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IMMIGRATION DETENTION & HEALTHCARE
Immigration detention in the UK is arbitrary and indefinite. It is not part of any criminal sentence nor is it ordered by
a judge, yet there were 24,442 instances of detention of men, women and children in 2019 in immigration removal
centres (IRCs), mostly run by private companies and in mainstream prisons.

ISSUES IN IMMIGRATION DETENTION INCLUDE
Instances of medical mistreatment
Women have been abused & harassed by guards
Self‐harm & hunger‐strikes are daily occurrences
Inquests have found that neglect has contributed to deaths
Instances of hospital appointments being cancelled, sometime repeatedly
One man was held in isolation for a virtually continuous period of 22 months
Some are transferred to secure psychiatric units & later taken back to detention
Injuries during deportation attempts include fractured bones, a punctured lung, a dislocated knee
High Court judges have found “inhuman & degrading treatment” of mentally ill detainees six times
Torture scars & medical conditions are often not properly documented & considered in detainees’ cases.
A man, the father of 5 UK‐born children, was unlawfully killed on a British Airways plane during deportation

WHAT IS MEDICAL JUSTICE
Medical Justice was founded in 2005 by an
immigration detainee on hunger-strike, and the
independent volunteer doctor who visited him at
Harmondsworth IRC at the request of a detainee
befriender. Even though the detainee was on the
verge of organ failure, the Home Office refused to
transfer him to hospital until a High Court judge
ordered them to do so. After being discharged
from hospital, he and other ex‐‐-detainees,
befrienders and doctors formed Medical Justice.
We then started to get other doctors in to visit
detainees. In 2006, we negotiated a protocol with
the Home Office to formalise access for
independent doctors.

WHAT MEDICAL JUSTICE DOES
Today we have 11 paid workers who liaise with
volunteer doctors and a network of lawyers,
campaigners, and ex‐detainees. We handle about
1,000 case inquiries a year. Our volunteer doctors
visited all the UK’s immigration removal centres
(IRCs) to document detainees’ scars of torture and
other medical conditions, as well as challenge
instances of medical mistreatment.
We assist detained men, women and children
whose histories may include being victims of
torture, trafficking, and rape. Some detainees have

lived in the UK for decades, and have spouses,
children and grandchildren here. Parents and
children are often separated by detention and
deportation.
Many of those detained are traumatised, having
survived war, detention without charge or trial,
torture, or rape in their own country. Many endure
perilous journeys only to get unexpectedly
detained in the UK, where they may relive past
traumas of imprisonment. Some have serious
physical and mental conditions.
We use medical evidence to challenge medical
mistreatment of detainees and document the toxic
effect of indefinite detention. We hold the
government to account and campaign for lasting
change through policy work, strategic litigation,
public and parliamentary awareness raising, and
mobilising medical professionals.
We have a waiting list of sick detainees. Some get
deported before we can reach them. We need more
health professionals to volunteer with us, and more
funding to hire additional staff.
After 15 years of visiting sick detainees, our Vision
remains unchanged ‐‐- that the harm being caused
by IRCs is so widespread that the only solution is to
close them down. In time we will succeed in that
aim. In the interim, we work to reform the
institutions and to stand up for the rights of those
incarcerated within them.
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CHAIR’S FOREWORD
with Medical Justice providing the secretariat.

JO HABIB

Heartening too that the Home Office was forced to

Chair of Trustees

suspend its Removals Window policy. Medical
Justice continued to challenge and argue. And, to
their great credit, funders continued to support the
work for which we are extremely grateful. In terms
of the climate in which Medical Justice operates,
however, there was no fundamental sea‐change.
The hostile environment remained in place, the
rhetoric remained toxic. Same old, same old… and
yet. In contract, shining like a beacon of hope are
the significant benefits that Medical Justice has
brought to detainees and to policy issues over the
last dozen or so years. And, from the vantage point
of summer 2020, it’s much clearer how profoundly
and quickly things can change. This time next year
the situation may be very different. I have absolute

It’s particularly hard to think about the year to the

confidence that Medical Justice will rise to

end of January 2020 without seeing it in the light of

whatever challenges there are with intelligence

the huge upheavals that overtook Medical Justice,

and agility.

our clients and the whole world shortly afterwards.
So it feels wrong not to pay tribute now to the
resilience, enterprise and hard work that all the
staff have shown in ensuring that the charity’s work
has continued, and continued effectively, despite
the wrecking ball of Covid19.

On a personal level I would like to record my
heartfelt thanks to the Director, Emma; the Board
wouldn’t function at all without her hard work and
that of her team. Sincere thanks, too, to all my
fellow trustees for their invaluable commitment
and wisdom. After a fantastic decade long stint at

At the time, though, we had no crystal ball to alert

Medical Justice, including many years as Chair,

us to the upheaval ahead. The work of trying to

Christine Hogg resigned in the summer of 2019.

mitigate the disastrous impact that the current

We owe her much and wish her all the very best in

detention system has on the health of vulnerable,

her retirement. Martha Spurrier also resigned in

traumatised refugees and asylum seekers went on.

the summer and we would like to thank her too.

On the one hand there was casework and,

Martha has worker with Medical Justice for many

underpinning the casework, the training of

years, firstly as a barrister, and with MIND, and

volunteer clinicians who assess detainees and write

latterly as the Director or Liberty. Lastly, Dr Hugh

medico‐legal

volunteer

Grant‐Peterkin indicated that he would have to

interpreters. On the other hand, there was

resign from the Board in March due to pressure of

reports,

helped

by

research, often arising from the casework data, as

work; he continues to help Medical Justice,

well as strategic litigation and other methods of

particularly in the training of volunteer doctors; his

ensuring the iniquities of the detention system

support is really appreciated.

were brought to the attention of legislators and
other agencies.

These two sides of Medical

Justice’s work support each other and make the
possibility of real change more likely.

At the end of the year we were also delighted to
welcome a new trustee, Janahan Sivanathan,
bringing our total of experts by experience to two.
We aim to increase the proportion of people who

It was heartening, therefore, to see the All Party

have experienced detention on the Board in the

Parliamentary Group on Detention established,

year ahead.

P a g e |2

DIRECTOR’S REPORT
EMMA GINN
Director

Quite apart from exposing medical mistreatment
and assisting many hundreds of immigration
detainees, there were 3 achievements in the
financial year 2019‐20 that stood out;
1. Assisting parliamentarians to set up the All‐Party
Parliamentary Group on Immigration Detention
and acting as its secretariat enables us to extend
the reach of our work and provide a platform not
just for ourselves, but also for other organisations
and Experts by Experience, amplifying our
collective impact.
2. Having campaigned for the transfer of healthcare
commissioning in Immigration Removal Centres
(IRCs) from the Home Office to the NHS since
Medical Justice was founded in 2005, it finally
happened in 2014. What followed was 5 years of
advocacy work which didn’t quite seem as fruitful
as we had hoped. Then in 2019 came the revision
of the Service Specifications for healthcare
provision ‐ after a lengthy consultation process,
and hard graft by our formidable Kris Harris, it
was hugely gratifying that all our suggestions
were adopted (whether they will be adhered to
by the healthcare providers, largely private
companies, is another matter).

issue is immense; the majority of more than
40,000 enforced returns over 3 years prior to the
injunction had been with 'no notice removal
windows'. Our action has had a very significant
positive impact, not just for Medical Justice
clients, but for all affected. Again, Medical
Justice was the obvious organisation to bring this
case as it was us who first got ‘no notice removals’
ruled unlawful in 2010 (which highlights that
challenging the Home Office is a long‐game, as
they invent new and ever more harmful policy
iterations – you bite off one head and two more
sprout out).
Benefits like the NHS England Service
Specifications, the no‐notice removals injunction
and the APPG point to Medical Justice
increasingly being a force for good beyond its
own direct client base.
There is though an elephant in the room of
potentially an altogether different and daunting
dimension; after the transition period ends on 31st
December 2020 potentially hundreds of
thousands of European nationals without settled
status will become liable to immigration
detention and deportation.
The public, and many parliamentarians, seem
largely unaware of the big increase in European
nationals that have been detained in the last few
years. Many of them were vulnerable and a
number died. Many of those who do not apply for
settled status may be vulnerable.
Some say this could be another Windrush scandal
waiting to happen. We don’t know. Given the
stakes, the potential scale, and the Home Office’s
track record, we think Medical Justice may need
to brace itself.

Just as pleasing is that the Experts by Experience
workshop we arranged for NHS England secured
yet further gains. And, the fact that all those who
pass through immigration detention are set to
benefit. Our incomparable medical evidence
base of the harm caused by detention means that
it is likely that only Medical Justice could have
achieved this.

Medical Justice staff and volunteers take
inspiration from the courage to survive of those
in detention, and their brave support of others,
even after they have been released themselves.
We thank our small army of dedicated volunteers
and those who work with us pro bono …
clinicians, interpreters, lawyers, as well as our
trustees. We thank our funders for supporting us,
and for so long

3. Another massive feat was getting an injunction
against the Home Office’s use of ‘no notice
removal windows’ whereby they could refuse a
migrant’s case and forcibly remove them from
the UK, within hours and in many cases without
access to legal representation. The scale of this

I would like to thank staff as well, with whom I am
so proud to work. Particular thanks to Anthony
Omar, our Office & Finance Administrator, who
not only sensitively handles most of the incoming
calls to the organisation, but also holds the office
together in just about every way imaginable.
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CASEWORK
LISA INCLEDON
Senior Caseworker

THERESA SCHLEICHER
Casework Manager

EMILY LAWTON
Caseworker

MILLY ARNOTT
Caseworker

ANNA ASHFORD
Caseworker

ANTHONY OMAR
Office & Finance Admin

Our casework is at the centre of everything that we

incredible work of our clinicians carrying out

do at Medical Justice, underpinning our research,

assessments and producing medical records has

policy and litigation. We learn much about the

assisted our clients in documenting medical

appalling realities of detention from the clients

evidence of torture or trafficking, challenging

that we speak with every day.

inadequate health care or raising urgent health
issues, including those which mean people are

REFERRALS DURING FY 20

medically unfit to fly.

Harmondsworth

261

Our caseworkers and our clinical volunteers have

Colnbrook

166

interpreters who give up their time to assist our

Yarl's Wood

133

clients. We are also grateful to the many partners

Brook House

103

Morton Hall

73

Tinsley House

37

Other

29

Prison

23

Dungavel

7

Short Term Holding Facility

1

Total

833

been assisted by a wonderful team of volunteer

that we work alongside, including visitors’ groups
who so often refer clients to us, and the solicitors
who take our client’s cases and use the evidence
provided by our medical reports, sometimes
having to act with great urgency.
During the past year we have had a number of
staffing changes within the casework team.
Charlotte Mathysse and Sam Tippet both moved
on from Medical Justice, both having been
fantastic caseworkers, dedicated to supporting

In the past year 833 detainees have been referred

their clients. We were lucky to have Milly Arnott

to us and our volunteer clinicians have visited

and Emily Lawton joining us to replace Sam and

people in all seven detention centres and some

Charlotte, and Anna Ashford, joining the casework

held under immigration powers in prisons. The

team to provide maternity cover in January 2020.
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Milly, Emily and Anna have all proved to be

In March 2019 we were pleased that an injunction

wonderful additions to the casework team, and we

granted in our challenge to removal windows (see

are very grateful to them for their compassion,

strategic litigation section) suspended the use of

commitment and skill.

‘removal windows’. This injunction has remained in
place since then and means that people currently

The impact of the covid‐19 pandemic had not

have to be given specific notice of when the Home

substantially affected our work by the end of the

Office intends to remove them, rather than being

period covered by this report (January 2020),

given a ‘removal window’, a three month period

although since then we have had to adapt our work

during which they could be removed with no

to address the impact to our client group and the

further notice. This has been important for our

increased health risks within a detention setting.

VISITS COMPLETED IN FY20
33

Harmondsworth
Yarl's Wood

16

Colnbrook

16

Place detained

Brook House

10
3

Other
Morton Hall

2
3

Prison
Tinsley House
Dungavel

1
1

Visits facilitated

Harmondsworth

Visits
booked
38

Visits
facilitated
33

Yarl's Wood

18

16

Colnbrook

17

16

Brook House

15

10

Other

6

3

Morton Hall

5

2

Prison

4

3

Tinsley House

1

1

Dungavel

1

1

Total

105

85

Visits booked but not facilitated

In 2019 we continued to see referrals from

casework, enabling us (and the lawyers we work

vulnerable people within detention, including

with) to prioritise the most urgent referrals in a way

many survivors of torture or trafficking. Despite the

that was impossible when the majority of our

acceptance that detention is harmful, and

clients had removal windows.

particularly harmful to those with a history of
trauma, this situation continues. We see the failure
of systems intended to protect those vulnerable to
harm in detention, with ineffective screening,
delays in the production of rule 35(3) reports (the
primary mechanism for centre healthcare to alert
the Home Office to a person’s history of torture)
and delays in the Home Office response to rule
35(3) reports. We also see a concerning number of
cases where ‘immigration factors’ are used to
justify keeping someone in detention despite it
being accepted that they are at risk.

This has been particularly important, as we have
seen a number of urgent referrals, facing removal
directions, which we have had to consider and
respond to very quickly. In one week, we saw 8 sets
of removal directions cancelled. This really reflects
the number of people the Home Office attempts to
remove who are medically unfit to fly or who have
medical evidence of torture or trafficking which has
not been documented and considered. We are
incredibly grateful to our clinicians who carry out
these urgent assessments at such short notice.
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CLINICAL ADVISORS’ REPORT
DR MARY KAMARA

DR RACHEL BINGHAM
We continue to come across cases of
removal attempts for individuals with clear
medical warning signs that they are not fit to
fly,

which

have

been

apparently

disregarded. For example;

An extraordinary 57 Medical Justice clinicians
visited detainees held in IRCs over the course of
the year. Unfortunately, in the course of working
with the 85 detainees visited, and the other
detainees assessed by telephone, we have been
shocked by the healthcare practices apparently
normalised within the detention setting.

 The Home Office were determined to
remove a patient with known epilepsy
prior to their neurology appointment,
despite them having frequent prolonged
seizures which were witnessed by staff; a
Medical Justice doctor warned of seizures
in flight and their associated risks, and the
flight was cancelled.
 A patient with chronic lung disease, with a
background of an intensive care admission
following a previous flight, and a letter
from a respiratory consultant stating he
was not fit to fly, was transferred to the
airport in an ambulance with the intention
of removal; a letter from Medical Justice
was able to halt the removal at the last
minute on medical grounds.

We frequently see undiagnosed
examples of the longstanding culture of
disbelief
An asthmatic client was told they did not
need their inhaler as it was just a crutch for
their anxiety. Another detainee was told
they were lying about their self‐harm,
after they refused to show their scars
because of a background of physical
abuse.

In addition to these medical concerns, of the
most common problems we see affecting fitness
to fly is inadequately treated mental health

Other ongoing problems include the inadequate
use of interpreters, cancelling or missing
appointments in secondary care, delays in
obtaining clinical records and communicating
test results, delays in transferring patients to
hospital in the context of an emergency, and the
detention of people with significant physical
disabilities who are unable to manage their daily
care needs in the detention setting.

conditions, often for vulnerable individuals;
when the forced removal attempt takes place, it
often leads to injury and re‐traumatisation
resulting

from

the

restraint

techniques

employed by escorts. We have seen planned
removals for individuals who are engaging in
current active self harm, including swallowing
razor blades, banging their heads with iron bars,
and hiding tablets as they plan to take an
overdose.
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Our clinicians are able to explain the harms of
detention to these individuals, and recommend
appropriate treatment in a setting of safety, as
well as explaining why using a medical escort is
not an adequate mitigating factor when
assessing the risk of flight.

SPEAKING AT EVENTS
We have also been grateful for several
opportunities over the last year to speak to a
variety of audiences about the clinical harm
caused by detention, and about the work of
Medical Justice. We presented at a panel
discussion at Cambridge University

46 NEW CLINICIANS TRAINED

International

We would like to thank all the volunteers and

humanising the debate on immigration. We have

experts who have helped us with training over

spoken to Psychiatrists in East London, and to

the past year. We trained 2 new cohorts of

students at the Bart’s Psychiatry Society. We

volunteer clinicians – 20 at our Basic Training

have also contributed to a Webinar held by

days in March and a further 26 in October 2019.

Médecins Sans Frontières on the topic of

We successfully piloted some new online pre‐

survivors of sexual violence and ill treatment, as

course learning material which has extended the

well as providing a training session for the

scope of what we can cover during the training

Nottingham and Derby Red Cross Refugee

day. Many of the clinicians who attended these

Support Service.

days have gone on to undergo shadow visits to

In June 2019 we were invited to speak to the CQC

Immigration Removal Centres and become

and HMIP who jointly inspect IRCs. They asked

active volunteers for Medical Justice.

us to provide teaching about the use of Rule 35

Development

Society

about

reports in detention. These are reports

ADVANCED TRAINING FOR OUR EXISTING

completed by IRC doctors flagging concerns
about health problems, suicidal intent, and

VOLUNTEER CLINICIANS

histories of previous torture. Health and Justice

We were pleased to welcome our existing

Inspector, Jo MacDonald, described our session

volunteers to our Advanced Training in March

as “immensely informative to all of us ...

and September 2019. We were fortunate to have

everyone was engaged throughout”.

some wonderful guest speakers including Dr Zoe
Given‐Wilson from the Centre for the study of

Detainee already on crutches injured

Emotion and Law, Dr Silvana Unigwe from the
Helen Bamber Foundation, and Dr Bernie

One detainee, already dependent on

Gregory

Torture.

crutches, injured themselves falling in the

Collaboration on teaching and training with

shower where there were no grab rails, and

Helen Bamber Foundation and Freedom From

was afterwards unable to reach the

Torture has been one of the most encouraging

bathroom, leading them to repeatedly soil

parts of the teaching year, and in November

their bed; they were only able to access

2019 it was our pleasure to deliver a training

laundry facilities and the canteen with the

session about health in detention to the doctors

help of other detainees.

from

Freedom

From

attending the Freedom From Torture study day.
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CLINICAL ADVISORS’ REPORT…

OUR THANKS
We would like to thank each one of our tireless
volunteer clinicians and interpreters. We would
also like to extend our thanks to our experienced
volunteer review team who have kindly
continued to give their time to help us, as well as
the ever‐diligent casework team on whom we, as
clinicians, depend so heavily. The constant
stream of medical abuse we have witnessed has

Dr Mary Kamara providing training

convinced us that the only way to prevent the
medical harm caused by IRCs is to close them
down altogether. Until that day, we thank you all
for your support and dedication in helping those

"Medical Justice simply surpasses

held in immigration removal centres.

being a charity that supports
detainees but is a charity that saves

Dr Angela Burnett who continued to act as our

lives, families and promotes

Responsible Officer throughout 2019‐20 for

equality."

which we would like to sincerely thank her.
Medical Justice is the Designated Body for 6 of

Former Medical Justice client

our most active clinical volunteers and Angela
has ensured that appraisals and revalidation are
appropriately completed for all, as well as
working on our policies and arrangements for all
clinical volunteers. In July 2019 we were visited
by the Higher Level Responsible Officer – the
visit went very well and we are grateful to Angela
for all of her work.
We would also like to thank our wonderful
volunteer appraisers, Dr Thelma Thomas, Dr
Brian Briggs and Dr Tim Fetherston for all of their
work alongside Angela.
Medical Justice Clinician Basics Training Day

ENDING WITH GOOD NEWS:
A NEW ARRIVAL
Congratulations to Rachel Bingham and her
husband Mohammed on the arrival of baby
Ali, born safely on 20.01.2020.
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POLICY WORK
KRIS HARRIS
Policy & Research Manager
Two very significant consultations from
2019‐2020 are worth highlighting in some
more detail:
1. DETENTION CENTRE RULES CONSULTATION
This was one of the biggest opportunities to
influence detention policy in 2019‐2020. The Rules
regulate every aspect of life in detention, for all
immigration detainees, from day to day activities
to the identification of victims of torture and had
not been reviewed in their entirety since their
implementation in 2001.
Medical Justice’s response to the lengthy and
complex set of rules focused on a few key areas: the
importance of doctors carrying out initial health
assessment and Rule 35 reports; redrafting of Rule
35 (3) reports to cover all vulnerable detainees;
Medical evidence generated through our casework
enables us to document the prevalence and harm
of systemic failures in healthcare. As the only group
in the UK that sends independent doctors to visit
detainees, our evidence base is unique and
growing.
2019‐2020 continued to be a challenging year for
policy engagement with the Home Office. The
trend of inviting organisations to comment on draft
policies and operational guidance at a very late

raising concerns about the definition of torture
applied in the rules and arguing for a more inclusive
approach; the continued use of segregation; Rule
40 and 42, on vulnerable individuals in detention;
failure to adequately identify or protect those who
may lack mental capacity in detention.
Medical Justice worked closely on the consultation
with Association of Visitors to Immigration
Detainees,

Bail

for

Immigration

detainees,

Freedom from Torture and Detention Action

stage in the development process, and to an

Despite the formal consultation ending in June

expedited timeframe, continues. This means our

2019 there is still no sign of the Detention Centre

submissions often highlight potentially serious

Rules being laid before Parliament so it remains to

flaws and recommend wide‐reaching changes to

be seen if any of the comments provided by

both structure and detail of the proposed policies

organisations working with those affected by

or processes. The Home Office is unable, or

detention have been taken into consideration.

unwilling, to engage with comments of this nature
having already committed to the direction of travel
prior to consulting.
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POLICY WORK…

2. NHS ENGLAND HEALTH & JUSTICE PRIMARY CARE SERVICE SPECIFICATIONS IN IRCS & PRISONS
2019‐2020 saw the culmination of a two year process of engagement with NHS England on the Primary Care
Specifications for healthcare provision in IRCs. Our focus has been highlighting the importance of explicitly
recognising past trauma and ill‐treatment as well as the importance of equivalent safeguards for those held
under immigration powers in prisons. Medical Justice was the only NGO brought in to the process by NHS
England.
Medical Justice was also able to arrange for a group of Experts by Experience to participate in a workshop and
comment on their experiences of healthcare in IRCs. The workshop focused on: initial healthcare screening and
barriers to accessing further appointments; barriers to accessing secondary care; equivalent safeguards for
those held under immigration powers in prisons and, lastly, ability to access care after detention. The workshop
was very successful and the participants were able to share many salient insights which led to concrete changes
in the proposed service specifications which stand to benefit all people held in immigration detention.
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MEDICAL JUSTICE AND COALITIONS OF EVIDENCE & INFLUENCE

Medical Justice has continued to develop its relationships across the sector and to draw
strength from ad hoc coalitions to address emerging trends and policy developments.

Building effective partnerships has been Building coalitions to draw in new
vital to ensuring maximum impact of our participants and ensure expert voices are
evidence:
heard:
ICIBI call for evidence Adults at Risk policy audit Detention Service Order on
Incapacity/Disability consultation
Following the recommendation of the second Shaw
review, the Independent Chief Inspector of Borders
and Immigration put out a call for evidence of the
impact and effectiveness of the Adults at Risk policy
for his first annual inspection. Medical Justice joined
forces with the Immigration Law Practitioners
Association to put together a strong joint submission
which combined substantial amounts of legal and
medical evidence to highlight the failure of the policy
and the extremely damaging impact of these failings
on detainees.

Mental

In 2019 the Home Office consulted on the draft
Detention
Service
Order
on
Mental
Incapacity/Disability in Immigration Detention and
did not include organisations with expertise in
mental incapacity or mental disability. Spotting the
issue, Medical Justice reached out to organisations
which specialize in mental health and mental
disability, such as Rethink Mental Health and MIND,
bodies of medical professionals, such as the British
Medical Association and the Royal College of
Psychiatrists and to statutory bodies such as the
Equality and Human Rights Commission. Those
organisations then asked the Home Office to be
included in the consultation, which they then were.

Building coalitions of experts to highlight Building alliances for a strong shared policy
potential policy impacts:
platform
Asylum Policy Instruction consultation
In 2019 the Home Office consulted on a redrafted
Asylum Policy Instruction on the treatment of
Medical Evidence in Asylum claims which stipulates
how Medico Legal Reports are considered. We felt it
meant a significant reduction of protection for
vulnerable asylum seekers across the board,
including in detention. So we formed an alliance with
the other major commissioners and providers of
medico legal reports – Freedom from Torture, the
Helen Bamber Foundation and Immigration Law
Practitioners Association ‐ to jointly respond on what
the far reaching consequences would be both for
those in immigration detention and in the wider
immigration system.

Meeting doctor commissioned by Home Office
to review Adults at Risk
Medical Justice, alongside Bail for Immigration
Detainees, Freedom from Torture, Detention
Action, Helen Bamber Foundation and Hibiscus met
with the doctor who had been commissioned by the
Home Office to review proposed reforms of its
Adults at Risk policy. Following the meeting Medical
Justice instigated a joint letter from the NGOs
involved making it clear they felt that the proposed
reforms were inadequate and that reinstating
protective categories to ensure vulnerable people
are only detained in very exceptional circumstances
is needed, as well as changing the threshold for
detainees to be released from detention.
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RESEARCH

Case study | AD

NEW REPORT: “FAILURE TO PROTECT”

AD was referred to Medical Justice by her
husband, who was detained with her, in 2007.
She has a history of torture in Sri Lanka and
suffered from mental health problems for many
years. While in detention she witnessed an
incident where another detainee self‐harmed
and was distressed by this. She became very
unwell and was virtually catatonic for some
time, requiring the intervention of paramedics.
Even at this point, the Home Office planned to
remove her ‐ fortunately, based on a Medical
Justice report she managed to obtain an
injunction just before her scheduled removal,
preventing the removal from going ahead. She
received inadequate care at Yarl’s Wood and
was not assessed by a psychiatrist until she was
seen by one of our psychiatrists. Eventually she
was transferred to a psychiatric unit under
section where she remained for 6 months.
After release she gradually improved, but still
remains very unwell.
Finally, on 30th May 2019, she won her appeal

In June 2019, Medical Justice launched “Failure
to Protect ‐ from the harm of immigration

on all grounds including asylum. The judge
made reference to the excellent report by
Naomi and to the Medical Justice psychiatric

detention” – a report which seeks to highlight

report and a further report that was prepared

the ongoing and catastrophic failure to protect

after her release by the Helen Bamber

people from the harm of immigration detention.

Foundation. The judge also mentions that it

The report brings the unheard stories of people
who have been put at risk by the failure of Home

was detention that made her health so much
worse.

Office policies to protect them from suffering
harm in detention to a wider audience and put a

harm which may take years to recover from, if at

human face to the suffering caused.

all. This continues whilst ministers and civil
servants loudly repeat their commitment to not

“Failure to Protect” highlights how the system

detaining vulnerable people and despite all the

fails individuals caught up in it, how people

evidence available of the harm detention inflicts.

known to be at increased risk of harm in
detention continue to be detained in what is

This harmful system cannot be allowed to

widely accepted to be a harmful environment.

continue. Until there is an end to immigration
detention, safeguards are, at the very least,

Also, the safeguards fail to identify the

needed which are properly protective, inclusive

predictable

and effective. The kinds of stories featured in

deterioration

of

vulnerable

detainees until serious harm has been inflicted;

this report should never happen.
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STRATEGIC LITIGATION

REMOVAL WINDOW CASE
Medical Justice legal action resulted in the High

Strategic litigation can play an important

Court suspending the Home Office removals

part in Medical Justice’s work, as a last resort

policy whereby it could refuse a migrant’s case

when trying to achieve change through
policy work and direct engagement with the
Home Office may have been unsuccessful.

and forcibly remove them from the UK, within
hours and in many cases without access to legal
representation.
The ‘no‐warning’ practice prevents those

Our role in litigation can involve intervening
in cases brought by others, providing
evidence or statements from our casework
experience, or bringing cases ourselves, as

affected by the removals policy from having a
fair chance to put their case forward and has led
to a series of deportations which the Home
Office has acknowledged were unlawful.

below.

Case study
ADULTS AT RISK

Removal of a suicidal man suffering a serious
psychotic

illness

who

had

no

legal

In 2017 we won a judicial review challenge to the

representative at the time. He is the father of a

new definition of torture introduced in the Home

British child. He had been told to come to an

Office’s ‘Adults at Risk’ policy, supposed to

interview. He was not interviewed but instead

protect vulnerable people from being detained

detained and removed on the same day with

and harmed by detention.
In 2018, we again issued judicial review
proceedings after seeing how a further change
to the torture definition, introduced by the
Home Office, excluded vulnerable detainees
from the safeguards supposed to protect them,
and the Home Office failed to engage with us,

very limited anti‐psychotic medication. Medical
Justice was informed of his case and found him
a solicitor. A judge ordered the Home Office to
bring him back to the UK. The Home Office
admitted that it had misused its powers, had
prevented him from having access to legal
advice and the court and had unlawfully
detained and removed him.

other NGOs, and Parliamentarians who raised
concerns.
The Home Office ‘Removal Window’ policy
In January 2019 the case was stayed following

allowed the Home Office to inform people of

the Home Office making concessions on the

their ‘liability to removal’, with 3‐7 days to raise

main points. On 9th July 2019 the Home Office

any challenge, after which they could be

signed a consent order committing to amend its

removed at any point in a three month ‘removal

Adults at Risk Caseworker Guidance, carrying

window’ with no notice. In our casework, we saw

out a review and consultation on the Detention

a large number of our clients on ‘removal

Centre Rules and publishing a further equality

windows’, sometimes extended for further 3

impact assessment.

month periods.

We would like to thank Jed Pennington at Bhatt

The lack of notice of removal meant that when

Murphy, Shu Shin Luh and Ben Jaffey QC who

prioritising referrals or preparing medical

represented us throughout these challenges.

reports, we could never be sure how much time..
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..we had, as clients could simply be removed

Cases where people are removed from the UK

without warning.

without access to legal advice are particularly

Many people also faced difficulties in accessing
legal advice and representation during the initial
3 day period before the start of the removal
window period. For those who were able to
access legal advice and make representations,
they could be removed the same day, without
notice or opportunity to access a court, if those
representations

were

refused

during

the

removal window period.
In 2019 we brought a judicial review challenging
the policy. In March 2019 we were granted
permission and interim relief suspending the
policy, meaning the Home Office could no
longer use removal windows, and has to give
specific removal directions. This had a real and
significant impact for our clients and our
casework. It will have had a similarly significant
beneficial effect on the casework of all NGOs

concerning. As well as the grave implications for
access to justice, such cases are unlikely to be
detected or reported by any organisation
independent of the Home Office. This makes it
difficult to know the true extent of the policy’s
impact. Some cases have only come to light
when removals have been aborted by chance.
Our judicial review was heard in the High Court
in June and dismissed in September 2019.
However, permission to appeal to the Court of
Appeal was granted and the injunction
suspending

the

removal

window

policy

continues until the appeal is over. Our appeal
was linked with the individual case of FB
(Afghanistan) v SSHD and heard in the Court of
Appeal in July 2019. At the time of this report
going to print, we are awaiting the judgment
from the Court of Appeal.

and lawyers assisting people who the Home

We are grateful to our wonderful legal team for

Office would otherwise have subjected to

this case: Rakesh Singh and Alison Pickup at

‘removal windows’.

Public Law Project, Charlotte Kilroy QC and

The Home Office disclosed that between 2015

Anthony Vaughan.

and 2018 they carried out over 40,000 enforced

The Equalities and Human Rights Commission

returns. The Home Office was not able to tell us

intervened and were represented by

exactly how many of these were ‘no‐notice’

Shu Shin Luh and Stephanie Harrison QC.

removals, but said that ‘the majority of returnees
. . . would have been served with a Removal
Notice Window’.

MEDIA COVERAGE |

Following the decision, the Home Office also
stopped operating charter deportation flights
for some months.
The consequences of this policy are devastating
for the individuals involved and for their families
and loved ones. Detention and removal often
involve lengthy or permanent separation of
families and people being sent to countries
where their lives are at risk.

Included Channel 4 News, BBC Radio 4
News, the Daily Mirror, the Times, and an
interview on the BBC Victoria Derbyshire
programme with two people who had
been detained together with Theresa
Schleicher, our Casework Manager
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Theresa Schleicher on BBC Victoria Derbyshire

KV: SUCCESSFUL JOINT INTERVENTION IN THE SUPREME COURT
Medical Justice jointly intervened, together with Freedom from Torture and the Helen Bamber
Foundation. The case concerned whether injuries had been inflicted by a third party in order to leave
fabricated evidence of torture scarring, and whether a medical expert had ‘trespassed’ into the territory
of the decision‐maker. The Supreme Court judgment in March 2019 was positive, supporting KV’s claim
and reasserted the role of medical experts in medico‐legal reports.
The three organisations were assisted pro bono in
their joint intervention by Stephanie Harrison QC,
Ali Bandegani and Mark Symes, all of Garden
Court Chambers and Freshfields Bruckhaus
Deringer LLP.

MEDIA COVERAGE |
Included articles by the Times, the
Guardian and the British Medical Journal

MEDICAL JUSTICE STRATEGIC LITIGATION ADVISORY GROUP
We would like to than the members of our strategic litigation advisory group in 2019‐2020, who were an
invaluable source of advice for all of our work in this area:

LEONIE HIRST

barrister at Hirst Chambers

MICHELLE KNORR

barrister at Doughty Street

JESSIE NICHOLLS

barrister at Doughty Street

JANE RYAN

solicitor at Bhatt Murphy

SUE WILLMAN

solicitor at Deighton Pierce Glynn

TOM SOUTHERDEN

Amnesty International
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DEATHS IN DETENTION
Our research report “Death in Immigration
Detention: 2000‐2015” identified systemic
problems

including

the

inappropriate

actions in a timely manner, failure to follow
correct emergency procedures causing
unnecessary delays and failure of
communication and a dismissive attitude to
the concerns of fellow detainees.

detention of vulnerable detainees, an over‐
reliance on use of restraints, failures of

BAI BAI AHMED KABIA

healthcare, and inadequate safeguards for
immigration detainees held in prisons. These

Inquest verdict: 10/09/2019

failures recurred year on year in the same

Ahmed, 49, was detained at Morton Hall
IRC. He died on 6th December 2016 as a
result of a brain haemorrhage arising from
an undiagnosed malformation of blood
vessels in the brain. The jury found that
there was a missed opportunity for his ill
health to be diagnosed and treated; and
that treatment could possibly have
prevented his death. Some months earlier
detainees had reported concerns to
healthcare staff that Ahmed may have
suffered a seizure. However, he was not
referred to a doctor for review possibly
because healthcare staff believed his
symptoms were linked to new psychoactive
substances. A neurological investigation
would have identified the malformation of
blood vessels which could have been
successfully treated.

centres and across centres without apparent
improvement.

OSCAR OKWURIME
Oscar, a Nigerian national who was
scheduled to be deported on a charter flight
five days later, died in Harmondsworth IRC
on 12 September 2019. The cause of death
is not yet known.

CARLINGTON SPENCER
Inquest verdict: 11/11/2019
Carlington, 38, was detained at Morton Hall
IRC. He died on 3 October 2017 as a result of
a stroke. Fellow detainees repeatedly raised
concerns that Carlington was suffering
symptoms of a stroke, including slurred
speech and facial drooping. Staff were
dismissive of their concerns and healthcare
believed he was under the influence of new
psychoactive substances. The inquest
exposed failings which possibly contributed
to his death, including: inadequate
management of his underlying medical
condition; failure of medical staff to identify
symptoms of stroke and take appropriate

MARCIN GWOZDZINSKI
Inquest verdict: 12/06/2019
Marcin,
28,
was
detained
at
Harmondsworth IRC. Marcin died on 6
September 2017 of self‐inflicted injuries
following 9 months in detention. He had
told staff he could not take detention
anymore and was placed on suicide watch.
One day later, following a 9 minute risk
assessment and a 3 minute case review he
was taken off suicide watch without
consulting healthcare. He made desperate
999 calls asking for a Polish interpreter to
come to Harmondsworth and save his life
but IRC staff informed the ambulance
services that these were hoax calls. A fellow
detainee raised concerns to staff about
Marcin. Despite this he was locked in his
room alone over lunch. When the room was
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unlocked after lunch no wellbeing check
was carried out. Fellow detainees found him
hanging in his room 15 minutes later and he
died three days later in hospital. The inquest
found serious failings including missing
“significant warning signs”, inadequate risk
assessments and the premature closure of
suicide prevention procedures.

AMIR SIMAN‐TOV
Inquest verdict: 30/05/2019
An inquest concluded that Amir, found dead
at Colnbrook in 2016, died following an
overdose of painkillers.
Amir was
considered to be at high risk of impulsive
self‐harm and was on constant suicide
watch. At several case reviews, Amir stated
his intention to store up his prescribed
medication and then overdose on it.
Healthcare did not attend the case reviews
and said they were not aware of these
threats.
An officer witnessed him take a handful of
tablets. He was taken to Hillingdon
Hospital. A doctor there considered that he
was not showing signs of opiate toxicity and
sent him back to Colnbrook. The doctor had
received a telephone call from a psychiatrist
working at Colnbrook who was sceptical
that Amir had taken an overdose,
suggesting that he may have taken “tic
tacs”.
During the journey back to Colnbrook, Amir
repeatedly vomited. Night nurses at
Colnbrook did not carry out any
observations; one of the nurses attended on
Amir to administer medication (including
medication he had overdosed on) but as
Amir was asleep, he did not rouse him.
Guards carrying out constant suicide watch
recorded that Amir appeared to be asleep.
Amir was later found unresponsive and
pronounced dead.

TAREK CHOWDHURY
Inquest verdict: 25/03/2019
Tarek, 64, was detained at Colnbrook IRC.
He was unlawfully killed by another
detainee who was experiencing serious
mental ill health on 1st December 2016. The
inquest concluded that the man who killed
Tarek had been inappropriately placed in
immigration detention ‐ a risk assessment
found that he was not suited for transfer to
an IRC from prison due to his violent
behaviour. Despite this he was transferred
to an IRC a few weeks later. During the
inquest the Home Office disclosed that this
transfer was merely to assist with the
reduction of foreign national offenders
within the prison estate.
It was also revealed during the inquest that
Tarek should not have been detained but
was held in an IRC due to an error by the
Home Office..

BRANKO ZDRAVKOVIC
Report to prevent future
deaths 13th February 2019
Branko, a 43 year old Slovenian national,
was found suspended by a ligature in a toilet
cubicle at the Verne IRC on 9th April 2017.
The coroner issued a critical report
highlighting that the inquest had heard
evidence from a doctor and psychiatrist and
Healthcare staff working at the IRC that
they had received training and were told not
to make a Rule 35(2) report and that there
was no formal procedure for informing the
Home Office when a detainee was placed
on suicide watch.
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channel through which both Medical Justice and

THE ALL‐PARTY

other organisations can raise the issue of

PARLIAMENTARY GROUP ON

immigration detention in Parliament, by further

IMMIGRATION DETENTION

educating and building relationships with MPs
and Peers who are active and interested in the

ELSPETH MACDONALD

topic.

Parliamentary and Research Analyst
Over 35 MPs and Peers from Labour,
2019 proved a tumultuous year in political terms.
Brexit continued as an all‐consuming political
focus, leading to the resignation of Theresa May,
a new prime minister in the shape of Boris
Johnson,

a

controversial

prorogation

in

September, a snap general election and new
Conservative

majority

government

in

December.

Conservatives, Liberal Democrats, Green Party
and Plaid Cymru joined the group upon
establishment. Alison Thewliss, SNP MP for
Glasgow Central, was elected as Chair, and
Labour Shadow Immigration Minister Afzal
Khan MP and Liberal Democrat Home Affairs
Spokesperson Christine Jardine MP as Vice‐
Chairs.

These dramatic twists and turns, and the fact
that neither House was sitting for much of the
period August ‐ December, made for a
challenging environment in which to build up
Medical Justice’s parliamentary engagement
work. Nonetheless, we managed to make great
strides, laying in place important foundations to
build upon in the coming year.

The group held three successful events in the last
Parliament ‐ an inaugural meeting in April to
establish the group, a bigger launch event in
June, a longer‐term planning meeting in July.
The launch event was attended by over 80
participants including 15 parliamentarians, 13
people with direct experience of detention, and
representatives

from

over

30

external

organisations (NGOs, law firms, public bodies

APPG ON IMMIGRATION DETENTION

and funders). The three speakers ‐ former
Medical Justice client Janahan Sivanathan,

A key achievement of this year was the

Kolbassia Haoussou of Survivors Speak Out,

establishment in April 2019 of the new All‐Party

Mike Fordham QC of Blackstone Chambers ‐ all

Parliamentary Group on Immigration Detention,

spoke powerfully about the harmful, unjust and

with Medical Justice serving as the group’s

unnecessary nature of immigration detention,

secretariat.

The group offers an important

L‐R: Elspeth Macdonald, Bell Ribeiro‐Addy, Paul Blomfield, Baroness Lister, Baroness Bennett, Baroness Hamwee, Alison
Thewliss, Wendy Chamberlain, Stuart McDonald, Joanna Cherry, Gavin Robinson, Hywel Williams
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WIDER PARLIAMENTARY WORK

Elspeth
Macdonald

and pressed home the need for parliamentarians
to actively challenge it.
Other activities included facilitating a letter from
the APPG Chair to Immigration Minister Seema
Kennedy following the tragic death of Oscar
Okwurime at Harmondsworth IRC in September,
highlighting key concerns and pressing for
counselling

or

bereavement

support

for

detainees. We also set up the group’s website
and Twitter account, important channels to
promote the APPG’s work externally, and began
developing links with other relevant APPGs and
external organisations in preparation for future
activities.
Following the dissolution of Parliament in late
October for the general election, the APPG’s
work was effectively ‘paused’. Medical Justice
successfully re‐established the group once the
new Parliament returned, holding an inaugural
meeting in January 2020, attended by 15
parliamentarians. Alison Thewliss MP was once
again elected as Chair, with Labour’s new
Shadow Immigration Minister Bell Ribeiro Addy
MP and Christine Jardine MP elected as Vice‐
Chairs.
While some members of the APPG either stood
down at the election or lost their seats, the group
also gained a number of new members, both
from government and opposition parties. The
level of engagement from old and new
parliamentarians so far bodes well for the
group's forthcoming activities in the new
Parliament.

Medical Justice’s parliamentary work in this
period was not limited to the APPG, however.
Following the passage of the Immigration and
Social Security Co‐ordination (EU Withdrawal)
Bill through the House of Commons in early
2019, we worked with a number of other
organisations to draft an amendment for the
Lords stage that would ensure adults who are at
risk in detention are identified as early as
possible and, in most cases, released directly.
Though progress of the Bill stalled before the
amendment could be tabled and the Bill fell
when Parliament was dissolved for the general
election, the preparatory work undertaken
stands us in good stead for when a similar Bill is
introduced, as the Brexit process requires it must
be, in the new Parliament.
We also worked to further develop relationships
with key actors at Westminster throughout the
year, including parliamentarians interested in
detention but not yet members of the APPG, and
clerks on the Home Affairs Committee and Joint
Human Rights Committee. In September
Medical Justice also attended the Labour Party
Conference in Brighton for the first time, which
proved a useful opportunity to raise detention in
various immigration‐focused discussion events
attended by both parliamentarians and their
staff.
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BROOK HOUSE IRC PUBLIC INQUIRY
The PPO will look into complainants from
BBC Panorama exposed widespread abuse and

detainees between 1 April 2017 to 31 August

mistreatment of detainees at Brook House IRC

2017, and will have powers to compel

in 2017. Two former detainees (MA and BB)

witnesses to attend.

successfully judicial reviewed the Home
Office’s failure to comply with its Article 3

There have been a number of previous

investigative duties.

scandals,

including

those

initiated

by

whistleblowers with secret cameras, revealing
The Home Office vigorously defended their

institutionalised abuse at a high level. Yet there

position

proceedings.

has never been an inquiry under the Inquiries

However, less than four weeks before the final

Act 2005, nor any with oral evidence and cross‐

hearing, in a major U‐turn, the Home Office

examination.

throughout

the

confirmed that they had reversed their
position and that a request had been

Medical Justice is applying for Core Participant

made to the PPO to undertake “a dedicated

status and has instructed Bhatt Murphy, Shu

bespoke independent Article 3 compliant

Shin Luh and Stephanie Harrison QC. We are

investigation”.

ably assisted by Hannah Chambers and kindly
supported by the Joseph Rowntree Charitable
Trust.

Demonstration outside the High Court
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MEDICAL JUSTICE IN THE MEDIA IN FY2020

6th Mar 2019 | THE GUARDIAN
“UK court ruling raises hopes of asylum for torture
survivors”

30th June 2019 | THE MORNING STAR
“Inspectors slam detention of torture victim at G4S
centre”

11th Mar 2019 | THE TIMES
“Medical expert’s role when giving evidence on
torture injuries”

2nd Jul 2019 | THE FINANCIAL TIMES
“Legal advice to detained migrants comes under
fire”

12th Mar 2019 | THE BMJ
“Doctors have authority to assess injuries from
alleged torture, says Supreme Court”

30th June 2019 | THE GUARDIAN
“Office spent £268k on deportation flights that
never flew”

14th Mar 2019 | CHANNEL 4 NEWS
Announcement of our case read during live
coverage outside parliament

31st July 2019 | BREITBART
“Court Case Saw UK Government Waste £286k on
Deportation Flights”

14th Mar 2019 | BBC RADIO 4
“Immigration removals stopped by injunction”

11th Aug 2019 | THE GUARDIAN
“Shackles and restraints used on hundreds of
deportees from UK”

14th Mar 2019 | DAILY MIRROR
“Home Office must suspend policy on removing
immigrants 'without warning'”

20th Aug 2019 | THE GUARDIAN
Letter published: “Ban the detention of pregnant
women”

21st Mar 2019 | BBC VICTORIA DERBYSHIRE
Interview with Medical Justice together with two
clients

13th Sept 2019 | THE GUARDIAN
“Police investigate man's death at UK detention
centre”

3rd May 2019 | THE GUARDIAN
“Man has deportation to Iraq halted minutes before
boarding flight”

18th Sept 2019 | THE INDEPENDENT
“Nigerian man who died in detention centre ‘had
been unwell for weeks…”

19th June 2019 | SOCIALIST WORKER
“Deportation policy ‘poses a serious threat to the
rule of law’ “

27th Nov 2019 | THE GUARDIAN
“Home Office unlawfully imprisoned asylum
seekers, supreme court rules”

19th June 2019 | BYLINE TIMES
“Home Office's Fast‐Track Deportations 'Tricking'
Vulnerable Migrants…”

17th Jan 2020 | THE BMJ
“RECONNECTed yet not protected from harm of
immigration detention”

19th June 2019 | THE TIMES
“Home Office no‐warning removals are ‘unlawful”

Emma Ginn talking to Sky News
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INVOLVEMENT OF THOSE WITH LIVED EXPERIENCE
The involvement of those with
Lived Experience is vital to the
success

and

sustainability

of

Medical Justice. Our policy is to
ensure our board of trustees
includes

people

with

Lived

Experience to help ensure that our
strategic direction and operational
decisions reflect the needs of
detainees.

Expert by Experience and Medical Justice trustee, Janahan Sivanathan, giving a
training session to volunteer doctors, kindly hosted by Doughty Street Chambers.

Those with Lived Experience play a vital role in training our volunteers and helping them to understand
the experience of being in detention and the impact a visit from a volunteer doctor can have.
Usually speakers at the public events we hold include an Expert by Experience. These opportunities will
increase as the APPG on Immigration Detention hosts more meetings in parliament. We often link
journalists with people who have been in detention who would like to speak to the media about their
experience.

VOLUNTEER INTERPRETERS
We are very fortunate at Medical Justice to have an incredible, committed group of volunteer interpreters
who work with our caseworkers and clinicians over the phone and during assessment in immigration
removal centres, interpreting for over 15 different languages.
In 2019‐2020 our volunteers generously provided 77 interpreter sessions. Languages included Arabic,
Bengali, Farsi, French, Hindi, Mandarin, Russian, Tamil, Ukrainian, Urdu, and Vietnamese.
In 2019‐2020 we recruited many
new volunteers and we are very
grateful to Dr James Minney
(Southampton

University),

Dr

Beverley Costa (Pasalo Project),
Latifa Chentouf (one of our most
experienced interpreters) and Don
(former client and friend of Medical
Justice) who led sessions at our
training days for new interpreters.
Beverly Costa (centre left) with attendees of our
Interpreter Training day
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All aspects of our expenditure are watched

TREASURER’S REPORT

carefully, to see where there might be savings.

DR. HILARY PICKLES

There has been a greater spend this year on staff,

Treasurer

in

part

because

of

the

newly‐recruited

parliamentary officer funded by a specific and
earmarked grant. We have also spent a bit more
on bought‐in interpretation. This is in spite of the
much‐appreciated efforts of our volunteer
interpreters, who as well as saving us an
estimated £1,295, also brought in their special
understanding about immigration detention as
gained from our training. In the sensitive work
that Medical Justice undertakes, it is essential for

In

this

financial

year,

Medical

Justice's

many of our clients that we can communicate

expenditure was rather more and grant income

optimally using interpretation, and this helps our

rather less than it had been in the previous year.

volunteer doctors obtain important medical

That said, Medical Justice ends this financial year

histories which may have been missed by the IRC

as it started it, with a balance sheet that is

in‐house

relatively reassuring. Income over the year has

interpretation as well spent, but would welcome

kept somewhat above expenditure, thanks to

more volunteer interpreters.

careful spending and the continuing generosity
of our donors.

staff.

We

regard

money

on

Although the bulk of our income comes from
grants from trusts and foundations, we also

However, all is not as rosy as it might appear

receive fees for Medico‐Legal Reports (MLRs)

superficially, since the majority of our income

written by our volunteer doctors for the minority

comes through grants which are of relatively

of cases when there is legal aid and also when the

short duration, with no guarantee that they will

doctor generously donates the fees back to

either be renewed or replaced by others. That

Medical Justice. This financial year saw a

means the forward projections of secured

determined effort to claim back fees that were

income is only for the strong‐hearted. New

overdue, sometimes long overdue, from a

sources of funding are needed every year to

handful of legal firms which had been reluctant

replace those that reach their natural conclusion

to pay, even when they had been paid

and most of our largest grants are ending in the

themselves from legal aid. This explains why a

next year.

higher MLR income has been attributed to this

The trustees pay tribute to the Director who,
with the help of her team, argues our case with

year. A more robust system for chasing these
payments is now in place.

potential funders, delivers the many interim and

At the end of this financial year, there was no

final reports that funders require as they monitor

appreciation in Medical Justice of the pandemic

how we spend their money, and generates the

that was about to unfold. As these accounts

financial success that has enabled the charity to

show, the charity was in a strong short‐term

thrive. We were pleased to see representatives

financial situation for FY 2021 to enable it to

of several of our current funders at the inaugural

weather this particular unexpected storm. The

meeting of the All Party Parliamentary Group

situation remains less clear for the longer term.

(APPG) in June 2019.
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ANNUAL ACCOUNTS
STATEMENT OF FINANCIAL ACTIVITIES FOR THE YEAR ENDED 31ST JANUARY 2020

BALANCE SHEET AS AT 31 JANUARY 2020
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DONATIONS AND LEGACIES

CHARITABLE ACTIVITIES
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SUPPORT COSTS

TRAFFICKING VICTIM DETAINED WHILST EXPERIENCING A MISCARRIAGE
On 19th August 2019, the Guardian reported that a pregnant rape
survivor experiencing a miscarriage was unlawfully held in immigration
detention in 2018 which amounted to “inhuman and degrading
treatment”. The woman, a trafficking victim, was barely able to stand
when stopped at Heathrow airport

"Thank you again for all your ongoing
efforts

with

detained

friends.

The hope you have given to us is
priceless and we are all blessed to
have you in our lives."
Former Medical Justice client
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ANNUAL GENERAL MEETING

Our AGM was held on 16th July 2019 at Garden Court
Chambers, kindly hosted by barrister Shu Shin Luh who has
represented Medical Justice many times over the years. Shu
Shin has done an enormous amount of pro bono work for
Medical Justice. It is no exaggeration to say that Medical
Justice probably wouldn’t have achieved nearly so much for
detainees without Shu Shin.
At the AGM we also said goodbye to Christine Hogg who was
a trustee for over a decade, including many years as the
Chair. Christine led us through a long period of growth and
development as an organization, for which we are very
grateful.
We launched our latest research report – “Failure to Protect”
– documenting on the harm caused by the ‘Adults at Risk’
policy, together with a collection of case‐studies.
Shu Shin Luh at the Medical Justice AGM

LONDON LEGAL WALK
Medical Justice fielded a team of 25 walkers, including staff, trustees, volunteers, and lawyers from
Deighton Pierce Glynn and Birnberg Peirce on 17th June 2019. Garden Court Chambers and Bhatt Murphy
designed Medical Justice as the recipient of funds they raised. Leigh Day held a special fundraising event
for the London Legal
Walk team.
We raised £7,666.56 in
total. We are also really
grateful to each walker
and all the people who
sponsored them.

The London Legal Walk team
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THANK YOU

Association of Visitors to Immigration Detainees, Bail for Immigration Detainees, Bhatt
Murphy Solicitors, Bindmans, Birnberg Peirce & Partners, BPP Legal Translation Service,
Deighton Pierce Glynn, Detention Action, Doughty Street Chambers, Duncan Lewis
Solicitors, Equality and Human Rights Commission, Freedom From Torture, Garden Court
Chambers, Gatwick Detainee Welfare Group, Helen Bamber Foundation, Hirst Chambers,
Immigration Law Practitioners Association, INQUEST, Liberty, MIND, Pasalo Project, Public
Law Project, Royal College of GPs, Royal College of Midwives, Royal College of Obstetricians
and Gynaecologists, Royal College of Psychiatrists, SOAS Detainee Support Group, Sutovic
and Hartigan, University of Alcala, Wilson Solicitors, Women for Refugee Women, Yarl’s
Wood Befrienders.

TRUSTEES
JO HABIB

Chair

DR HILARY PICKLES

Treasurer

DR TERESA WOZNIAK
STEPHANIE TONMI
EMMA NORTON
TOM SOUTHERDEN
JANAHAN SIVANATHAN

Joined December 2019

MARTHA SPURRIER

Resigned July 2019

CHRISTINE HOGG

Resigned July 2019

DR HUGH GRANT‐PETERKIN Resigned January 2020
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STAFF
EMMA GINN

Director

THERESA SCHLEICHER

Casework Manager

LISA INCLEDON

Senior Caseworker

EMILY LAWTON

Caseworker (joined June 2019)

MILLY ARNOTT

Caseworker (joined August 2019)

ANNA ASHFORD

Caseworker (joined January 2020)

CHARLOTTE MATHYSSE

Caseworker (left September 2019)

SAM TIPPET

Caseworker (left August 2019)

KRIS HARRIS

Research & Policy Worker

ELSPETH MACDONALD

Parliamentary & Research Analyst

DR RACHEL BINGHAM

Clinical Advisor

DR MARY KAMARA

Clinical Advisor

ANTHONY OMAR

Office & Finance Administrator (joined November 2019

NASRAT SAYYAD

Casework & Finance Administrator (left May 2019)

CONSULTANTS
DR ANGELA BURNETT

Responsible Officer for doctors

HANNAH CHAMBERS

since January 2020

MEDICAL REVIEWERS
DR TERESA WOZNIAK
DR TIM FETHERSTONE
DR THELMA THOMAS
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EMOTIONAL SUPPORT AND

INTERPRETER SUPPORT

SUPERVISION
Special thanks to CANDIDA HUNT, our fantastic
volunteer who continues to provide us with
invaluable support.

BEVERLEY COSTA provides inspirational training
and support for our volunteer interpreters

FUNDERS
We thank our funders, without whom we could not continue our work:

THE BROMLEY TRUST

THE ESMÉE FAIRBAIRN
FOUNDATION

COMIC RELIEF

THE JOSEPH ROWNTREE
CHARITABLE TRUST

TRUST FOR LONDON

THE OAK FOUNDATION

THE SIGRID RAUSING TRUST

THE SAM AND BELLA SEBBA
CHARITABLE TRUST

SC & ME MORLANDS
CHARITABLE TRUST

LLOYDS BANK FOUNDATION

THE GRIFFIN TRUST

BARINGS FOUNDATION
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DONATIONS
We are touched by and grateful for the many donations we receive which this year have included from

COWAN

SHEETAL PATEL

HOWARD CAPELIN

NAOMI STANFORD

DOMINIC CLARKE

BLACK OPAL SYSTEMS

DEBORAH ARNOTT

LUCY SUMMERS

MR WREN

QUAKERS DONATION

WILHELM SKOGSTAD

LORAINE BAYLEY

LONDON LEGAL WALK

MARGARET SHERWEN

PRICE TOMES

MR A R TOWNSEND

SARAH WIKELEY

MR WORTHY

PHILIP MATHEWS

STEFAN WILSON

DR N GENE‐COS

MILLER BECKETT &
JACKSON

MARIA WESTPHAL

ELIZABETH ANNE
LAWRENCE

CAMILLA GREGOR

MICHAEL DALY

AD FOX

JOHN BENFORD

JON SERVELLO

AC ANGIER

REBECCA MARCUS

SYLVIE KEUMAJOU

DR FISDZ KAHYA

JAMES LAZOU

WILLIAMS K

BOND NJP
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VOLUNTEERS & SUPPORTERS
Medical Justice is completely reliant on a small army of incredibly dedicated volunteer medics, lawyers,
detainee visitors and interpreters. Many of our busy volunteers have full‐time jobs and family
responsibilities, but manage to somehow squeeze in work on behalf of detainees. Some devote a number
of precious evenings or even days each week to Medical Justice and the detainees. Some volunteers are
supposedly “retired”, yet it may not feel like it.

VOLUNTEER CLINICIANS
ABBAS ZAIDI
AMY CHISHOLM
ANGELINA JAYAKUMAR
ANGHARAD PRYCE
ANNA COHEN
BRIAN BRIGGS
CLAIRE CARSTAIRS
DANIEL COOPER
DOUG FINK
FLORA ELWES
FRANCESCA BRADY
GABRIEL WESTON
HEATHER DIPPLE
HELEN COWAN
HELEN PRICE
HELEN RICHARDSON
HELENA BOND
HILARY PICKLES
HUGH GRANT‐PETERKIN
INDRAJIT GHOSH
JANE MOUNTY
JENNY AKHURST

JENNY WEBB
JOE BOURDILLON‐SCHICKER
JONATHAN BROAD
JOSIE MOUKO
JULIAN RYCROFT
KATE HERRIOT
KATE WRIGLEY
KATHERINE HALL
KATHRYN ALLISON
KIRSTEN LAMB
LIVIA OTTISOVA
LIZ BAILEY
LIZ CLARK
LIZA STANTON
MANDIP SINGH
MARIAN DAVIS
MINA AL MURANI
MIRIAM BEEKS
NEIL SINGH
PETRA MAKELA
RACHEL HOPKINS
REBECCA MARCUS

RITA ISSA
RUTH SAGOVSKY
RUTH WILSON
SARAH BOEHM
SARAH CHIN
SARAH CLARK
SHARON KANE
SOPHIE QUARSHIE
TAMSIN GLASGOW
TASLIMA RASHID
TERESA WOZNIAK
THANOS TSAPAS
THELMA THOMAS
THERESA SCHWAIGER
TIM FETHERSTON
VAL HAWES
VANESSA YARWOOD
XAVIER BOLAND
ZEHRA MESSANGER
ZOE HYDE

DIANA FIZHDELYUK
LATIFA CHENTOUF
MARIE‐FRANCE
MISBA PARVAIZ
MOHAMED ALY
MONIQUE TIAN
N ASKA
NICK SALTER

SABA KEBEDE GERESSU
SARA EL SHEEKH
SHARMIDHA MAHENDIRAN
TATIANA TEN
USHA
XIN CHEN
XINYU YAO

VOLUNTEER INTERPRETERS
AHMAD ALLAM
ANGE OKOU
ANGIE NG
ANNA HII
AREZO ZOHORRAHIMI
CUONG PHAM
DASHINI SUKUMARAN
DIANA BISIUK
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DONATING TO MEDICAL JUSTICE NETWORK LIMITED
You can donate by debit/credit card, cheque, standing order or electronic transfer. You can set up a
monthly payment from the JustGiving webpage 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 the address below. 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 Farsi, 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

Company Registration No.: 6073571
Bank: CAF Bank

Registered charity No. 1132072

Sort‐code 40‐52‐40 Account Number 00021167

General inquiries: info@medicaljustice.org.uk
Medical inquiries & referrals: med@medicaljustice.org.uk
Director: Emma Ginn on emma.ginn@medicaljustice.org.uk
Phone: 0207 561 7498 Fax : 08450 529370 Website : www.medicaljustice.org.uk
Post: 86 Durham Road, London, N7 7DT.

