	INSPECTION	OF
MITTELLAND	PRISON



7.	I	conducted	an	independent	inspection	of	Mittelland	Prison	on	10–
15	April	2024,	approximately	one	month	after	Dr.	Keane's	inspection
in	March	2024.

8.	My	inspection	was	part	of	the	Council	of	Europe's	regular
monitoring	program	and	was	conducted	independently	of	Dr.	Keane's
inspection.	I	was	not	aware	of	the	specific	details	of	her	inspection	at
the	time	I	conducted	my	own	assessment.

9.	My	findings	corroborated,	in	substantial	respects,	the	concerns
raised	by	Dr.	Keane:

Systematic	use	of	solitary	confinement	for	remand	prisoners
–	I	observed	records	showing	extended	periods	of	isolation	for
prisoners,	including	at	least	one	prisoner	with	documented	mental
illness

Inadequate	mental	health	screening	and	assessment	–	Intake
procedures	did	not	systematically	identify	prisoners	with	acute
mental	health	needs

Discriminatory	treatment	of	Roma	and	migrant	detainees	–	I
observed	longer	average	pre-trial	detention	periods	for	Roma
detainees	and	migrants,	and	reduced	access	to	legal	aid
information	in	their	native	languages

Poor	medical	record-keeping	–	Medical	records	were
inconsistently	maintained,	and	incidents	were	inadequately
documented

Inadequate	provisions	for	vulnerable	groups	–	LGBTQ+
prisoners	and	detainees	with	disabilities	received	inadequate
support	and	safety	protections

10.	My	findings	were	documented	in	a	confidential	report	to	the
Mittelland	authorities	in	May	2024.	This	report	contained
recommendations	for	remediation	and	a	timeline	for	compliance.

PART	III:	INSTITUTIONAL	RESPONSE
(OR	LACK	THEREOF)
11.	As	of	my	knowledge	in	July	2024,	Mittelland	had	not
implemented	any	of	the	recommended	changes	from	my
inspection	report.

12.	Moreover,	informal	reports	suggested	that	conditions	had	actually
deteriorated	in	some	respects.	There	was	no	evidence	of	institutional
will	to	address	the	deficiencies	identified.

13.	This	institutional	non-response	is	consistent	with	my	experience
with	certain	member	states.	Some	states	respond	promptly	to
inspection	findings	and	implement	remediation.	Others	resist,	delay,
or	ignore	recommendations	indefinitely.

14.	Mittelland	appeared	to	fall	into	the	latter	category.	The	authorities
acknowledged	the	findings	but	showed	no	genuine	commitment	to
remediation.



PART	IV:	DR.	KEANE'S	CONTACT	AND
MOTIVATION
15.	In	July	2024,	Dr.	Sarah	Keane	contacted	me	to	express	her
frustration	with	the	lack	of	institutional	response	to	her	inspection
report.	She	asked	me	whether	I	had	observed	similar	concerns	during
my	independent	inspection.

16.	I	confirmed	that	I	had	observed	serious	deficiencies.	I	also
informed	her	that,	based	on	my	22	years'	experience	with	institutional
accountability	across	Europe,	a	prolonged	period	might	elapse—or	no
meaningful	remediation	might	ever	occur—before	Mittelland
addressed	these	concerns.

17.	Dr.	Keane	expressed	deep	concern	about	the	welfare	of	vulnerable
prisoners	and	stated	her	intention	to	seek	disclosure	to	outside	parties
in	order	to	create	pressure	for	remediation.

18.	I	did	not	encourage	this	decision,	nor	did	I	discourage	it.	I
understood	it	to	be	motivated	by	genuine	concern	for	prisoner	welfare
and	by	frustration	with	institutional	unresponsiveness.

PART	V:	WHISTLEBLOWING	IN
INSTITUTIONAL	CONTEXT
19.	In	my	capacity	as	a	Council	of	Europe	inspector,	I	have	extensive
experience	with	the	role	of	whistleblowing	in	institutional
accountability.	I	want	to	provide	context	on	why	such	disclosure	is
sometimes	necessary.

20.	The	Information	Asymmetry	Problem:	In	any	institution
(prison,	hospital,	police	force,	etc.),	there	is	a	fundamental
information	asymmetry.	The	institution	controls	access	to	the
premises	and	to	information	about	what	occurs	within.	Outside
observers—inspectors,	regulators,	oversight	bodies—have	limited	and
episodic	access.

21.	This	creates	a	structural	problem:	if	official	channels	of
accountability	are	the	only	avenue	for	disclosure,	vulnerable
people	inside	institutions	may	have	no	effective	way	to
communicate	risks	to	outside	authorities.

22.	When	Official	Channels	Fail:	Institutional	accountability
mechanisms	(internal	inspections,	regulatory	oversight,	hierarchical
reporting)	work	well	when:	-	Institutions	respond	promptly	to
identified	deficiencies	-	Institutions	take	remediation	seriously	-
Institutions	do	not	use	their	control	of	information	to	suppress
accountability

23.	But	these	mechanisms	can	break	down	when:	-	Institutions
acknowledge	problems	but	refuse	to	remediate	-	Institutions	have
political	or	operational	incentives	to	resist	oversight	-	Institutions	use
bureaucratic	delay	to	avoid	accountability

24.	In	my	22	years	of	experience,	I	have	seen	all	of	these	failure
modes	occur.	And	in	those	cases,	whistleblowing	by	insiders	becomes
necessary	to	protect	vulnerable	populations.



25.	The	Necessity	of	External	Disclosure:	When	official	channels
have	failed	and	vulnerable	people	remain	at	serious	risk,	disclosure	to
external	parties	(NGOs,	media,	international	bodies)	becomes
ethically	necessary.	It	is	not	a	betrayal	of	institutional	trust.	It	is	an
exercise	of	responsibility	when	institutional	mechanisms	have	broken
down.

PART	VI:	DR.	KEANE'S	DISCLOSURE	IN
THIS	CONTEXT
26.	Dr.	Keane's	disclosure	in	this	case	represents	a	classic	instance	of
necessary	whistleblowing:

Official	channels	had	been	exhausted:	She	submitted	her
inspection	report	through	proper	channels	and	waited	months	for
response

Institutional	response	was	inadequate:	Mittelland
acknowledged	the	findings	but	refused	to	remediate

Vulnerable	people	remained	at	serious	risk:	Remand
prisoners,	including	mentally	ill	prisoners,	remained	in	conditions
that	created	substantial	risk	of	harm

External	pressure	was	necessary:	Only	external	attention	and
pressure	could	motivate	institutional	change

27.	Her	disclosure	to	an	NGO	and	journalist—both	appropriate
vehicles	for	accountability	pressure—was	therefore	professionally	and
ethically	justified.

28.	Moreover,	she	disclosed	transparently,	identified	herself,	and
made	clear	her	motivation	(duty	of	care,	not	political	gain	or	personal
interest).	This	is	precisely	the	kind	of	principled	whistleblowing	that
democratic	societies	should	protect	and	encourage.

PART	VII:	INSTITUTIONAL	CONFIDENCE
AND	RULE	OF	LAW
29.	I	note	with	concern	that	Mittelland	has	responded	to	disclosure	of
institutional	failure	by	prosecuting	the	person	who	disclosed	it,	rather
than	by	remediating	the	underlying	failure.

30.	This	response	is	fundamentally	inconsistent	with	the	rule	of	law.	It
signals	that:	-	Disclosure	of	institutional	failure	will	be	met	with
criminal	prosecution	-	States	can	use	surveillance	powers	to	identify
whistleblowers	-	States	can	use	their	criminal	law	to	suppress
accountability

31.	If	this	response	stands—if	states	can	prosecute	civil	servants	for
disclosing	serious	human	rights	failures—then	institutional
accountability	throughout	the	EU	becomes	impossible.	Every	civil
servant	would	face	the	choice:	stay	silent	about	serious	harm,	or	risk
criminal	prosecution.



32.	This	is	precisely	contrary	to	the	direction	of	EU	law.	The	Council
of	Europe	Recommendation	on	Whistleblower	Protection	(2014)	and
the	EU	Directive	on	Protection	of	Whistleblowers	(2019/1937)
recognize	that	whistleblower	protection	is	essential	to	institutional
accountability	and	the	rule	of	law.

PART	VIII:	PROFESSIONAL	ASSESSMENT
33.	In	my	professional	judgment	as	a	prison	inspector	with	22	years'
international	experience:

The	deficiencies	at	Mittelland	Prison	are	serious	and	well-
documented
My	independent	inspection	corroborated	Dr.	Keane's	concerns
Mittelland's	institutional	response	has	been	inadequate
Dr.	Keane's	disclosure	was	professionally	and	ethically	justified
Prosecution	of	Dr.	Keane	would	represent	a	serious	setback	to
institutional	accountability	throughout	Europe

34.	I	trust	that	this	Court	will	recognize	the	necessity	and	propriety	of
Dr.	Keane's	disclosure	and	will	refuse	to	participate	in	its	punishment.

Sworn	before	me	this	16th	day	of	September	2026

[Registrar/Commissioner	for	Oaths]

Dr.	Elena	Rossi
Council	of	Europe	Prison	Inspector

END	OF	AFFIDAVIT


