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Medical Justice is the only organisation in the UK to send independent volunteer clinicians in to all the
Immigration Removal Centres across the UK. The doctors document detainees’ scars of torture and
challenge instances of medical mistreatment. We receive around 600 referrals from detainees each year
and have gathered a sizeable, unique and growing medical evidence base. We help detainees to access
competent lawyers who properly harness the strength of the medical evidence we generate. Evidence
from our casework is the platform for our research into systemic failures in healthcare provision, the
harm caused to detainees by these shortcomings, as well as the toxic effect of immigration detention
itself on the health of detainees. We and others use our research to secure lasting change to the detention
regime through policy work, strategic litigation and by raising awareness of the conditions inside places
of immigration detention.

Medical Justice believes the only way to eradicate endemic healthcare failures in immigration detention
is to close all IRC, a stance supported by the British Medical Association, amongst others.
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EXECUTIVE SUMMARY

protect vulnerable people from the harmful

impact of detention have failed to achieve
their stated purpose and many continue to suffer
avoidable harm in immigration detention. This report
tells the story of some of those whom the policies
failed.

COnsecutive government policies claiming to

Whilst detention continues, Medical Justice works to
improve the safeguards in place for people in detention.
We have won some significant victories in this battle but
vulnerable detainees continue to fall through the cracks.

The Home Office commissioned Stephen Shaw, a
former Prison and Probation Ombudsman, to review the
use of immigration detention in 2016.

Close to 25,000 people are held in
immigration detention annually in the
UK. Many will have past histories of
trauma, be it from their country of origin
or trauma suffered during their journey
to the UK. Additionally, some experience
destitution and exploitation whilst in the
UK due to immigration control.

“‘Immigration
detention in and of
itself is harmful to

the mental health of
detainees.”

Following the highly critical Shaw
review, which found that detention
was being used too frequently, that
too many people were ending up in
detention and that safeguards were
inadequate, we were hopeful that there
may be significant reform addressing
the systemic issues.

Comprehensive academic research

has demonstrated that immigration detention in and of
itself is harmful to the mental health of detainees and
that those with previous trauma or mental health issues
are at particular risk of harm. Repeated government
commissioned reviews have found that the safeguards
in place to ensure that vulnerable people do not end up
in detention often fail. And, that when vulnerable people
do get detained, the safeguards in place to identify them
and trigger a review of their detention, simply aren’t
working as intended.

A multitude of reports have documented the negative
impact of detention not just on those directly affected
by it, but also on their families. Those released from
detention often continue to sufferthe effects of detention
for some time. Official inspectorates consistently

However, the government'’s response -
the so called Adults at Risk policy - has not achieved this
aim and is not fit for purpose.

What follows in this report is an outline of how the
system fails individuals caught up in it, how people
known to be at increased risk of harm in detention
continue to be detained in what is widely accepted to
be a harmful environment. Also the safeguards fail
to identify the predictable deterioration of vulnerable
detainees until serious harm has been inflicted; harm
which may take years to recover from, if at all. This
continues whilst ministers and civil servants loudly
repeat their commitment to not detaining vulnerable
people and despite all the evidence available of the
harm detention inflicts.

issue reports documenting the
shortcomings in the operation of the

“..the so-called Adults

This harmful system cannot be allowed
to continue. Until there is an end to

centres themselves. . . immigration detention, safeguards
at Risk policy has not are, at the very least, needed which
The Home Office has asserted that achieved it's aim and 2'€ properly protective, inclusive and

successive policies protect vulnerable
detainees. Despite this, vulnerable
people continue to be detained and

is not fit for purpose”.

effective. The kinds of stories featured
here should never happen.

suffer harm in detention. Since 2005 Medical Justice
has been working to highlight these injustices in
immigration detention, and to work towards an end to
this harmful regime.

All of the people featured in this
report are clients of Medical Justice. All names have
been changed, as well as some details, to protect their
identities.



THE USE OF IMMIGRATION DETENTION

For over 10 years Medical Justice has been presenting
the Home Office with evidence of the devastating
effect of detention on individuals. To this effect we
have carried out holistic casework for thousands of
vulnerable clients, produced detailed evidence based
research reports, fed into legal challenges and engaged
in stakeholding at local and national level to improve
safeguards and the welfare of detainees.

“..over half of those detained are
released back into the community
raising serious concerns about the

purpose of detention.”

Schedule 2 of the 1971 Immigration Act' gives the
Home Secretary the power to detain, for a limited period,
foreign nationals seeking to enter the UK. The policy
was not intended to routinely detain migrants and the
power was historically used sparingly. However, the
numbers detained have increased dramatically from

a few hundred to around 25,000 detained annually in
recent years. In addition, over half of those detained

are released back into the community raising serious
concerns about the purpose of their detention.

This is despite the Home Office’s own policy stipulating
that detention must be used ‘sparingly’, only ‘for

the shortest period necessary? and stipulating a
‘presumption in favour of granting immigration bail -
there must be strong grounds for believing that a person
will not comply with conditions of immigration bail for
detention to be justified.”.

THE POLICY REGARDING THE DETENTION
OF VULNERABLE PEOPLE

There has been a long standing policy commitment

to vulnerable people not being detained. This was
embedded in the 1998 Government White Paper, “Fairer
Faster Firmer”4 which recognised “the need to exercise
particular care in the consideration of physical and
mental health when deciding to detain”, in particular “[e]
vidence of a history of torture should weigh strongly in
favour of temporary admission or temporary release
whilst an individual's asylum claim is being considered”.
This was later formalised in Home Office operational
policy such as the Enforcement Instructions and
Guidance (EIG).

1 https://www.legislation.gov.uk/ukpga/1971/77/contents

2 Enforcement Instruction and Guidance Chapter 55.1.3 https://assets.publishing.service.gov.
uk/government/uploads/system/uploads/attachment_data/file/804785/Chapter-55-detention-
v26.0ext.pdf

3 Enforcement Instruction and Guidance Chapter 55.3 - as above

4 “Fairer, Faster and Firmer - A modern approach to immigration and asylum” 1998 https://www.

gov.uk/government/uploads/system/uploads/attachment_data/file/264150/4018.pdf

Chapter 55.10 of the EIG set out a list of people who
should, in addition to the general presumption of
liberty, only be considered suitable for detention in
‘very exceptional circumstances’. This list included
unaccompanied minors, the elderly, pregnant women,
those suffering from serious physical or mental health
conditions that cannot be satisfactorily managed in
detention, victims of torture or trafficking or those with
disabilities.

The Government also introduced statutory rules,

the Detention Centre Rules 2001°, which govern the
functioning of IRCs. Rule 34 requires that a detainee
must have a medical examination by a GP within 24
hours of being detained. The GP must report to the
Home Office on detainees whose health is likely to

be injuriously affected by detention (Rule 35(1)), any
detainee suspected of suicidal ideations (Rule 35(2)),
and any detainee the GP is concerned may be a victim
of torture (Rule 35(3)).

These rules form part of the safeguards in place to
protect vulnerable people in detention.

MOUNTING EVIDENCE OF SYSTEMIC
FAILINGS

Despite a presumption against the detention of
vulnerable people we continue to see such individuals
inappropriately detained. In addition, the safeguards

in place to protect vulnerable people in detention

have been found to be inadequate. There have been a
number of legal challenges to the lawfulness of their
detention by detainees. These included challenges to
failure to properly apply Rule 34/35¢, the lawfulness of
the detention of mentally ill people’ and the failure to
comply with EIG 55.108. Further, the High Court found
that in 6 cases® the conditions of detention amounted to
‘inhuman and degrading treatment’ in breach of Article 3
of the European Convention on Human Rights.

The High Court found...the
conditions to detention amounted to
“inhuman and degrading treatment”

in breach of Art. 3 of European
Convention of Human Rights

5 Detention Centre Rules 2001 http://www.legislation.gov.uk/uksi/2001/238/contents/made
6 D and K v SSHD [2006] EWHC 980 (Admin)

7 OM (Algeria) v SSHD [2010] EWHC 65 (Admin) and R (T) v SSHD [2010] EWHC 668 (Admin).

8 EO and others v SSHD [2013] EWHC 1236 (Admin)

9 R (S) vSSHD [2011] EWHC 2120 (Admin), R (BA) v SSHD [2011] EWHC 2748 (Admin), R (HA) v
SSHD [2012] EWHC 979(Admin), R (D) v SSHD [2012] EWHC 2501 (Admin), R (MD) v SSHD [2014]
EWHC 2249 (Admin); BA, D and MD were Medical Justice clients



“...a culture of disbelief was reported
to be pervasive within immigration
detention centres.”

In the face of unprecedented findings of ‘inhuman

and degrading treatment’ of mentally ill detainees the
Home Office commissioned the Tavistock Institute to
undertake a review into how mental health was dealt
with in immigration detention, how improvements
could be made to ensure the well-being of detainees,
and to reduce the number of cases that end up in legal
challenge.

The report by the Tavistock institute'®, published

in February 2015, identified a number of issues of
concern and made a series of recommendations,
including further mental health training for detention
centre staff, better communication between custodial
staff and healthcare staff, and in relation to concerns
about a “culture of disbelief” that was reported to be
pervasive within immigration detention centres. It also
recommended that the Home Office establish better
working relationships with stakeholders, including
NGOs. In a response published on the same date, the
then Home Secretary - Theresa May - announced that
there would be an independent review led by Stephen
Shaw into the welfare in detention of vulnerable
persons™.

Shortly after, in March 2015, the All Party Parliamentary
Group (APPG) on Refugees and the APPG on Migration,
led by a cross-party committee of MPs and peers

who heard evidence from over 200 individuals and
organisations, jointly published an ‘Inquiry into the Use
of Immigration Detention in the United Kingdom'2.

The inquiry concluded that indefinite detention

is ‘expensive, ineffective and unjust’ and that the
“enforcement-focused” culture within the Home Office
leads to too many instances of unnecessary detention in
breach of official guidance.

It recommended that women who are victims of
rape and sexual violence should not be detained and
that pregnant women should never be detained for

immigration purposes; it commented that the committee

panel was shocked by the personal testimony it heard
of people suffering from mental health conditions

who were detained for prolonged periods of time and
concluded that current Home Office policy puts the
health of detainees at serious risk; it recommended that
screening processes be improved to ensure that victims

10 Review of Mental Health Issues in Immigration Removal Centres. Tavistock Institute, https://
www.gov.uk/government/uploads/system/uploads/attachment_data/file/402204/tavistock_
institute_report_final.pdf

11 https://www.gov.uk/government/news/home-secretary-announces-independent-review-of-
welfare-in-detention

12 The Report of the Inquiry into the Use of Immigration Detention in the United Kingdom

of trafficking are not detained and it raised concerns
about the Rule 35 process.

On the same day that the APPG report was launched
Channel 4 broadcast an extremely damning undercover
report into the attitudes of guards at Yarl’s Wood
Immigration Removal Centre. The footage showed

the callous and racist attitude of guards charged with
looking after vulnerable detainees.

In January 2016, Stephen Shaw'’s “Review into the
Welfare in detention of Vulnerable Persons” was
published™. He made 64 recommendations and his
overall conclusion was that the current safeguards for
vulnerable people were insufficient to protect them and
that overall detention was used too frequently and for
too long.

Shaw recommended changes, additions and
improvements to the existing policy framework in EIG
55.10 as well as a complete ban on the detention of
pregnant women. He identified the following categories
of vulnerable person that should be expressly included
in the Chapter 55.10 list “in common with individuals
who have been trafficked or tortured”: victims of sexual
violence, or (in the case of women) gender-based
violence, including FGM; those with a diagnosis of post-
traumatic stress disorder (PTSD); those with learning
difficulties; transsexual people; the wording on ‘the
elderly’ should be tightened to include a specific upper
age limit; and a catch-all category should be added to
reflect the dynamic nature of vulnerability.

In addition the review featured a literature review by
Prof Mary Bosworth of the available academic evidence
of the impact of detention on mental health which
concluded that there is “a consistent finding from all the
studies carried out across the globe and from different
academic viewpoints that immigration detention has

a negative impact upon detainees’ mental health...

(...) the impact on mental health increases the longer
detention continues...” and that survivors of previous
trauma, particularly asylum seekers, victims of torture
and children, were at increased risk of deterioration in
detention.

“..survivors of previous trauma,
particularly asylum seekers, victims
of torture and children, were at
increased risk of deterioration in
detention”

13 https://www.gov.uk/government/uploads/system/uploads/attachment_data/
file/490782/52532_Shaw_Review_Accessible.pdf



“Too many vulnerable people are
detained for too long and existing
safeguards fail to adequately protect
vulnerable people...”

ANOTHER REVIEW ANOTHER POLICY

In early 2016 the Government’s response to the Shaw
review stated that it accepted the “broad thrust of his
recommendations” and announced the introduction

of an Adult of Risk policy which would “adopt a wider
definition of those at risk, including victims of sexual
violence, individuals with mental health issues, pregnant
women, those with learning difficulties, post-traumatic
stress disorder and elderly people”'* with the stated
intention of ensuring that fewer vulnerable people will be
detained and that, where detention becomes necessary,
it will be for a shorter period than at present.

However, it soon became clear that the Adults at Risk
Policy was deeply problematic, did not contain adequate
provisions for the identification or safeguarding of
vulnerable people and would in fact lead to more, not
less, vulnerable people being detained. Medical Justice,
along with a number of other NGOs, raised concerns
about the new Adults at Risk policy with the Home Office
to try to mitigate the policy’s likely negative affect on the
welfare of vulnerable people in detention. Our concerns
were ignored.

Having exhausted all avenues of influence, and starting
to see the negative impact of the policy on the ground,
in September 2016 Medical Justice joined up with 7
detainees to issue a judicial review of the definition of
torture applied in the Adults at Risk policy. The High
Court found the definition of torture to be unlawful as it
excluded some vulnerable people from the protection of
the policy and lacked a rational and objective evidence
base. The ruling was an indication that the thinking and
consultation behind the policy was inadequate. There
are several other aspects of the policy which, we argue,
are equally contrary to its stated intention and need
urgently addressing.

PUTTING ADULTS AT RISK

The findings of the initial Shaw review were very clear
— too many vulnerable people are detained for too
long and existing safeguards fail to adequately protect
vulnerable people from a detention environment which
in and of itself undermines welfare and contributes to
vulnerability.

14 https://publications.parliament.uk/pa/cm201516/cmhansrd/cm160114/
wmstext/160114m0001.htm

To fulfil the intentions of the Shaw review any new policy
must be more protective than the flawed policy which
went before, however, this is not the case with the Adults
at Risk policy.

An outline of how the adults at risk policy operates, as
well as a detailed critique of its shortcomings, can be
found in our recent report — Putting Adults at Risk -
which should be read in parallel with this document.

The Adults at Risk policy may perhaps most usefully

be thought of as a process which is meant to protect
vulnerable people from being detained. There are several
points throughout this process where the policy fails

to identify vulnerability or to safeguard those identified
as vulnerable. Many detainees are directly affected by
several or all of these points of failure. We will set out a
few of the issues below. The effect of these failings is
best understood through the case-studies featured in
this report.

PRIOR TO ENTERING DETENTION

The policy does not contain provisions for active
screening for vulnerability prior to detention and

thereby fails to identify and protect vulnerable

people from inappropriate detention. In addition, the
Independent Chief Inspector of Borders and Immigration
has found a lack of understanding of vulnerability in

the Home Office, so it seems it would not be correctly
identified in this process. The Gatekeeper Team, who
action all detention requests, rely solely on internal
information to make detention decisions.

We often see that even where there is evidence of
vulnerability in the Home Office files, such as in cases
of well documented mental health issues or those who
have previously been released from detention due to
vulnerabilities, this often appears not to be taken into
consideration in the decision to detain.

IDENTIFIED AS VULNERABLE BUT NOT PROTECTED
FROM DETENTION

The policy moves away from protected categories.
Until the implementation of the Adults at Risk policy,
the policy was that those who were recognised to have
one of a list of categories of vulnerability, including
those with independent evidence of a history of torture,
would not, save in very exceptional circumstances, be
detained. Detainees had to provide evidence that they
fell into one of the defined categories and it was then

The independent Chief Inspector
of Borders and Immigration
found “a lack of understanding of
vulnerability in the Home Office...”




up to the Home Office to establish that there were
“very exceptional circumstances” to justify detention.
There was no additional requirement for detainee to
demonstrate that detention was likely to be injurious
or harmful to them as individuals, as belonging to

a category recognised to be at increased risk was
sufficient to warrant protection.

This changed with the introduction of the Adults at

Risk policy where the Home Office abandoned this
protective approach arguing instead that not everyone
who is at risk will go on to suffer harm, that some may
cope due to, for example, personal resilience. Therefore
individuals known to be at risk can be detained until
there is evidence that they, individually, are at risk of
suffering harm in detention. This ‘wait and see’ approach
reveals a fundamental misunderstanding of the notion
of risk and leads to the detention of people recognised
to be vulnerable to harm in detention until they actually
start suffering such harm.

“..where harm does occur, it is often
missed and the detainee languishes
in detention whilst they deteriorate
to a point where the harmis
undeniable

IDENTIFYING VULNERABILITY AND DETERIORATION
IN DETENTION

There are no adequate mechanisms for reporting
vulnerabilities other than torture prior to deterioration
in detention. The Adults at Risk policy sets out a wide
variety of indicators of risk but offers no adequate
mechanisms for identifying vulnerability such as
survivors of gender based violence unless it is deemed
torture or for transsexual detainees, and those with
PTSD.

However, the primary mechanism, Rule 35 (3) reports,
only applies to victims of torture, and its shortcomings
and delays are well documented. Alternative
mechanisms such as Rule 35 (1) and IS91 RA Part C
documents have been found inadequate to address this
shortfall as Rule 35(1) reports have a significantly high
threshold of reporting and Part C forms primarily serve a
different purpose.

If the detention system does not have a reporting
mechanism which produces the evidence that
caseworkers require to identify and make properly
informed decisions about whether vulnerable migrants
should be detained or should remain in detention

then the policy is incapable of protecting vulnerable
detainees.

This is particularly concerning as the definition of
torture in use in the Adults at Risk policy, despite
repeated litigation, remains unnecessarily narrow
which means survivors of severe ill-treatment and
trauma could fall outside of the policy. Following a legal
challenge by Medical Justice, the definition initially
applied in the policy was found to be unlawful as it
excluded victims of non-state violence. We fear that
the new definition is still too complex, lacks clinical
foundation and may still lead to victims of ill-treatment
being excluded from the protection of the Adults at Risk
policy.

There is a failure to monitor vulnerable detainees

once they have been identified as adults at risk and the
decision taken to place them in detention. The policy
relies on a ‘wait and see’ approach to harm, so it is
extremely important that there is frequent and thorough
follow up of any detainee who has been recognised as
being at increased risk, to monitor whether they may

be suffering harm and to take steps to safeguard them.
However, all indications are that none of this is being
done’.

Instead the policy relies on the slow and faulty Rule 35
mechanism to flag up any harm suffered. The lack of
follow up means that where harm does occur, it is often
initially missed and the detainee languishes in detention
whilst they deteriorate to a point where the harm is
undeniable.

There is also a lack of follow up of vulnerability. The
Adults at Risk policy places people into evidence Level
1,2, 3 — where: Level 1 = self declaration of vulnerability;
Level 2 = professional evidence that the person is at
risk; and Level 3 = professional evidence that a period of
detention would be likely to cause harm.

These are measures of available evidence and not

of severity of vulnerability. As a result we see many
vulnerable people, e.g. victims of trafficking or sexual
violence, being detained for a long time, despite the
acknowledged risk of harm, due to lack of evidence or
issues with credibility which may in fact be the result

of this very vulnerability. This is particularly worrying as
often the most vulnerable are those least likely to have
ready evidence and to be able to bring their vulnerability
to the attention of those with decision making power.

The Home Office should have a duty to facilitate the
gathering of evidence for detainees who are recognised
as vulnerable but lack evidence so their risk can be
adequately assessed. This must go beyond the Rule 35
reporting mechanism.

15 HM Chief Inspector of Prisons for England and Wales Annual Report 2016—17 page. 73



SECURING RELEASE FROM DETENTION DUE TO
VULNERABILITY

The policy increases the evidentiary burden on
individuals. The previous policy relied on protective
categories which rendered a person unsuitable for
detention except in very exceptional circumstances.
Very exceptional circumstances is roughly equivalent
to Level 3, the highest level of risk, under the Adults

at risk policy. To be considered Level 3 a person must
demonstrate not only that they are at increased risk
of harm in detention but that such harm is actually
befalling them. This has the effect of shifting the onus
on the detainee to show that there is some prospective
risk before they are afforded the highest level of
protection under the AAR policy.

Such evidence is very hard to come by prior to detention,
and even in detention the evidence is likely to be
generated as a result of the person deteriorating in
detention at which point the harm has already occurred.
This leads to a perverse situation where the detainee
must be put in a situation of having to be exposed to
actual or risk of future harm before they are afforded the
strongest protections against further detention.

The policy increases the threshold for release from
detention which means more detainees are identified
as vulnerable but many are still not released from
detention. The policy abandons the protective category
approach and instead opts for the less clear cut
balancing of risk factors against “immigration factors”,
which include a varied set of indicators, many of which
could hardly be considered to equate to exceptional
circumstances.

The many failings of the Adults at Risk policy means
that vulnerabilities are not identified, and even when
they are identified people are often not released from
detention but left to languish and deteriorate.

MOVING TOWARDS A PROTECTIVE POLICY

To protect those currently detained we need a policy
that is truly protective, effective and inclusive. We
recommend that the Adults at Risk policy be reformed
by:

Reinstating a category-based approach to identifying
vulnerability where demonstrating that one belongs
to a category at increased risk of harm in detention
triggers protection from this risk — including an
effective catch-all category.

Replace the ‘torture’ and ‘victims of sexual or
gender based violence’ categories with a more
inclusive category modeled on the UNHCR detention
guidelines.

Abandon AAR evidence levels and ensure that
the detention of all those identified as particularly

6

vulnerable to harm in detention can be detained only
if there are ‘very exceptional circumstances’.

Update the Rule 35 process to ensure that it can
effectively identify all vulnerable groups, lower the
threshold for reporting health issues and reinvigorate
the reporting of suicide and self-harm risk. Such
assessments must happen within 24 hours and staff
must be properly trained.

Extend the protections of these policies to all
immigration detainees, including those held in
prisons.

Ensure that there are robust independent monitoring
mechanisms in place to ensure that the operation
of policies achieves their stated aim and to avoid
unintended consequences.



Descriptions of policy flaws and statistics can be abstract. This project aims to put a human face to
the suffering needlessly caused by detention with the aim to ensure that people are protected in the
future

When reading the following stories please be mindful that

OF THOSE WHOM THE HOME OFFICE POLICIES AND SAFEGUARDS
UTTERLY FAILED TO PROTECT FROM THE HARM OF IMMIGRATION
DETENTION...

All were detained in a an environment known to be harmful
All were detained for administrative convenience

None were held as part of a criminal sentence

Ma NY did not have access to meaningful judicial oversight

A" were vulnerable, or became vulnerable in detention, and were therefore at
increased risk of harm

Ma NY were separated from their friends and family and the support of their
communities

All were eventually released back into the community following one or
repeated periods of detention

...ALL CONTINUE TO SUFFER THE LINGERING EFFECTS
OF DETENTION LONG AFTER BEING RELEASED
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CASE
STUDIES




CONSTANTINE

Background and
Immigration history

Constantine grew up in Iraq. After
refusing to join the army he was
imprisoned and tortured for 3 months.
He managed to escape when a fight
broke out. After he escaped his uncle
nursed him back to health and paid
an agent to take him out of Iraq and
bring him to the UK.

Constantine does not like to talk
about this time in his life. His body
and mind bear the scars of the torture
he endured. He says he finds it hard
to look at the marks that riddle his
body from the torture. He arrived in
the UK at the end of 2002 concealed
in alorry.

He was arrested and claimed
asylum. After a year and half, he was
arrested for being involved in a fight.
Constantine was seriously injured
and said he was a bystander, that he
did not fight and that he only pleaded
guilty as he did not understand

he had suffered in Iraq. Between 2007 and 2015
he was receiving therapy several times a week and
was on anti-depressant medication. He relied on the
emotional support of his wife and family. In 2011, he
stopped taking medication as he was feeling better. He
continued to sign at the immigration reporting centre
and never missed an appointment. In April 2012 he
was served with a deportation order and again his

mental health deteriorated.

Detention in the UK

Constantine has been detained on three separate
occasions. Despite reporting regularly, and it being
common practice to detain people from the reporting
centre, on all three occasions Immigration Compliance
and Enforcement staff came to his home in force,
kicked the doors in and physically dragged him away
in front of his neighbours and family in the early hours
of the morning.

In September 2017 he was detained for the first time
because he was to attend an interview with the Iraqi
embassy. He was very unwell psychologically and
was receiving therapy several times a week before
being detained. A week after being detained he had
a Rule 35 report where the doctor found that his
scaring was consistent with his account of torture.

“I am so stressed, it’s like I can't feel. Detention is always there...

English and had followed advice he
was given. He was received a 20
month sentence.

By the time he was released his
asylum application had been refused.
In 2005 he filed an appeal but this
was refused. Between 2006 and 2007
he was living on section 4 support.

Constantine says he had no money
and was in debt so he tried to sell a
few things from the house where he
was living to pay off debts. He was
arrested on a burglary charge in 2007
and absconded for 2 years before the
hearing.

In 2009 he was sentenced to 2 years
and 3 months in prison. He was
served with a deportation decision
and at the end of his sentence he was
held under immigration powers for a
few weeks. In December 2010 he was
released on bail with an electronic
tag and a nightly curfew, and had to
report twice a week at an immigration
reporting centre.

Constantine struggled with the
psychological effects of the torture

He also found that he was struggling with intrusive
memories and fears and had dreams which would
trigger emotions and low mood. The doctor went on
to conclude that he “clearly has additional and more
significant psychological scarring [that have] caused
him to be distressed and suffer depression. Detention
is unboundedly exacerbating his negative emotional
state. He is separated from his usual comforting
factors (his family)”. Constantine would panic when
he heard anyone speak Iraqi Arabic and every time he
took a shower the scars on his body would remind him
of the torture he had suffered.

The Rule 35 report clearly acknowledged that he was
likely to deteriorate in detention but still he was only
assessed as an Adult at Risk level 2 (this should have
been level 3) and his detention was maintained due to
negative ‘immigration factors’ (past absconding, and
past conviction for violence despite the fact that he
had not committed any further violent offences and
had been complying with reporting conditions for the
previous 7 years).

One month after he was first detained Constantine
was due to attend the interview with the Iragi embassy
but it was cancelled due to an administrative error.
Another two weeks passed, during which he was left
to suffer flashbacks and further deterioration, before
he was finally interviewed. He described the interview
as an extremely brief formality to confirm his basic
information.



Detention separated him from his family. He struggled
without this support and his family also struggled
without his presence. His wife repeatedly wrote to
the Home Office pleading that she was suffering from
serious health issues and was finding it difficult to
manage without Constantine who usually attended all
her hospital appointments with her and was her main
carer and support. When he was taken into detention it
left her in a very vulnerable position and was worsening
her depression.

The Home Office dismissed these pleas by saying that
there is not adequate evidence that she could not find
alternative support and she could always visit him in
detention. However, due to her ill health she was not in
a position to visit. 49 days after he was first detained
Constantine wasreleased from detention with reporting
restrictions. Again, he continued to comply with these
restrictions however in October 2018 Immigration
Compliance and Enforcement again came to his house
in the early hours of the morning swearing and shouting
and banging on the door. Constantine described how
officers dragged him away in front of his autistic
granddaughter who was extremely traumatized by the
experience. He was taken to a police cell and a few
days later to Colnbrook IRC. Again the purpose of the
detention was an interview with the Iragi embassy.

endangering his mental health.

Current Situation

Constantine is now living in the community and
continues to report. He has recently had a fresh claim
refused and is now terrified they will come and detain
him again. He says he cannot eat and he cannot
sleep. They usually come for him around 6-7am so he
cannot fall asleep until after 8am in case Immigration
Compliance and Enforcement come for him.

He says “My normal is thinking, when will they come,
when will they take me? | am so stressed it is like | can’t
feel. Detention is always there. There is nothing you
can do to avoid it. Even when you are not in detention
it is constantly there, in your head. | sign on and | am
detained, | sign on and | am detained, | sign onand | am
detained. Still | sign on... It feels like | am going through
the process again and again. If they detain me again |
can't survive it. If they broke your hand at least it would
heal but the wounds of detention never heal. | am so
tired. Even if they gave me status tomorrow it would
take me 4-5 years before | would heal enough to have
anything resembling a normal life.”

... Even when you're not in detention, it’s constantly there, in your head.”

Constantine was detained despite the clear evidence
in the Rule 35 from his previous detention that he was
an adult at risk and that detention was exacerbating
his mental health issues. He was detained for 28 days
and released with reporting restrictions which, again,
he complied with.

Thethird time, in February 2018, they came to his house
in force. 10 Immigration Compliance and Enforcement
Officers came, kicked every door in and dragged him
out of the house. They manhandled him and put himin
handcuffs whilst forcibly restraining him. They would
not let him hug his wife goodbye and took him to a
police station where he was held for three days.

He described the cell as stark and says he lost all
sense of day and night and the passing of time. He
said “no one explains anything to you, no one talks to
you, you are just left alone with your thoughts and left
to imagine the worst”. Constantine was served with
removal directions but not given access to a phone or
to his solicitor. They even refused his wife access to
see him.

Eventually he was taken to Morton Hall Immigration
Removal Centre (IRC) and then on to Harmondsworth
IRC. He was detained for 10 days, again, despite the
ready evidence of his vulnerability and the detrimental
effect of detention. For the entirety of this period of
detention he did not have access to his medication
which he would normally take on a daily basis, further

FEailure to protect

Constantine was detained despite complying with
his reporting restrictions in the community. He was
repeatedly forcibly and unnecessarily taken from his
home rather than detained at the reporting centre.
In his asylum claim, and in the Rule 35 from his first
detention, there is ample evidence to suggest he
is an Adult at Risk, despite this he was repeatedly
detained, traumatised and released. Even when he was
recognised as an Adult at Risk he was not released
due largely to his past conviction for a violent event 10
years previously.
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Background and
Immigration history

Nadir was 3 when his father was
killed by a local army officer
with Taliban links. Soon after, his
mother and sister died of TB. Left
in the care of his father’s business
partner, his new foster family
moved into Nadir's home and
would beat him severely.

When he was 10, the Taliban
surrounded his school. Their bomb
killed a teacher and Nadir was hit
with shrapnel. He suffered smoke
inhalation and head trauma. Two
weeks in the hospital and six
months of treatment followed. He
still suffers from flashbacks and
anxiety.

Two months post recovery, the
Taliban came to his house and
took him away. Used as a sex
slave, various men raped him more
than 40 times. He was returned
home once his anus became too
injured. Nadir feared this was so
they could recapture him after he
healed.

His initial claim was refused but on appeal Nadir
was granted refugee status for 5 years and put
into foster care. He did not like the family he was
initially placed with so he lied about his age saying
he was 20 years old so he could live independently.

Between the ages of 14 and 15 he spent two years
living in a ‘shared house’. This was a difficult time
for him as he did not know how to cook or take care
of himself. One of the other people inthe house gave
him cannabis and he became addicted. On several
occasions he was taken to a house, plied with
drugs and alcohol and raped by men. After another
age assessment he was placed with another family
which he liked and is still in touch with, but he fell in
with a bad crowd, smoking cannabis and engaging
in petty crime. He described feeling like he came
from a country with a very different culture and
wanted desperately to fit in.

Detention in the UK

The crimes escalated and he was sentenced to 4
years in prison on a drugs charge. Following the
conviction, he was informed that he was liable
for deportation back to Afghanistan and that his
refugee status had been revoked due to his history
of escalating criminal offences and that he was no
longer a child and did not require the protection.

“The doctor recommended that Nadir needed access to treatment outside...

Once home, he was shunned for
bringing shame on the household.
His father’s Taliban killers began
asking questions about him. They
told a friend of his father that
they intended to kill him. He was
advised to leave the country and
arrangements were made for him
to go to the UK.

He left Afghanistan at 13 years
old, and journey towards the UK on
foot and via lorry. He ended up in
Calais where he was again raped.
However, Nadir felt uncomfortable
discussing these experiences
and did not disclose his history
of sexual exploitation until much
later in immigration detention. He
was 14 years old when he reached
the UK.

When he arrived he stopped a car
and asked the occupants, who
he thought were police, to arrest
him. The police arrived a little
while later. He claimed asylum.

At the end of his sentence, in February 2017 Nadir
was moved to an Immigration Removal Centre
despite his obvious history of vulnerability. In
detention Nadir finally disclosed his history of
torture and sexual assault. In total, 3 Rule 35 reports
were completed, each with increasing levels of
disclosure of his traumatic past. He was assessed
as Level 2 under the Adult at Risk policy. However,
as it was argued that his removal could be enforced
within a reasonable time frame, his detention was
maintained.

Medical Justice arranged for Nadir to be seen by an
independent doctor. At this point, almost 8 months
after being detained and despite the Rule 35 reports,
repeated self-harming, enhanced observation due
to self-harm or suicide risk and ongoing mental
health issues, Nadir had not yet had a formal mental
health assessment. The medico-legal assessment
carried out by the doctor Medical Justice sent
identified scarring that was highly consistent with
his account of torture and diagnosed him with
severe depression and symptoms of PTSD.

The doctor recommended that Nadir needed access
to treatment for his mental health issues outside of
detention. However, detention was maintained.



Nadir describes how he struggled with life in
detention. He was given a single occupancy room in
the induction wing as the smell of cigarette smoke
on the main wing constantly reminded him of the
men who had abused him in Afghanistan. Even
there he could not sleep but would have nightmares
of people hurting him and after waking up he would
feel claustrophobic, as if the roof was caving in on
top of him. He would run and bang on the door to
his cell to ask for help from IRC staff.

An IRC employee noted the following symptoms
in Nadir's medical records: “looking very low with
no eye contact, looking tired with dark circles
under eyes, feeling depressed with some suicidal
thoughts, sleeping only 2 hours a night with
nightmares and flashbacks, feeling weak with body
pain and sometimes feels unable to breath, lacks
appetite and forces himself to eat, isolated as
feeling paranoid and trying to avoid confrontation,
when feeling stressed, punches wall, bangs head
and bites lips and tongue, thinks brain is not
working, sometimes talks to himself, feels like he
is in a prison”.

In December 2017 Medical Justice arranged for
Nadirto be seen by an independent psychiatrist who
diagnosed him with ‘severe depressive episodes
without psychotic symptoms’. The psychiatrist
argued that Nadir would benefit from care in the
community as the situation in an IRC was likely

Failure to Protect

It seems quite likely from Nadir's story that he is
a victim of child sexual exploitation who has been
under the control of others since the age of 10; by the
Taliban who sexually exploited him in Afghanistan,
by the agents who arranged his travel and the men
who raped him in Calais and, finally, by the men who
got him addicted to drugs, sexually exploited him
in the UK and used him for drug distribution. As a
result it seem likely that his criminal history is at
least to some degree connected to this vulnerability.
Nadir has not received significant therapeutic
intervention for his experiences. Despite evidence of
deterioration in detention and a positive reasonable
grounds decision Nadir was only considered Level
2 of the Adults at Risk policy and languished in
detention for 15 months.

...detention, however his detention was maintained.”

to aggravate his symptoms and limit progress.
In addition, Nadir had not received any specialist
psychiatric care in detention.

Despite the recommendations of the psychiatric
report Nadir remained in detention. The report was
used as a foundation for making a referral to the
National Referral Mechanism (NRM) as a victim
of trafficking. In February 2018 Nadir
received a decision accepting there
were ‘reasonable grounds’to believe
he was a victims of trafficking
but still remained in detention.
He was eventually released in
May 2018 following a total of
15 months in detention. All the
while his health deteriorated
and he seriously self-harmed by
cutting his arms.

Current situation
Nadir is now the
community in
accommodation

living in
Home

Office
awaiting a
decision on his immigration
case and reporting regularly. //1 ‘
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Background and
Immigration history

Jack was born in Bangladesh
where his father was politically
active. Having received threats
from political rivals his father left
Bangladesh and travelled to the
UK alone shortly after Jack was
born.

On two separate occasions,
when Jack was around 12, he
was kidnapped and held by
groups of men where he was
extensively tortured and raped
by multiple perpetrators over a
period of weeks. He says in the
first instance his attackers were
motivated gaining access to his
father and in the second instance
was an attempt to extort money
by ransom.

Following these attacks his
family tried to get enough money
together to travel to the UK for
safety. They arrived in the UK in
2011 shortly before Jack’'s 14th
birthday. The family was initially
granted two year entry and in

His asylum application was refused in February
2017 and in April he was moved to HMP Elmley
where he continued to be held under immigration
powers.

His mental health started to significantly deteriorate
with his move to HMP Elmley. He stated that he did
not want to be so far from his friends and family and
started to self-harm and express suicidal ideation.
He was put in touch with the mental health in-reach
team and was put on enhanced monitoring for self-
harm and threats to take his own life.

In October 2017 he was moved to Brook House
IRC for an Emergency Travel Document interview.
At the point of him being moved to an IRC his
vulnerability, his mental health issues and the
enhanced monitoring for self-harm should have
been known to the Home Office. He remained on
enhanced monitoring for self-harm throughout his
time in detention. However, he was not assessed
for vulnerability or recorded as an Adult at Risk.

He was seen by a psychiatrist who made a
provisional diagnosis of depression with possible
additional Anxiety Disorder, PTSD, ADHD and
personality disorder. Jack told him of repeated
attempted suicides in the past and of voices in
his head forcing him to self-harm. He was put on
antidepressants.

“There is no safe place to hide away from trauma.”

2013 Jack’s mother applied for
indefinite leave to remain with
Jack and his sister as dependents.
This application was refused but
Jack was granted leave to remain
until October 2015. He attended
school and reports being bullied
and struggled with his mental
health but never received any
mental health input despite the
childhood traumas.

Detention in the UK

In September 2015 he was
convicted of sexual assault
and sentenced to an 18 months
Detention and Training Order as
a young offender. In April 2016
he was informed of the Home
Office’s intention to deport him
back to Bangladesh. He applied
for asylum on the grounds of
being at risk due to his father’s
political activity. At the end of
his custodial sentence, in July
2016, he was detained under
immigration powers.

Jack continued to self-harm on a regular basis and
says he thought about suicide almost constantly.

In November 2017, 6 weeks after being transferred
to an IRC, but over a year after he was detained
under immigration powers, an IRC doctor completed
a Rule 35 report for Jack expressing concern that
he may be a victim of torture, that his injuries
were consistent with his account and that he had
a history of mental health problems which may be
due to, or exacerbated by his traumatic experiences
as a child.

The decision was taken to maintain his detention
despite him being a victim of torture. He was
assessed as Level 2 under the Adults at Risk policy
and it was deemed that ‘immigration factors’
outweighed the risk of harm in detention. The
Rule 35 response states that due to his criminal
conviction he is considered a risk to the public, his
asylum claim is considered late and opportunistic
as it was only made after being served with a
decision to deport and it was only after his appeal
had been concluded that he raised allegations
of torture despite being held under immigration
powers for 17 months.

In December 2017 a psychiatrist filled in an
internal risk assessment form (Part C form) and



recommended Jack be sectioned in a secure
psychiatric facility under section 48 of the Mental
Health Act 1983 due to his self-harming, persistent
suicidal thoughts and hearing voices. He also found
that Jack was not fit to fly. Jack was assessed by
a nurse at the hospital who found that transfer to
hospital would not be appropriate so remained in
detention.

In June 2018, Jack was assessed by anindependent
psychiatrist who concluded that he was suffering
from PTSD, a severe depressive episode and
Emotionally Unstable Personality Disorder. He
noted that the symptoms of PTSD had begun after
Jack was detained and that he would not be able
to start effective trauma-focused therapy while he
was detained. He also noted the deterioration in
Jack’s mental health with escalation in his degree
of deliberate self-harm.

In September 2018 Jack was moved to Colnbrook
IRC and in October he was seen by the IRC's
psychiatrists who filled in a Part C from stating
that “his mental health and risk of suicide is
deleteriously affected by his being in detention and
that he should be considered for release”.

MedicalJusticearrangedforatelephoneassessment
by an independent clinical psychologist in October
2018 and a complete psychiatric assessment
in November 2018. There is no lack of evidence

racially and physically abused by guards who would
call him names and manhandle him. He describes
feeling vulnerable and unable to cope in detention.
His medical records contain repeated references
to anxiety, panic attacks, low mood, ADHD, severe
depression and PTSD, suicidal ideation and
persistent and severe self-harm.

Current situation

Jack wasreleasedin November 2018 on bail subject
to an electronic tag and a curfew. He is currently
living in the community, reporting regularly and
awaiting a decision on his claim.

Eailure to protect

Jack was detained under immigration powers for 29
months. He was 17 when he went into prison and
21 when he came out of immigration detention. He
spentthreetimesaslongdetained underimmigration
powers as his custodial sentence. Despite initially
serving his sentence at a Secure Training Facility
for young offenders, under immigration powers he
was moved to adult prisons and held in the same
conditions as sentenced prisoners - including being
locked up for 23 hours a day.

In detention, both IRC and independent doctors
repeatedly reported that continued detention

“..life is destroyed... what had I done to deserve 29 months of detention?”

that detention was having a detrimental effect on
Jack’s health and wellbeing but his detention was
maintained regardless, as he has been convicted of
a serious offence in the past and the Home Office
argue that he may be risk to the public.

Jack’s time in detention was marked by repeated
bouts of food and fluid refusal, months and months
of enhanced observation for self-harm, periods of
constant suicide watch and time in segregation so
there was every indication that he was deteriorating
in detention.

However, he was still only considered level 2
Adults at Risk and detention was maintained.
Jack repeatedly self-harmed including swallowing
blades, cutting his arms, thighs and stomach,
banging his head against a wall and burning
himself. He reported making repeated suicide
attempts including trying to strangle himself and
several overdoses of medication.

Jack described how detention pushed him to the
point where he tried to take his own life because he
was haunted by flashbacks of the past which were
exacerbated by the sounds and sights of detention.
He stressed that “in detention there is no safe place
to hide away from trauma”. In detention Jack was
attacked by other detainees and reports being

was injurious to his health, but despite this clear
evidence of deterioration Jack was still only
assessed as Level 2 of the Adults at Risk policy and
as a result languished in detention for a very long
time. Jack received therapeutic support in detention
however, as detention is not a suitable therapeutic
environment, this could never adequately mitigate
the impact of detention on his mental health.

Jack feels haunted by his experience in detention
and feels that it has had a lasting effect on him. He
feels “that his life is destroyed and no one wants to
see the positive side of me”. His voice broke when
he said: “I did something wrong and | was punished
for this but what have | done to deserve 29 months
of detention?”
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DANIELA

Background and
Immigration history

Daniela was born in Iraq and
assigned a male gender. She began
to question her gender identity at
the age of ten, when she had the
sense that there was ‘something
wrong’ with her, that she was not
like other boys, and began to
dress in her sister’s clothing. She
describes feeling comfortable
and happy in her sister’s clothing,
and states that her sister was
supportive, and kept her secret.

Aged 11 Daniela disclosed her
gender identity to her parents who
were both angry and concerned.
They feared for her safety in Iraq
and felt that there was something
wrong with her. She was taken to
a number of psychologists over a
period of four years who said there
was nothing that could be done
and that it would probably stop
when she grew up.

Daniela describes how she was

her gender identity to the Home Office on arrival
in the UK, fearing that she may be deported or
sent to prison as a result. Her asylum claim was
refused as was the subsequent appeal. In February
2009 she had exhausted her appeal rights and
absconded.

She continued to live in the UK supported by
her family in Iraq. Initially she restricted herself
to wearing female clothing inside the house,
claiming in shops that she was buying female
clothing for her family. Eventually she became
more relaxed, wearing female clothes outside her
home whenever she felt safe to do so, for example
in local shops. Slowly, through online research,
Daniela started to understand her gender identity
better and eventually she contacted a private
gender clinic and started receiving treatment
including hormone therapy.

The treatment changed her skin and her emotions
and lead to less body hair and development
of more breast tissue. Daniela was very happy
with the changes and was in discussion about
proceeding with further surgical interventions. But
after a year Daniela had to interrupt treatment due
to lack of resources and documentation and so
was unable to proceed with gender reassignment
surgery.

“In detention she was subject to near constant sexual harrassment...”

beaten on many occasions by her
father and deprived of food, in an
attempt to make her behave ‘like a
normal boy’.

Over time her family gradually
became more accepting of her
gender identity, but told her to
keep it secret from those outside
the family, as they feared for her
safety and that the whole family
could be in danger as a result.
Over time Daniela became more
and more distressed by having to
live as a male when she perceived
herself as female and, on several
occasions, she threatened to Kill
herself by shooting herself in the
penis and on one occasion she
tried to cut her penis off with a
knife.

Eventually Daniela’s family
arranged for her to travel to
Europe, believing that she would
be safer there. She arrived in
the UK in October 2008 and was
encountered by police in the back
of a lorry. She claimed asylum on
the basis of ongoing unrest in Iraq
as she was frightened of disclosing

Detention in the UK

Daniela started reporting regularly with the Home
Office in May 2016. When she went to report on
the 16th October 2017 she was detained, taken
to Brook House IRC and informed that she would
be removed back to Iraq. Fearing for her life she
wrote to the Home Office asking for protection
due to the current situation in Iraq. She says she
did not know that she could make an asylum
claim on the basis of being transgender. She had
still not disclosed her gender identity to the Home
Office. The application was again refused.

At the point of detention Daniela was wearing
all female clothes, not a dress but identifiably
female clothing. She also had two ‘abayas’
(muslim women'’s dress) which she would wear in
her room in Brook House but this made her room
mate very nervous and he would beg her to be
careful. Daniela understandably describes feeling
frightened in detention, as she was detained in an
all male centre with over 500 men from all over
the world.

Daniela reports being too afraid to tell the staff in
Brook House about her gender identity, including
the healthcare staff, for fear this would expose
her to danger. She was careful to shower when
people would not see her and was frightened to



sleep. Other detainees would grab at her and she
was subject to near constant sexual harassment.
At one point she was cornered in the showers by
men who tried to rape her. After this she was given
a single occupancy room but the staff said they
could not guarantee her safety.

Daniela feared being removed to Iraq as “everybody
has a pistol” and many transgender people have
been killed in Iraq. She described how she would
rather die than return to Iraq and if she was
removed she would do this by shooting herself in
the penis because at least that way she would die
as a woman.

On 16th November Medical Justice was contacted
by the Gatwick Detainee Visitors Group who were
concerned about the safety and wellbeing of a
transwoman they had encountered inside Brook
House. At this point Daniela had removal directions
set for 20th November and had been told by guards
that she had 24 hours to fight these or face removal
back to Iraq.

Medical Justice wrote to the Home Office, with
Daniela’s consent, to inform them that Daniela had
disclosed being transgender, that she identified
as a woman, that she has been persecuted on this

Current situation

Two weeks after her second asylum interview
Daniela was given a positive decision. Today she
has refugee status and is living in the community as
woman and working towards completing her gender
reassignment surgery. However, she describes how,
even now, it pains her to think of her dreadful time
in detention.

FEailure to protect

Daniela had not disclosed her gender identity to
the Home Office due to an understandable fear of
repercussions given her life experience. However,
following an attempted rape and her being moved
to a single occupancy room in the induction wing
her gender identity and her vulnerability in the
environment must have become obvious. At the very
least when they were formally informed via letter by
Medical justice. However, it still took 10 days before
she was released from detention.

...Even now it pains her to think of her dreadful time in detention”

basis in the past, and therefore had been fearful of
disclosing her gender identity, and that she feared
for her life should she be returned to Irag. Medical
Justice also referred her to a legal representation
who explained to Daniela that she could apply for
asylum on the basis of being a transwoman.

The legal representative helped her to challenge
her removal directions on the basis that her
legitimate protection claim had not yet been
heard and more time was needed to collect
the required evidence. On 17th of November
we also arranged for an urgent telephone
assessment with an independent doctor who
found that Daniela’s account of her gender
transition plausible and stated that she was
concerned that Daniela may try to take her

own life if removed to Iraq.

The removal was cancelled and Medical
Justice helped Daniela retrieve her
medical records form the private clinic
where she had been undergoing her
gender transition until she was
detained. On 25th November 39
days after first being detained,
Daniela was released from Brook
House. She was given a date for

a screening interview for a fresh
asylum claim 4 months after being
released from detention.
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Background and
Immigration history

Isobel used to run a business
in Sri Lanka until one day she
was accused of supporting the
Tamil Tigers. She reports having
been arrested and tortured. She
described  ‘disgusting  things
happening to her’ including being
raped.

She came to the UK in 2008 and
claimed asylum but her claim was
refused in 2010. She made further
immigration  applications  but
became appeals rights exhausted
in 2012 after which she failed
to report. She was encountered
by immigration enforcement in
December 2016 and was detained
with her husband. She made
further submissions but these
were refused in January 2017.

Detention in the UK

During her initial healthcare
screening she disclosed a history
of torture, and the records show
that she ‘then changed her mind
and said she needed to speak

with conditions) and removal being envisaged
within 4 weeks.

However, she was not removed within this time
frame. In February 2018, she witnessed two
detainees attempting to take their own lives in the
IRC. She described there being blood everywhere.
Following this incident Isobel's mental health
severely deteriorated and she entered an almost
catatonic state where she was unable to eat,
communicate or leave her room.

The health care records during this time note that
healthcare were called to the wing to attend to
Isobel as she was very anxious and unwell. The
person who attended to herin the morning found her
laying supine on the bed but reported ‘normal vital
signs’. The second person to attend to her in the
afternoon found her to be ‘very distressed, tearful
and hopeless’. In the evening of the same day Isobel
collapsed in the corridor but again healthcare found
vital signs to be normal and offered reassurance.

The following day healthcare records show that
she was brought to healthcare in a wheelchair that
she was not communicating and had history of low
mood but that her vital signs were normal. She was
referred for a mental health assessment. Later the
same day she is seen by a healthcare assistant
who noted that she ‘appeared unresponsive and
dissociative throughout. Refused to talk, appeared
upset throughout, no eye contact made. Limpness
in limbs, appears catatonic.! No mental health

Despite clear evidence of vulnerability she was not released from detention...

to her husband first. She was
recorded as being ‘tearful but
compliant’ and was prescribed a
sleeping tablet.

About a month later a Rule 35
report was completed by the IRC
doctor recording a history of rape
by police in Sri Lanka. The report
goes on to state that ‘She is very
distressed and having flashbacks,
she has expressed suicidal
ideation. This is mostly related to
being told that she will be removed
from the UK. She says the stress
of the situation is causing her to
relive the rape she suffered.” No
further details were given as she
was described as ‘too distressed
to give further details’. In response
she was recognized as an Adult at
Risk (evidence level not specified).

However, detention was
maintained due to ‘immigration
factors’ (previous non-compliance

assessment could be carried out as she was not
communicating.

Similarobservations continued forthe nextfew days.
Isobel had also stopped eating and drinking though
her husband had managed to feed her spoonful’s of
water from time to time. 3 days after she became
unresponsive her glucose levels dropped so low
it required the intervention of paramedics. This
necessitated staff trying to hold her to get her to
swallow glucose. Later, Isobel would describe to an
independent psychiatrist that this attempt to feed
her reminded her of the way she was held by the
throat during the rape in Sri Lanka.

The following day she was seen by a member of
healthcare staff who noted that ‘husband appears
to answer all the questions and trying to imply she
is very unwell...presents as alert and had good eye
contact’ and suggests a routine test to rule out
pregnancy.

On 15 February 2017, a week after first becoming
unresponsive, Isobel is seen by an IRC psychiatrist
who notes that she is “ruminating on historical
traumatic experience. Feeling hopeless and



helpless”. The psychiatrist diagnosed a moderate
depressive episode and prescribed an anti-
depressant.

On 24 February Medical Justice arranged for her to
be seen by an independent doctor who completed
a medico-legal report for her which concluded
that she was ‘manifestly unfit for detention’ and
‘presents with symptoms of severe mental ill-
health, poorly functioning in terms of daily activities
and self-care, and a particularly high level of visible
distress. She does not seem to have received
sufficient treatment so far’. The doctor also noted
that there was no record of Isobel receiving the
antidepressants recommended by the psychiatrist
and wrote to healthcare to raise this issue.

Despite this, according to the healthcare records,
the antidepressants were not started until 12 April,
a month after they were originally recommended
by the psychiatrist and after the intervention of
two independent doctors. In fact, there is no record
of Isobel being followed up by healthcare at all
between 18 March and 31 March despite her severe
deterioration and catatonic episode.

On 31 March Isobel was seen by an independent
psychiatrist arranged by Medical Justice. The
psychiatrist found that she presented with “severe
depressive illness with persistent low mood,
disturbed sleep, poor concentration, low self-
esteem, agitation, suicidal ideas and feelings of
guilt.” In addition the psychiatrist found that she was

She was occasionally violent to her husband who
had become her de facto carer following her mental
deterioration. In detention she had become reliant
on him for washing, eating and other basic needs.
At one point the detention centre staff became
concerned the relationship may be abusive and
decided to separate the two despite their protest.
However, as they tried to forcibly separate the two
Isobel became increasingly desperate and was
clawing at her husband’s feet and screaming as
they attempted to drag her off.

By the end of May lIsobel's mental health had
deteriorated to the point where a referral to a secure
psychiatric facility was made under section 48 of
the Mental Health Act 1983 and she was transferred
on 14 June 2017 following 6 months in detention.

Current situation

Isobel spent 6 months sectioned in the secure
psychiatric facility until she was finally released to
the community in January 2018 though her mental
health has not fully recovered and she remains very
vulnerable and continues to require the constant
care of her husband. Isobel has now won her appeal
on asylum grounds and been granted refugee
status.

...and her condition was left to deteriorate to the point of her being sectioned....

suffering from PTSD as a result of her experiences
in Sri Lanka but also as a result of witnessing two
attempted suicides in the IRC which had resulted
in “extreme fear and regression leading to not
eating for several days and worryingly low blood
sugars on more than one occasion which needed
the intervention of paramedics. She now avoids
going out of her room whenever possible and has
an exaggerated startle reflex whenever she hears
footsteps or noise. She has the feeling that she
is being followed when no one is there and hears
people screaming, which may be either an auditory
hallucination or a flashback.”

Lastly, the psychiatrist concluded that her
“treatment in Yarl's Wood IRC is, in my opinion,
markedly inadequate and is reliant on her husband
nursing her and keeping her safe.”

Despite this evidence of deterioration there is no
record of Isobel’srisklevel beingreassessed and she
was still only considered to be Level 2 and therefore
remained in detention. Over the next few months
the healthcare records repeatedly referenced
anxiety, agitation, hysteria, deteriorating mental
health and concern over her continued detention.

Failure to protect

Despite the clear evidence of vulnerability and
deterioration Isobel was not released from
detention and her condition was left to deteriorate
to the point where she required sectioning in a
psychiatric facility but she never received a Rule
35 (1) indicating her health was being injuriously
affected and she was never reassessed as Level 3
under the Adults at Risk policy.

Despite a psychiatric report clearly stating that
“treatment in [the detention centre] is, in my
opinion, markedly inadequate (...) her mental health
continues to deteriorate. | was unable to assess her
risk of self-harm; she would only say she wanted to
be dead.” Isobel remained at the IRC for a further 2
months.

The healthcare she received in detention was
severely lacking e.g. the medication recommended
by the IRC psychiatrist was not commenced for
over 6 weeks and at one point she was not seen by
mental health professionals or well-being staff for
several weeks.
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WINSTON

Background and
Immigration history

Winston grew up in Nigeria. When
he came of age he joined a group
agitating for the independence
of the Biafran state from Nigeria.
Whilst taking part in meetings
and demonstrations, the Nigerian
military captured him. On four
separate occasionsthey mistreated
him. He was assaulted with knives,
hit with a gun, punched, kicked and
stamped upon.

The movement was repeatedly
attacked by Boko Haram. In 2004
they captured him and others
during a demonstration. Travelling
at high speed, he was pushed out
of a van. Injuries were sustained
to his left hip/lower back. The pain
has endured to this day.

Getting a job on the docks of
Lagos, he stowed away on a ship
and travelled to Suriname. He
worked as a fisherman, met his
partner and had three children.

as he wanted to seek protection and that he feared
for his life.

They told him to drink water and to go to the toilet.
He was subjected to a thorough examination, where
he was made to strip naked and had to bend over
three times for an inspection and was subjected to
further investigation scans. In the end it was clear
that he was not carrying any illegal drugs. He handed
over all of his possessions after being interviewed.
He was then taken to Harmondsworth IRC.

Detention in the UK

Winston says he had no previous mental or
physical health problems apart from the persistent
pain from the past injury. He has numerous scars
from his mistreatment by the Nigerian army. Prior
to detention, he did not have any diagnosis of
mental health conditions. In the IRC he developed
depression, anxiety and sleep problems, flashbacks,
and started hearing voices. He was prescribed an
antidepressant for anxiety and depression.

One month after being detained a Rule 35 report was
completed. It recounts a history of being beaten by
military police following a demonstration and being
pushed out of a moving vehicle by members of Boko

He was a victim of torture, however his detention was maintained...

The relationship broke down and
he returned to Nigeria. He re-joined
the struggle for a free Biafra. He
attended demonstrations, where
he also spoke. He was caught and
tortured with a group of others. The
violence escalated and he decided
to move back to Suriname in 2017.
After criticising the movement,
he started to feel unsafe, as free
Biafra movement members were
present in Suriname. A woman
from Guyana helped him obtain a
false passport. He then travelled
via Brazil and the UK, to seek
asylum in Ireland.

When his plane landed at
Heathrow, en route to Dublin,
he was approached by the UK
Border Force Agency who told him
that they suspected that he was
travelling to the UK with illegal
drugs in his possession due the
route he had taken via Brazil. He
was taken away to be interviewed.
He then told them of his intention
to seek asylum in Ireland, or that
if he was stopped earlier than
expected to seek asylum in the UK,

Haram. The doctor found the account plausible and
noted that he has a number of scars which may be
due to the history of ill-treatment given.

The response to the Rule 35 accepts that he is a
victim of torture and an adult atrisk level 2. However,
detention was maintained due to the immigration
factors outweighing the risk to the detainee.
This was an individual with no previous mental
health issues who had deteriorated to the point of
hearing voices telling him they would kill him. The
immigration factors include the possession of a
false passport and:

“Your immigration history clearly shows that
you cannot be relied upon to comply with any
immigration requirements. You were detained at
port after attempting to enter using false documents
(deception) to enter/transit the UK. After being
apprehended by Immigration, you then claimed
asylum. Given you only claimed asylum after being
detained, your asylum claim is considered to be
late and opportunistic to frustrate removal. Given
the circumstances you are considered to be a
significant absconder risk. (...) It is considered that
had you not been encountered when attempting
to transit the UK en route to Dublin for dubious
reasons, you would still be at large.

The fact that you only made your asylum claim



after actually being apprehended leads to the reasonable
conclusion that the primary purpose of making this late,
opportunistic claim was in order to frustrate lawful removal.
Given the clear evidence of non compliance (encountered
by chance at which point you were found to using false
documents (deception), it is considered that you are
highly unlikely to be removable unless detained because
you cannot be relied upon to comply with any reporting
conditions, especially those relating to your removal.”

Winston continued to deteriorate in detention. In the medical
records there are repeated references to low mood, poor
sleep, poor appetite, struggling with adjustment stress and
anxiety, tearful and complaining about flashbacks. Despite
this there is no record of his Level of Risk being reassessed
and he remained detained.

In July 2018 Medical Justice arranged for Winstonto be seen
by an independent doctor who found that his mental health
had deteriorated in detention and that he was presenting
with symptoms of anxiety, depression and PTSD.

Current situation

Winston was released from detention in August 2018 after 4
months in detention. He is currently living in the community
and reporting regularly whilst he awaits a decision on his

case.

...his mental health deteriorated and started hearing threatening voices ...

FEailure to protect

Winston was accepted as a victim of torture and an Adult at
Risk Level 2 and his mental health deteriorated in detention.
Despite this his detention was maintained due to negative
‘immigration factors’; firstly, that he made a “late and
opportunistic” asylum claim, despite him claiming asylum
at the airport. He had stated that it was his intention to
claim in Ireland providing a plausible explanation for why
he had not made himself known to immigration in the UK.
Secondly, that he used deception to enter the UK, i.e. that
he was travelling on a false passport.

However, as there are no facilities for claiming asylum
from outside the UK it is often necessary for those with
protection needs to travel to the UK on false documents
in order to file an asylum claim. Lastly, that he would be
at high risk of absconding and that he would not comply
with reporting restrictions, all of which are not founded on
any factual assessment as he was detained at the airport
and had thus not built up any kind of immigration history in
the UK. Clearly the ‘immigration factors’ used to justify his
detention were very far from ‘exceptional’.

Winston's detention was continued despite a Rule 35
report stating he may be a victim of torture and evidence
of his deteriorating mental health. Winston says he did not
have mental health issues prior to being detained but in
detention he started hearing voices telling him they wanted
to kill him.
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WHAI

NOW?

We believe that immigration detention, and the conditions of immigration detention, are so detrimental to the
health and wellbeing of detainees that the only way to protect people from the harm of immigration detention
is to bring an end to immigration detention. Until this can be achieved, current policies must be significantly
reformed to ensure that the most vulnerable migrants are protected from the harm of detention.

Despite the overwhelming evidence of harm caused by immigration detention, the government commitment
to the continued use of immigration detention does not appear to have been shaken.

Over the years Medical Justice has repeatedly and consistently demonstrated the harm caused by detention
and set out our concerns about the failure of government policy to protect vulnerable migrants. The latest
Adult at Risk policy is no exception. We set out our concerns about the policy in detail to the Home Office
following the publication of the first draft of the policy. These concerns were ignored.

Thousands of people continue to suffer harm in detention centres across the country every year. Now is the
time for action.

We will continue to fight for those locked up in immigration detention, to bear witness to their stories and to
continue to add to this dossier as part of the on going Failure to Protect project.

For up to date information on the project and further case studies please visit www.medicaljustice.org.uk and
follow us on Twitter @medical_justice.
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DONATING TO MEDICAL JUSTICE

You can donate by debit/credit card, cheque, standing order or electronic transfer. You can set up a monthly payment
from the JustGiving webpage https://www.justgiving.com/medicaljustice/ Donations by electronic transfer to the account
shown below, or by cheque, which should be made out to “Medical Justice Network Limited” and posted to below the
address.

Thank you - your support can make a real difference!

HOW TO GET INVOLVED WITH MEDICAL JUSTICE

Clinicians — doctors, psychiatrists, psychologists, and mental health nurses can visit immigration detainees and/or
assist remotely. We hold Medical Justice clinicians training days about 3 times a year.

Interpreters — needed to speak to detainees on the phone or visit with doctors. We especially need speakers of Urdu,
Vietnamese, Pashtu, Dari, Bengali, Albanian, Turkish, Kurdish, Tigrinya, Amharic and Tamil

Lawyers - we frequently need lawyers to represent our clients, sometimes pro bono and often to challenge urgent
Removal Directions.

Supporters - could visit immigration detainees and make referrals to Medical Justice.

Medical Justice Network Limited

Post: 86 Durham Road, London, N7 7DT

Company Registration No. 6073571 Registered charity No. 1132072

Bank: CAF Bank Sort-code 40-52-40, Account Number 00021167

General inquiries: info@medicaljustice.org.uk

Medical inquiries and referrals: med@medicaljustice.org.uk

Phone: 0207 561 7498 Fax: 08450 529370 Website: http://www.medicaljustice.org.uk/
Director: Emma Ginn on emma.ginn@medicaljustice.org.uk

Medical 2« Justice

working for health rights for detainees



