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OUR VISION

OUR MISSION

Immigration detention is unable to harm anybody’s
physical or mental health as it no longer exists in
the UK.

Medical Justice works to uphold the health and
associated legal rights of people in immigration
detention, and provides medical evidence so the
devastating health harms of detention are
understood and acted on.

WHAT IS MEDICAL JUSTICE?

We have a waiting list of sick detainees. Some get
deported before we can reach them. We need
more clinicians and interpreters to volunteer
with us, and more funding to hire additional
staff.

Medical Justice was founded in 2005 by a man who
was on hunger-strike in detention, and the
independent volunteer doctor who visited him at
Harmondsworth IRC at the request of a detainee
befriender. Even though the hungerstriker was on
the verge of organ failure, The Home Office
refused to transfer him to hospital until a High
Court judge ordered it to do so. After being
discharged from hospital, he and others who had
been detained, campaigners and doctors formed
Medical Justice.

WHAT MEDICAL JUSTICE DOES
Today we have 13 paid workers who liaise with
volunteer doctors and a network of lawyers,
campaigners, and people with lived experience of
detention. We handle between 600 and 1,000 case
referrals a year. Our volunteer doctors visit all the
UK’s immigration removal centres (IRCs) to
document detainees’ scars of torture, other
medical conditions, and injuries sustained during
attempts to deport clients, as well as challenge
instances of medical mistreatment. The medical
evidence we generate can be considered in clients’
asylum and immigration claims, and to challenge
their ongoing detention.
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 lived in the
UK for decades, and have spouses, children and
grandchildren here from whom detention and
deportation will separate.
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.
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Medical Justice’s evidence has secured the
release of many thousands of detainees. Its
policy work has secured improvements for
whole groups of vulnerable detainees, including
pregnant women and torture survivors.

INSTANCES OF MEDICAL MISTREATMENT IN
IMMIGRATION DETENTION INCLUDE


Self-harm & hunger-strikes are daily
occurrences



Inquests have found that neglect has
contributed to deaths



Instances of hospital appointments being
cancelled, sometimes 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



IRC staff sacked following sexually
inappropriate behaviour towards female
detainees



Injuries during deportation attempts
include fractured bones, a punctured lung,
a dislocated knee



High Court judges have found “inhuman &
degrading treatment” of immigration
detainees eight 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

CHAIR’S REPORT
DR HILARY PICKLES
Acting Chair of Trustees

This was a year like no other, dominated by the
increasingly hostile noises from the Home
Secretary about those whom we help, as well as the
potentially overwhelming Covid-19 pandemic. The
staff and volunteers of Medical Justice have risen to
the many challenges, delivered against the odds,
and this report shows how much there is of which
they should be proud. Circumstances with the
pandemic have made life difficult for everyone,
including our staff who have had to juggle home
working with other domestic responsibilities.
Thanks to all.
Most of all, it has been a dreadful year for those
held under immigration powers, whether in IRCs or
prisons. On top of all the existing harms from
indefinite detention, these closed institutions are
recognised to be places where infection can spread
readily and where detainees have limited ability to
protect themselves from infection. Public Health
England and the Justice department have been
open about the many covid outbreaks in the prison
estate, but information from the IRCs has not been
volunteered in the same way. We are very grateful
for the efforts of parliamentarians, especially in the
Home Affairs committee and the All Party
Parliamentary Group on Immigration Detention, for
the light they have shed onto the especially grim
existence of immigration detainees over the last
year.
Medical Justice has continued to support those held
under immigration powers. Even when international
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travel was all but impossible, the myth was
continued that deportation or removal was
imminent. The Covid-19 pandemic has reinforced
our views that immigration detention as it is
practiced in the UK is indefensible.
After a couple of years as trustee, Jo Habib had to
stand down for family reasons in the summer of
2020. Her tenure as chair was short, but impressive
in its achievements, and we give her our heart-felt
thanks. She was such a hard act to follow we had no
volunteers, so I stood in as acting chair for the short
term whilst we started a recruitment process for
new trustees to increase the pool from which to
select a new chair. In the meantime, the Board was
joined by Janahan Sivanathan, with lived experience
of detention as well as work in the charitable sector,
Linda Burke, who brings experience of nursing at a
senior level as well as a councillor in local
government, and Bridget Banda, who has lived
experience of detention as well as in marketing. We
are already very much feeling the benefit of having
them as part of the team.
The pandemic has extended the timetable of a
planned evaluation of Medical Justice, but much
preliminary work took place during this year,
including consultation with staff, trustees and
stakeholders. Meanwhile, many thanks to the very
many who support our work, including staff,
volunteer doctors and interpreters, the many
stakeholders and others in sister organisations, and
my fellow trustees.

DIRECTOR’S REPORT
EMMA GINN
Director

Destitute asylum seekers are “not analogous to
British Citizens” – so says The Home Office equality
impact assessment for Napier barracks. That to me
reveals how dehumanisation is built in to the
system.
An apparent absence of humanity translates to real
harm to real people. One detainee at Brook House
IRC was taken bleeding and partially clothed to the
airport following a suicide attempt. This points to
why Medical Justice and the sister organisations we
collaborate with are needed now more than ever.
During 2020-21 it felt like The Home Office was
utterly fixated with removing our clients by charter
deportation flights and that it would not stop at
anything, whatever the cost.
In the 20 years I have been campaigning against
immigration detention, I am at my most
disconcerted. Yet I feel I need to hold back some
angst because, like many, I fear that what’s on the
horizon is wholly orientated around facilitating
removal rather than fairly assessing asylum seekers’
needs for sanctuary.
The pandemic has brought acute need from
detainees and a tsunami of unplanned,
unpredictable and urgent workload for the whole
Medical Justice team, for the best part of 2020-21.
There has been a rollercoaster effect on our
referrals. Nevertheless, our dedicated team pulled
off the amazing achievement of maintaining all
activity and support for detainees whilst working
from home.
The most remarkable casework took place in the
midst of unprecedented need during the pandemic
– it definitely changed the course of the lives of
many clients, and may very well have saved lives.
In what could not have been a greater contrast to
The Home Office’s coldblooded callousness,
clinicians from our wonderful sister organisations,
the Helen Bamber Foundation and Freedom from
Torture, stepped in – without ceremony – to help us
carry out some assessments in Brook House IRC.
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As ever, I am sure the whole Medical Justice staff
team joins me in saying that our clients and our
dedicated volunteers inspire and motivate us. I
would like express special thanks to Kris Harris, our
former Policy & Research Manager, who left in
December having moved Medical Justice policy
work on considerably. Also to Lisa Incledon, our
Senior Caseworker, for acting up while Theresa
Schleicher, our Casework Manager, was on
maternity leave. Lisa supported and managed the
casework team through the toughest time, and did
so with her usual incredible grace and calmness.
And thanks to Dr Hilary Pickles for stepping in at
short notice to be our Acting Chair of Trustees, and
doing so very effectively.
Many feel that the forthcoming bill will destroy the
principles of asylum as we know them. So my
message to our precious funders who have
supported us for so long is that we need you more
than ever. We know the Medical Justice model
works; assisting individuals and using our medical
evidence to secure systemic change. In 2020-21
Medical Justice put an end to the no-notice
removals policy, used in 40,000 cases that enabled
people to be refused and deported on the same
day. We were granted “core participant” status in
the first ever public Inquiry into abuse in
immigration detention. Potentially all immigration
detainees will benefit from our recommendations
that were adopted by NHS England in its healthcare
service specifications for IRCs.
The All-Party
Parliamentary Group on Immigration Detention, for
which Medical Justice is the secretariat, is providing
a parliamentary platform not just for ourselves, but
also for others, amplifying our collective impact.
Medical Justice is increasingly being a force for good
way beyond its own direct client base.

THE HOME OFFICE CONTINUED TO DETAIN PEOPLE RIGHT THE WAY THROUGH
THE COVID-19 PANDEMIC

Congregate settings increase the risk of
transmission of infectious diseases. The risk posed
to those held in immigration detention was clear
from the outset. In addition, the staff working in
these settings form a conduit of infection between
the community and the detained population thus
functioning as an ‘epidemiological pump’. The first
confirmed case of Covid-19 in immigration
detention was 22nd March at Yarl’s Wood.
Medical Justice joined other NGOs in writing to the
Home Secretary to publish her policies to review
continued detention in light of Covid-19 and to
meanwhile immediately release all immigration
detainees. The policies were eventually published;
detainees’ detention was reviewed and hundreds
were released, though hundreds of other detainees
remained detained, even if they had Covid-19 comorbidities.
While most non-essential activity across the UK
shut down during the lockdown and social contact
was severely restricted, The Home Office continued
to arrest additional people. This included those in
prison who were held beyond a criminal sentence
and a high turnover of people being detained
straight away on arrival to the UK.
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Additionally, with charter flights to Jamaica, Pakistan
and elsewhere, people were also detained from the
community, from right across the UK and brought
to detention.
The numbers of people being held in detention
reduced but never entirely stopped and there were
spikes during which very large numbers of people
were detained and booked onto mass charter
flights. There were 1,278 people in detention in
December 2019. This reduced to 555 by the end of
March 2020 as The Home Office released detainees
at the beginning of the pandemic (they refused to
release the rest).
Tinsley House IRC became nearly empty. 1,019
were detained at Yarl’s Wood in Q4 2019, this
plummeted to only 19 in June 2020, and rose to
2,295 between July and September when it was repurposed from an IRC to a Short Term Holding
Facility to process asylum seekers who had arrived
in dinghies. Brook House was used for holding
detainees for the European deportation charter
flights - the numbers in detention rose to 990 by the
end of Q3 and fell again in December as many were
released following Covid-19 outbreaks.

CASEWORK

THERESA SCHLEICHER
Casework Manager

LISA INCLEDON
Senior Caseworker

EMILY LAWTON
Caseworker

MILLY ARNOTT
Caseworker

ANNA ASHFORD
Caseworker

ANTHONY OMAR
Office Manager

Theresa Schleicher, our Casework Manager, was
on maternity leave between February and
October 2020 and was immensely grateful to
Anna Ashford who worked with us temporarily as
a caseworker and to Lisa Incledon, our Senior
Caseworker, for stepping in as Acting Casework
Manager during this time. Lisa supported and
managed a relatively inexperienced team
through the toughest ever time, and did so with
incredible grace and calmness.

REFERRALS DURING FY21

Brook House

309

Harmondsworth

92

Colnbrook

71

Other

27

Yarl’s Wood

25

Prison

17

Tinsley House

7

Dungavel

1

Total

833

Morton Hall
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27

Medical Justice takes referrals for immigration
detainees held in all the UK’s Immigration Removal
Centre (IRCs) and also from prisons. Our volunteer
clinicians assess the health of people in detention
and write medico-legal reports documenting scars of
torture, serious medical conditions and injuries
sustained during deportation attempts. Our
casework also includes assessing fitness to fly,
challenging instances of medical mistreatment and
helping detainees access the healthcare they need.
Our medical evidence can transform the chances of
an asylum claim and help attract a lawyer to take a
case.

2020-21 THE HOME OFFICE
ANNOUNCEMENTS ABOUT THE ‘DETENTION
ESTATE’
Morton Hall will close as an IRC and is due to
be handed back to the prison service.
An immigration Short Term Holding Facility
will operate on the site. In January 2021 The
Home Office plans emerged for an IRC in
County Durham with capacity to detain 80
women to open in the autumn of 2021.
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Unprecedented swings in number of referrals during the pandemic

CASEWORK
THERESA SCHLEICHER

LISA INCLEDON

Casework Manager

Senior Caseworker

Casework is at the heart of everything Medical
Justice does and the experiences of our clients
compels us to continue this work. This year
again, we have been saddened and angry at
seeing the utter disregard The Home Office
appears to have for the people whose lives and
futures it decided on. But we have also been
inspired by seeing our clients start to recover
after detention and find the strength even while
still in detention to support others and demand
change.
We are immensely grateful to our volunteers,
clinicians and interpreters who have been doing
amazing work in very difficult circumstances this
year, and whose work has led to many
deportations being cancelled, many people
being released from detention and many finally
receiving leave to remain in the UK and being
able to rebuild their lives safe from the threat of
detention and removal.
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We are also grateful for the many partners we
work with and without whom this would not be
possible: the IRC visitors and people in detention
who make referrals to us and continue to
provide support, the community organisations
who support people on release from detention
and the many lawyers who go beyond what
anyone would expect to stop removals and
secure safety in the UK for our clients.
The caseworkers did an amazing job, working
from home supporting the acute needs of 576
clients.

PEOPLE SUBJECTED TO DETENTION AND
REMOVAL IN THE MIDST OF A PANDEMIC
In addition to the anguish of being locked up
indefinitely and the fear of removal from the UK,
our clients, especially anyone particularly
vulnerable to severe illness from Covid-19, had
to negotiate being transported across the UK
and being held in at times very busy detention
centres where effective social distancing can be
extremely difficult.
The new Home Office policy addressing Covid-19
risk said that the cases of people in detention
would be reviewed in light of the ‘Adults at Risk’
policy and taking into account the person’s
underlying health conditions. Other than being
linked to the flawed ‘Adults at Risk’ policy, The
Home Office disclosed little information about

what the review actually involved so it was
difficult for Medical Justice to ascertain if a review
of a client’s case had actually been carried out
and the basis on which decisions had been
made. Some clients, including those with Covid19 co-morbidities, only received letters telling
them that their case had been reviewed and a
decision taken to maintain detention over a
month after the review.
As the days, weeks and months went by, our
clients
who
remained
in
detention
understandably became ever more fearful.
Instead of being released, some of those with
Covid-19 co-morbidities were given letters
instructing them to shield in their cell for 12
weeks for their own protection. Self-isolation
and shielding is difficult at any time, but doing so
within immigration detention, which is known to
lead to a deterioration in mental health even
without additional levels of isolation, was a
hugely distressing experience for many.
Of 30 Medical Justice clients in detention on 20th
April 2020, 29 came from one of the 49 countries
to which The Home Office said it could not
remove or countries where IATA said travellers
were no longer allowed or airports were closed.
7 had underlying health conditions including
asthma, diabetes, hypertension, tuberculosis,
and the majority had mental health issues,
ranging from anxiety, depression through to
psychosis and schizophrenia.
During that period a proportion of our casework
focus shifted as more clients needed medical
evidence of Covid-19 co-morbidities and
deteriorating health to challenge their detention,
rather than evidence relating to their substantive
immigration cases. At that point we had fewer
referrals but each one required considerably
more work within a challenging working
environment with issues that including problems
in getting documents, and clients needing
additional support with the absence of visitor
groups. Also, many more needed referral for
unlawful detention challenges which included
more time spent preparing details/documents
and liaising with solicitors. There were difficulties
in getting suitable accommodation. We assisted
with referrals to housing solicitors and providing
medical evidence of the unsuitability of certain
types of accommodation given the health needs
of our clients.
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Arranging assessments also became more
challenging, as visiting to IRCs was suspended
and we had to arrange for assessments to take
place remotely.
Establishing on a factual basis what has been
happening day to day inside detention, and to
gather evidence was like taking aim at a moving
target. Medical Justice has kept track of what
Covid-19 prevention measures The Home Office
says it is taking and what it has actually done.
Information about what we saw in our casework
during the pandemic fed directly into our policy
work – for example, our submissions to the
Home Affairs Select Committee, giving a picture
of the ongoing failings in detention.

IMMIGRATION DETAINEES HELD IN

After a period of solitary confinement, some
clients started to avoid leaving their cells in the
limited 30 to 60 minutes that they are allowed to
do so, due to symptoms of anxiety and
depression. Detainee statements describe being
pushed to the limit of what a human being can
be expected to endure.

PRISONS INCREASES
The number of people detained in prisons under
immigration powers increased during the
pandemic, from 359 at the beginning of the year
to 519 by the end of 2020.
Medical Justice together with Bail for Immigration
Detainees have documented that since the start
of the pandemic in March 2020, many people in
prison have been locked in their cells for 22-24
hours a day to contain the spread of Covid-19.
People held for immigration reasons (including
torture survivors and those with serious
vulnerabilities) are locked in their cells,
sometimes for days at a time. Some have been
unable to take a shower. Some are self-harming,
attempting suicide and unable to sleep or eat.
They report existing in a state of endless despair.
Physical symptoms include involuntary shaking,
memory loss and physical pain.

Profound and avoidable harm is being caused to
immigration detainees’ health. There is reason to
be concerned that these detrimental effects will
last well beyond their release.
Phone and video assessments for Medical Justice
clients in prison are limited and complicated to
get in place. While some assessments have gone
ahead via private video links, others have been
unable to take place due to insufficient facilities
being booked for weeks or months in advance.
Some prisons stated they were unable to
facilitate remote assessments by video call at all.
In December 2020, Medical Justice co-signed a
letter with Bail for Immigration Detainees and
others, to the Home Secretary expressing
concern about the current use of prisons for
immigration detention.

Solitary confinement poses dangerous risks to
those with pre-existing mental health conditions.
Medical Justice assessments between December
2020 and May 2021 indicated that clients who
have underlying mental health conditions,
including diagnoses of post-traumatic stress
disorder (PTSD), severe depression, and a history
of self-harm and suicidal thoughts, have
deteriorated. For those with PTSD, solitary
confinement has caused flashbacks about past
events, detachment from the surrounding
environment and increased nightmares and
panic attacks.

Solitary confinement of immigration detainees in
prison cannot be justified as a public health
measure, not least because they are held
indefinitely, for administrative convenience,
having already completed any criminal sentence.
The most effective way to reduce the risk of
Covid-19 amongst immigration detainees in
prison is to release them as they need not be
there.
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700
600

554

519

434

385

2020 Q3

2020 Q4

368

500
400
300
200

541

340

330

2020 Q1

2020 Q2

577

446

100
0

Immigration Removal Centres

8|

2021 Q1

Prisons

Source: The Home Office
(https://www.gov.uk/government/statistical-data-sets/returns-and-detention-datasets)

CASE STUDY
Charles1, who already had a high-risk mental health condition, experienced a sharp deterioration whilst
in solitary confinement. He experienced a high degree of stress with new suicidal thoughts and plans.
Solitary confinement is likely to have caused this deterioration and precipitated particular symptoms. He
had initially been put into a single cell following government shielding advice. However, this isolation was
prolonged beyond the advised 12 weeks of shielding; he was in fact kept in solitary confinement until his
release, nearly a year later.
1 His

name has been changed to protect his identity

CHARTER FLIGHTS TO REMOVE PEOPLE
ARRIVING IN DINGHIES
Following the Covid-19 lockdown, the number of
people seeking asylum in 2020 was 21% lower
than in 2019. The number of asylum seekers
arriving by in dinghies across the channel rose.
Many were detained straight off the dinghies.
A myriad of inadequate detention facilities
rapidly sprung up, through which asylum seekers
have been hastily processed. Many had little
knowledge of where they are being held and
where they are going next. Some arrived in wet
clothes at Yarl’s Wood IRC (145 miles north of
Dover) where staff had forms for some of them
with the wrong name, or no form at all. Some
children ended up at Yarl’s Wood
During the second half of 2020 people who had
arrived by dinghy were then generally detained
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at Yarl’s Wood for between 3-5 days, and then
either released to hotels or transferred straight
to other IRCs. Screening interviews were
conducted by telephone while they were at Yarl’s
Wood. Many asylum screening interviews were
“abridged”, key questions about vulnerabilities a history for trafficking for example - were not
asked.
Many were released and housed in hotels and
army barracks. Despite the pandemic, from midAugust 2020 The Home Office started redetaining many of the people who had recently
arrived, chartering flights to deport as many as
possible who had passed through one or more
European countries before arriving in the UK
back to another European country, before the
end of the EU transitional period. Under an EU
agreement known as the Dublin Convention one
EU country can return an asylum seeker to
another they passed through first.

On average there were two mass charter flights
a week. Most of the people booked onto these
flights were held together in Brook House IRC.
Referrals to Medical Justice sky-rocketed. Almost
all either had removal directions set at the time
of being referred to us, or soon after. The
majority were unrepresented and many had
never spoken to a legal adviser at all since
arriving in the UK. Many of those Medical Justice
assisted were men from Syria, Iraq, Iran, Yemen
and Sudan. They had fled war and persecution,
and during their perilous journey many had been
detained, raped, extorted, sold, some a number
of times over. As well as unidentified trafficking
histories, mental illness, fitness to fly issues,
torture histories and clients having family
members in the UK (which is relevant to whether
they should be removed under the Dublin
regulations) were similarly often unrecognised.
This meant our casework focus shifting again.
The waiting list for ‘Rule 35’ medical reports from
the IRC doctor was so long that often
appointments for the doctor were scheduled for
after the deportation charter flight – 7 detainees
were deported while still waiting to be assessed
by the doctor for their ‘Rule 35’ reports. In
December 2020, Serco, the private contractor
operating Brook House IRC, suspended ‘Rule 35’
appointments, citing the Covid-19 outbreak.
Medical Justice wrote to The Home Office who
instructed Serco to resume ‘Rule 35’
appointments.
The level of distress we encountered was
unprecedented. With 2 weekly charter flights, the
likelihood of removal was ever present, serving
to increase detainees’ despair. Rates of self-harm
and attempted suicide were reported to be very
high. At least 26 people were removed from the
UK while on a register to monitor their risk
of suicide and other vulnerabilities. The
Independent Monitoring Board (IMB) found that,
in the period from the end of July to December
2020, circumstances related to the charter
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programme amounted to “inhumane treatment
of the whole detainee population”.
According to the Brook House IMB, 26 flights
were organised but fewer than 120 people were
removed. In October 2020 alone, The Home
Office tried to remove 304 people on charter
flights but only 69 were actually deported. Very
few Medical Justice clients were removed due to
trafficking histories needing to be investigated,
and many being medically unfit to fly.
The exponential increase in urgent referrals due
to the charter flights, combined with the acute
client need meant a workload that Medical
Justice had never seen before. One week we had
16 clients with ‘removal directions’ on one
charter flight and there were 3 flights the
following week.
Amazingly our caseworkers managed to handle
a higher referral rate than ever before and our
volunteer clinicians were able to do more
telephone assessment than we have ever done.
In a heartening demonstration of solidarity and
collaboration, 5 clinicians from the Helen
Bamber Foundation and 2 from Freedom From
Torture came forward to undertake 13
telephone assessments for our clients, with all
the reports going through the usual Medical
Justice reviewing process.

CASE STUDIES
One man had poured boiling water on his
legs to prevent himself from being removed.
One detainee, after a suicide attempt, was
taken straight from hospital to the airport for
removal.
Another detainee was removed from netting
in the centre following a suicide attempt and
then taken to the airport, and another was
taken bleeding and partially clothed to the
airport following a suicide attempt.

CHARTER FLIGHTS TO JAMAICA, PAKISTAN
AND ELSEWHERE
There were charter deportation flights to Jamaica
and Pakistan in February 2020. From October
2020 onwards there were was an increase;
charter flights were booked to Pakistan, Nigeria,
Ghana and Jamaica, suggesting charter flights
could become routine after 31st December. In
January 2021 charter flights were arranged to
Poland, Romania, Lithuania, Albania.

INCREDIBLE MEDICAL JUSTICE CASEWORK
2020-21 has been an extremely challenging time
for the Medical Justice casework team. The
workload was high and the level of distress
amongst clients was also extremely high.
Working from home meant that we couldn’t
check in with each other informally as we would
normally do. Everyone did actually manage very
well and clients were well supported.

DAMAGE TO MENTAL HEALTH IN
CASE STUDY
A client with removal directions for the Jamaica
charter in February 2020 had numerous
health issues including heart failure, high
blood pressure and respiratory failure. He had
been taken to the detention centre from the
reporting centre in an ambulance, had been
hospitalised whilst detained, and The Home
Office had also arranged an ambulance to take
him to the plane. His consultant had previously
stated that he was unfit to fly and he had
ended up in intensive care the last time he had
travelled by plane. His removal was eventually
stopped by the High Court shortly before the
charter flight after a Medical Justice doctor
provided a fitness to fly letter, highlighting
clear concerns.

THE INEVITABLE COVID-19 OUTBREAKS
Immigration detention is not ordered by any
court. It’s optional. The Home Office’s selfdefeating strategy of detaining lots of people
together led in December 2020 to predictable
and avoidable Covid-19 outbreaks in a number
of IRCs. By January 2021 the outbreak got worse
- Brook House IRC was closed down for 10 days
and detainees not being released were
transferred to other IRCs. During the pandemic
there have been Covid-19 cases in Yarl’s Wood,
Morton Hall, Colnbrook, Harmondsworth and
Brook House IRCs
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IMMIGRATION DETENTION
There is a growing body of medical evidence
supporting our clinicians’ observations that
detention is re-traumatising and hugely
damaging for people with PTSD: national clinical
guidance for PTSD (NICE, 2018) cautions against
“the risk of continued exposure to traumainducing environments”; there is a crystal clear
position statement from the Royal College of
Psychiatrists regarding the detention of people
with mental disorders, “Detention centres are
likely to precipitate a significant deterioration of
mental health in the majority of cases, greatly
increasing both the suffering of the individual
and the risk of suicide and self-harm.”
Through our clinical letters to IRC healthcare, we
have repeatedly drawn healthcare professionals’
attention to this evidence, and to harm done to
our clients through detention. Despite this, our
experience is that even when symptoms of PTSD
and other mental health issues are identified,
appropriate recommendations are not made.
Instead, we see the phrases, “fit for detention”
and “no concerns” in reports done by IRC
doctors, and continue to find our clients in a
harmful environment that exacerbates their
symptoms and in which their mental health
cannot be appropriately managed.

“What has frustrated me most is reading
[medical] notes of a client who sounded
incredibly traumatised and unwell and seeing
symptoms documented but little obvious
attempt to actually put them together into a
clinical picture of someone who is
traumatised and suffering.”
- Medical Justice volunteer doctor

CLINICAL ADVISORS’ REPORT
DR RACHEL BINGHAM
DR MARY KAMARA

Dr Rachel Bingham and Dr Mary Kamara both
worked part-time, supporting and training the
volunteer clinicians, as well as providing
assessments directly to clients, whilst continuing
their NHS practice. Rachel returned from
maternity leave to her role as clinical advisor in
August 2020.
27 volunteer doctors and psychologists did
assessments for Medical Justice clients in 202021. We are so grateful for the amazing support
from our dedicated volunteer clinicians, who
often make themselves available at short notice,
at weekends, and often alongside their busy NHS
work, to provide high quality assessments and
detailed medico-legal reports for our clients.

UNMET HEALTH NEEDS
As well as medico-legal reports, we continue to
provide assessments for people with health
needs unmet in detention.
During the pandemic this has also included
assisting people with clinical vulnerabilities
placing them at risk of severe Covid-19. The
conditions in IRCs and the continual arrival of
new people as well as staff coming in and out
meant that it was always a question of when,
rather than if, there would be outbreaks. Yet,
people in immigration detention were not
prioritized for Covid-19 vaccination. Alongside
this, we have seen errors related to Covid-19
guidance, including clients with fever or cough
who had not been given PCR tests or properly
isolated.

CASE STUDY
A detainee who wrote on a ‘healthcare request
form’ that they had thoughts of suicide was
placed on observation (ACDT), but it took two
days for a nurse to do a welfare check, and no
doctor spoke to him.
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Within IRCs, access to healthcare has reduced,
exacerbating difficulties detainees have getting
needed care. Detainees are now expected to fill
in a paper healthcare request form, in English,
and receive a response from healthcare. Many
people who are desperate for help but don’t
speak or write in English are forced to disclose
their symptoms through fellow detainees and
security personnel and get their help to
complete the form. Requests for help have been
met with cursory written responses that
detainees found of no help at all.
We have observed that highly distressing
symptoms including suicidal thoughts are often
disclosed for the first time to our clinicians, which
is no surprise given these barriers to accessing
care in IRCs.

ISOLATION DURING COVID-19
Isolation is a well-recognised contributing factor
to poor mental health and is a risk factor for
suicide. IRCs and prisons have seen extreme
isolation due to restrictions imposed during the
pandemic. We have serious clinical concerns
about the impact of these measures. Health
professionals must ensure they are not complicit
in practices that are known to be harmful to
health and which may be human rights abuses,
and this may require us to raise concerns about
what we witness. Yet, in our clinical assessments,
in none of the cases we have assessed or
reviewed, have we found an IRC or prison
clinician raising concerns about the impact of
isolation on their patients, despite this including
cases in which their patients were held in solitary
confinement for many months.

DRUG USE IN DETENTION
Despite the lockdown and absence of visitors to
IRCs, we continue to see clients who have been
exposed to drug use in IRCs, particularly ‘Spice’,
which is a synthetic cannabis-like drug. The
effects are more extreme and unpredictable
than cannabis, and can include paranoia, severe
anxiety, mood swings and agitation. Seeing
others using this substance clearly contributes to
a threatening and unsafe environment, and
clients who are highly vulnerable may be
exposed to this substance and its serious
potential impact on them.

Most of our medico-legal reports done by video
over this period were titled as preliminary
reports, because the nature of remote
assessment comes with some limitations. In
particular, physical examination and scarring
assessments were not possible. Nonetheless,
the preliminary reports our clinicians have
produced have remained of an excellent quality
and have proved helpful to many of our clients.
Because of these limitations, it was essential for
us to resume face-to-face assessment as soon as
practical and safe to do so.

COLLABORATION WITH SISTER
SUSPENSION OF IRC VISITS MEANT REMOTE

ORGANISATIONS

ASSESSMENTS ONLY

In December 2020 we started a crossorganisational group in collaboration with
Freedom From Torture and Helen Bamber
Foundation, focused on supporting clinicians.
Our three organisations are developing clinical
resources on assessing fitness to fly and we are
writing a learning online module on immigration
detention for Freedom From Torture.

Naturally, the Covid-19 pandemic has changed
our way of working. Our volunteer clinicians have
universally adapted to the new challenges we
have faced since visits to IRCs were suspended in
March 2020.
In the early part of the pandemic, by means of
telephone assessments, we continued to provide
preliminary or focused medical assessments, to
produce preliminary reports where appropriate,
particularly for clients with significant mental
health issues and deterioration in detention.
We were later able to do assessments by Skype at
Brook House, Harmondsworth, Colnbrook, Yarl’s
Wood and Morton Hall IRCs. This would not have
been possible without all the logistical work of our
brilliant Office Manager.
We have specifically had to raise concerns directly
with IRCs about privacy for the consultation, with
some detainees expected by IRC staff to have an
officer in the room at the time of the assessment,
or to leave the door ajar whilst speaking to the
Medical Justice clinician.

REPRESENTING MEDICAL JUSTICE
In October and December 2020 Dr Mary Kamara
spoke to the clerks to the Home Affairs Select
Committee (HASC), summarising our concerns
for detainees from a clinical perspective.
In November 2020, we joined meetings about
solitary confinement organised by Dignity
(Danish Institute Against Torture), alongside
Freedom From Torture, regarding clinical
approaches to the damage caused by these
types of psychological torture.

MANY THANKS TO ALL OUR
VOLUNTEER DOCTORS FOR
THEIR INCREDIBLE WORK
AND COMMITMENT TO
MEDICAL JUSTICE
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CLINICIANS’ TRAINING
45 clinicians were trained to assess immigration
detainees in the year.
We had our last face-to-face basic training day
for 16 new clinicians at Doughty Street
Chambers before the lockdown in March 2020.
Since then we have done our basic and
advanced training days online.
To fit the online format, we developed self-study
modules for doctors to do remotely. This has
proved a helpful resource to introduce relevant
themes to new clinicians and as a refresher for
doctors re-joining us after a break. These are
followed by attendance at an online training day.
We did our first entirely online training in
October 2020 for 29 new clinicians. Feedback for
this event was unanimously positive.
We have also developed follow-up more
advanced modules for clinicians to do after their
basic training about memory issues and
disclosure in asylum cases, and about self-care.
To support doctors in the move to remote
working, we did additional online training about
remote assessments and developed new
guidelines on telephone assessments.

Live webinars were held in September on
assessing fitness to fly, and another on the
experiences of detainees held in prisons. Online
interactive
presentations
about
the
consequences of COVID-19 on immigration
detention sites were sent to 284 clinicians on our
volunteers list.
We also moved our regular twice-yearly advanced
training days online. 32 experienced regular
clinicians participated in this in November 2020, a
record turnout, suggesting the online format fits
well with our volunteers’ busy schedules and
locations around the country. When Covid-19 is
behind us, a dual face to face and online learning
provision may be better in the long term.
An essential part of our clinicians’ induction to
Medical Justice is new volunteers having the
opportunity to ‘shadow’ an experienced volunteer
on a visit to an IRC. This has not been possible
during the pandemic, but volunteers are able to
join conference calls and video calls to observe
remote assessments, with clients’ consent. When
it is possible and safe to do so, we will need to
reinstate face-to-face shadowing.

“I found the day really informative and interesting. I loved learning about the legal aspects of detention and the issues
involved. It left me feeling so excited to get involved with something truly worthwhile.”
– MJ Basic Training Day attendee 17th October 2020

CLINICIAN’S WELLBEING
Wellbeing sessions for volunteer clinicians and
interpreters were held on 3rd July and on 30th
September 2020.
Our dedicated volunteer Dr Petra Makela took
on the task of helping us to improve support
offered to our volunteer clinicians,

including gathering our volunteers’ opinions on
how we can best support them with their
Medical Justice work. We now run regular
clinician’s catch ups which are a chance for peer
support and sharing experiences, as well as
increasing access to one to one support for
clinicians who require it.

"I cannot begin to describe the elation I felt after being informed that a report I had written contributed towards my
client being released from detention. One of the most meaningful and rewarding experiences of my career to date."
– Medical Justice volunteer doctor
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VOLUNTEER
INTERPRETERS

We are very grateful to our team of wonderful
volunteer interpreters, who continued to
support our work remotely throughout the year,
interpreting for phone calls and video
assessments with our clients. Our dedicated
team of interpreters do an incredible job in often
challenging circumstances.
In the latter part of 2020 we had very high
numbers of referrals for people who were recent
arrivals to the UK and spoke Arabic and Farsi,
being detained for charter flights to Europe. Our
interpreters for these two languages provided
many hours of interpretation in those months
and we are very fortunate to have been able to
rely on their skill and professionalism in this
work.
We continue to recruit new volunteer
interpreters to join our team, and are particularly
seeking interpreters for the following languages:
Amharic, Farsi, Kurdish, Pashtu, Tamil Tigrinya
and Vietnamese. Anyone interested in
volunteering as an interpreter can contact
interpreting@medicaljustice.org.uk for further
information.

WELLBEING SESSIONS FOR VOLUNTEER
CLINICIANS AND INTERPRETERS
The Covid-19 pandemic meant that many of our
plans for in-person training and meetings had to
be put on hold. However, as we adjusted to our
new way of working, we turned to remote
methods for volunteer interpreters to meet up
and support each other in this work. We are very
grateful to Dr Petra Makela, who led a wellbeing
session in July 2020 attended by both volunteer
clinicians and interpreters, and to Dr Beverley
Costa, who has continued to work with us in
providing training and support to our volunteer
interpreters.
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VISITORS
GROUPS

During the pandemic, the role of befrienders for
those languishing in detention was more
important than ever – even if only possible by
phone.
Detention,
always
an
isolating
experience, was made even more so by the
restrictions imposed in response to Covid-19,
and the human connection with volunteers from
visitors groups was crucial to many of our clients.
Over the summer while our referral numbers
had reduced temporarily, we were able to make
time to provide some training to visitor groups,
to raise awareness of health issues related to
detention and further develop our working
relationships.
We [Anna, Anthony, Emily and Milly] held a
number of online sessions, working with groups
including SOAS Detainee Support Group,
Detention Action and Gatwick Detainee Welfare
Group and others - over 50 befrienders
participated.
The sessions covered topics including routes into
detention; provision of healthcare; the ‘Adults at
Risk’ policy; racism in the healthcare system;
segregation; deaths in detention; the work of
Medical Justice; and when, how and who to refer
to us. Feedback from these sessions was very
positive, and led directly to some people in
detention being identified as in need of health
support and referred to us.

POLICY &
RESEARCH
As the only charity that sends independent
clinicians to visit detainees, the medical evidence
generated through our casework is unparalleled
and enables us to document the prevalence and
harm of systemic failures in healthcare. We use
our research to confront The Home Office with
the severe impact that detention can have on
detainees’ health.

“Multi-pronged approach to many-tentacled
issues”, “careful mix between individualised
casework, support, with medical evidence,
collating it into research reports and getting it
out to the powers that be, plus judicious linking
with strategic litigation which gives in turn
positive judgements - it all feeds itself.” (NGO)
“They do their research immaculately.” (NGO)

FLAWED HOME OFFICE CONSULTATIONS
One of the grounds in one of our successful
judicial reviews was The Home Office’s failure to
consult fairly and reasonably. Despite this, The
Home Office has not improved.
Some examples from 2020 include:
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A number of instances of expert
organisations excluded by The Home
Office and documents circulated under
embargo so we cannot seek input from
the excluded expert organisations.
Medical Justice identified excluded
expert organisations, briefing them, and
trying to get The Home Office to include
them.
Where expert organisations are
included, their expert opinions are often
disregarded.
Failure to discuss policy changes that
had clearly been months in the making
with any relevant stakeholders.
Little time given to stakeholders to
respond on complex and lengthy
documents – e.g. 2 days.
Extreme reluctance of The Home Office
to share the evidentiary basis for their
proposed changes.

- Interviewee for the independent
Evaluation of Medical Justice

In 2020 The Home Office withdrew a number of
complex and lengthy consultations, citing the
need for compatibility with changes that the new
immigration bill will bring in 2021. On one hand
we thought this might have been a good thing
because their policy proposals were so harmful,
but on the other hand we feared even worse
proposals were on their way (they were, sadly).
NGOs had used up significant resources with the
consultations and were left feeling their time had
been wasted by The Home Office.

THE ENHANCED SCREENING TOOL

ADULTS AT RISK POLICY CHANGE

Medical Justice is the single point of contact
between The Home Office and NGOs regarding
the Enhanced Screening Tool, presented as a
response to the Home Affairs Select Committee’s
(HASC) recommendation to introduce a proper
pre-screening assessment of vulnerability. We
have serious concerns about its ability to detect
vulnerability as it simply seems to be an
unhelpful consolidation of existing screening
tools. Medical Justice’s February 2020
consultation submission was followed by a letter
co-signed by other NGOs. The Home Office
responded stating that this had not been a
consultation and that: “We are keen to work with
our external partners and value the range of
expertise and insight that this approach brings
however we are conscious that if following an
approach of openness is likely to heighten levels
of concern and anxiety around improvements
we are endeavouring to bring across The Home
Office, then we will look again at the benefits of
this approach.”

ADULTS AT RISK REFORM
The ‘Adults at Risk’ policy, The Home Office’s
main mechanism for identifying and releasing
vulnerable detainees, clearly remains largely
ineffective. Medical Justice challenged the
definition of torture used in the AAR policy, twice
(in 2016 and again in 2018). Although our
litigation was successful, the new definition is still
not consistently implemented and other
systemic failures remain.
In May 2020 HM Inspector of Prisons found that
40% of detainees were acknowledged as “Adults
at Risk”, many of whom “met the criteria for
shielding”, yet continued to be detained. Few of
our clients who had arrived by dinghy were
deemed to be “Adults at Risk”, despite most of
them being victims of trafficking or torture.

DOWNGRADING PROTECTIONS FOR
VICTIMS OF TRAFFICKING
Previously if someone in immigration detention
was identified as a potential victim of trafficking
they were automatically considered for release
unless The Home Office could justify their
detention on grounds of public order. Then
following initial consultation in August 2020, a
Statutory Instrument was laid before parliament
stipulating that to be considered for release,
potential victims of trafficking would be required
to provide medical evidence that their ongoing
detention would place them at “future harm”, as
is the case with all immigration detainees in line
with the Adults at Risk policy.
This change is likely to mean that more victims of
trafficking will be detained and for longer.

‘QUALITY STANDARDS FOR EXTERNAL
MEDICAL EVIDENCE’ IN THE ADULTS AT
RISK POLICY
In June 2020 The Home Office set out its
proposals for ‘quality standards’ which would
enable Home Office caseworkers to disregard
certain medical evidence. Medical Justice,
Freedom from Torture and the Helen Bamber
Foundation made a joint submission in
response. After a rather protracted struggle, The
Home Office eventually shared their data that
they had based their proposals on - we remained
unconvinced of the validity of the ‘quality
standards’ and felt they failed to address the
supposed issues.
Our concern is that
disregarding some medical reports may put
some vulnerable detainees at risk of prolonged
detention or removal.

“We bring them in on everything – our latest specifications they supported us on getting the language
right, the process right … They were brilliant at getting us a lived experience view – we used their
facilities, they facilitated ex detainees coming into that meeting and us being able to engage with them
on what we were working on. We wouldn’t have got anywhere near the quality of our specification if we
hadn’t had their help and their support. I feel very strongly I wouldn’t do anything without them in terms
of the IRC setting.”
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- Interviewee for the independent Evaluation of Medical Justice

INDEPENDENT CHIEF INSPECTOR OF
BORDERS AND IMMIGRATION’S (ICIBI)
SECOND ADULTS AT RISK POLICY AUDIT

CONSULTATION ON THE DRAFT DSO
XX/2019 MENTAL INCAPACITY/DISABILITY
IN IMMIGRATION DETENTION

Our submission to the second annual audit in
October 2020 drew from our casework evidence
based on 356 ‘Rule 35’ reports on our clients
which highlighted issues including delays in
dealing with detainees’ cases, the wrong
definition of torture being used, and long waiting
times for ‘Rule 35’ assessments. The decision
following the Rule 35 reports was to continue
detention in almost all of those cases.

The consultation on the Mental Capacity
Detention Service Order (DSO) in 2019 produced
some results in 2020. Medical Justice reached
out to organisations which specialize in mental
health and mental disability, who had been left
out of the consultation such as Rethink Mental
Health and MIND, 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. One of the
concerns raised was that the DSO was confused
in that it tried to deal with both mental disability
and lack of capacity in the same document,
things which have very different implications.
The Home Office issued a new draft DSO which
deals exclusively with mental impairment and
disability. There will be a separate DSO for
mental incapacity.

ASYLUM POLICY INSTRUCTION ON
MEDICO-LEGAL REPORTS
The Home Office’s draft new policy goes well
beyond the stated aim of simplifying of existing
guidance and removes vital safeguards that
ensure correct handling of medical evidence in
asylum claims. Medical Justice made a joint
submission in March 2020, together with
Freedom from Torture, the Helen Bamber
Foundation, and the Immigration Law
Practitioner’s Association. Unusually and
pleasingly, The Home Office adopted most of our
recommendations in May 2021.

NHS ENGLAND (NHSE)
In the years since healthcare commissioning for
immigration detention transferred from The
Home Office to the NHS in 2014, Medical Justice
has tried to be a ‘critical friend’ to NHSE. This
seemed to earn us a place at the table when it
came to re-draft the service specifications for
healthcare provision which were published in
April 2020. All our suggestions were adopted by
NHSE (compliance to the specifications by the
healthcare
providers,
largely
private
companies, is another matter). As the specs
affect all the tens of thousands of people held
in immigration detention each year, it was
worth the wait.
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CASE STUDY
Medical Justice client Lionel Shaw is a partially blind
and partially deaf Jamaican man who has lived in
the UK for 18 years, arriving in Britain at the age of
15. He slipped on a wet floor in Harmondsworth
IRC and fractured his ankle in 3 places. He was left
in excruciating agony for 4 days because
contractors involved in a deportation charter flight
were too busy to take him to hospital. His
Harmondsworth IRC medical notes state “no
injuries or bleeding observed”. He was given urine
bottles because he was unable to walk to the toilet.
Lionel couldn’t move, wash or change his clothes
because of the pain he was in. Other detainees
brought food to his cell. Lionel said “The officers in
Harmondsworth made me feel less than human. I
was forced to wet myself because I could not move
from the bed”. He was eventually taken to hospital
where two guards were at his bedside. He said
doctors at Hillingdon hospital were due to carry out
surgery on his broken ankle which they estimate
would take four hours. He said “The doctors have
told me it might be a year or more before I can walk
properly again”.

MEDICAL JUSTICE GRANTED
“CORE PARTICIPANT” STATUS IN
THE BROOK HOUSE PUBLIC INQUIRY

In October 2020, Medical Justice was granted
Core Participant status in the Brook House
Public Inquiry. This is the first public inquiry to
investigate any aspect of immigration detention
in the UK.
The Inquiry was set up following the broadcast
by the BBC of disturbing undercover footage
showing the mistreatment of detainees at
Brook House IRC in 2017. This included a G4S
guard kneeling on a detainee’s neck, strangling
him and a G4S nurse falsifying records. Other
aspects of the program showed detainees
engaging in self-harm, attempts at suicide and
high levels of violence generally at the
detention centre.
The situation at Brook House was only brought
to public attention due to a G4S guard being
willing to engage in undercover journalism to
film the mistreatment. Safeguarding bodies
with oversight of immigration detention had
not identified widespread difficulties at the
detention centre.
The purpose of the Inquiry is to understand
what happened at Brook House IRC, to identify
learning and to make recommendations that
would help to prevent a recurrence of such
events. It has been set up on a statutory basis
which it can compel the provision of documents
and witness evidence.
Medical Justice was granted core participant
status as the Chair to the Inquiry recognised
our “unique insight into clinical issues arising at
Brook House.” We will provide evidence of our
engagement and advocacy with The Home
Office and other bodies with responsibility for
oversight of immigration detention, with a focus
on widespread policy failings, as well as detailed
casework and clinical evidence concerning the
level of vulnerability of people at Brook House
in 2017.
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Core Participant status is rarely granted to
NGOs. The fact that Medical Justice has been
granted this role means we are able to directly
engage with the Inquiry’s decisions about areas
of investigation and how the whole process is
conducted. Since we work nationally, we are
also in a position to demonstrate that the
systemic issues that arose at Brook House are
not confined to one institution, instead they
apply across the UK’s entire immigration
detention estate.
In addition to a focus on clinical and policy
issues, we are also seeking to help the Inquiry
understand the particular difficulties of systems
of safeguarding that are reliant on individual
complaints and whistleblowing in a closed
coercive environment where guards regularly
use force. We also intend to address the
difficulties with use of segregation powers and
flaws in the identification of detainees with
mental illness, a history of trauma and at risk of
self-harm.
A key aspect of our work is supporting the
Inquiry’s obligation to make recommendations
for change, by collating up to date evidence of
the current problems in immigration detention
and to demonstrate that aspects of the
problems at Brook House in 2017 were not an
aberration but are endemic to within
immigration detention generally.
Public hearings are anticipated to commence
for a limited period in November 2021 with a
break before resuming in February in 2022.
More information about the work of the
Inquiry is available at their website:
https://brookhouseinquiry.org.uk/

STRATEGIC
LITIGATION

“forensic focus on choosing well, they
pick the right issues and legal teams”.

ZERO NOTICE REMOVALS

- Interviewee for the independent
Evaluation of Medical Justice

Medical Justice successfully challenged the
hugely injurious “removal windows” policy
which was quashed in 2020.
This long battle started when we took The
Home Office to the High Court in 2010. Their
policy of 'no-notice deportation' was quashed
then but the policy remerged in 2014. We
threatened another judicial review and The
Home Office again amended the policy. But it
mutated once again, worse than before, with
“removal windows” which could be applied to
almost everyone who can be removed (in the
community as well as in detention) and with
fewer safeguards. Used in over 40,000 cases,
the policy enabled a migrant to be refused and
deported within a matter of hours, often with
no access to the courts.
In 2019 Medical Justice initiated judicial review
proceedings and was granted interim relief; the
use of “removal windows” was suspended. The
High Court refused our case but the
suspension remained in place while we
appealed. The Equalities and Human Rights
Commission intervened. The Court of Appeal
upheld our appeal and quashed the policy in
October 2020.
The judgment from the Lord Chief Justice Lord
Burnett, Lord Justice Hickinbottom and Lord
Justice Coulson emphasised the importance of
the right of access to justice under our common
law:
“The right to access the court is an absolute and
inviolable right… the right to access to the court is not
a relative right to be balanced against other rights
and interests”
“… the Policy allows for no adequate opportunity –
or, indeed, any opportunity at all – for the individual
to take advice and lodge a judicial review challenging
that decision before he or she is at risk of removal
which arises immediately upon the adverse decision
being taken and notified”
“whether an irregular migrant is removed before he
or she has had an opportunity to obtain legal advice
and apply to the court is a matter of pure
happenchance. It is, in the legal sense, arbitrary and
thus in any event unlawful.”
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Not having to contend with “removal windows”
had a huge and positive effect on our casework
and ability to assist people. This benefit will
have been felt by many – possibly most –
detainees, and by the charities and legal
representatives supporting them. The “removal
windows” would have been even more of a
disaster had they been available to be used with
the deportation charter flights of migrants
arriving across the Channel this year.

Media coverage of our win in the Court of Appeal
included: the Law Gazette, the Guardian, the
Independent, the BBC website, BBC Radio 4 News,
the Daily Mirror, the Telegraph, the Daily Mail, the
Washington Post, the Daily Mirror, and the Morning
Star

COVID
Medical Justice has had many concerns about
the changing response to the Covid-19
pandemic, which we have pursued through
policy and parliamentary work, such as
submitting evidence to the Home Affairs Select
Committee. We have also considered whether
strategic litigation may be necessary to
challenge some of the harmful policies and
approaches taken. Although we have not taken
this action as yet, we continue to monitor the
current situation through our casework and will
seek legal advice where appropriate.

CASE STUDY

INVOLVEMENT OF THOSE
WITH LIVED EXPERIENCE

A father of a British child was suicidal, suffering a
serious psychotic illness, and had no legal
representation. He was told to go to an interview.
Instead of being interviewed, he was detained
and deported that same day, with very limited
anti-psychotic medication. Medical Justice found
out and got him a solicitor. A judge ordered that
he be brought back to the UK by The Home Office
who admitted that it had misused its powers and
prevented him from accessing justice.

CONTRIBUTING EVIDENCE
Medical Justice is often asked to contribute
evidence for legal cases. A couple of examples:


In a 4-week period in October 2020, we
worked with 19 men who had arrived across
the Channel in dinghies and reported
histories of trafficking while in Libya. The
men were from countries including Eritrea,
Sudan, and Syria. All had been captured
against their will. Their histories included
being forced to do heavy work for long
hours without pay, living in insanitary
conditions, being given little food, being sold
from one person to another, being
physically ill-treated including by beating,
burning and electricity being applied to
them. Only two of the 19 clients had a legal
representative at the time of referral to
Medical Justice.
We provided a witness statement about the
treatment of these 19 men for a legal
challenge about the inadequacies of the
screening process which skipped key
questions about trafficking. The challenge
was successful and The Home Office was
ordered to ensure the trafficking questions
are asked.
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Case of KTT - Medical Justice provided
evidence of deficiencies regarding the
current policy on the detention of trafficking
victims. The Home Office conceded that
KTT was detained unlawfully. As part of the
settlement, The Home Office agreed to
review policy regarding the detention of
victims of trafficking.

Bridget Banda, trustee
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 we set the best
strategic direction and that operational
decisions reflect the needs of detainees.
Those with lived experience play a vital role in
training our volunteers and helping them to
understand 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.
On occasion we link journalists with people who
have been in detention who would like to speak
to the media about their experience.
Bridget Banda became our third trustee with
lived experience in 2020. Bridget was detained
for 6 months in Yarl’s Wood IRC, two weeks
before major surgery. Medical Justice was
instrumental in helping secure her release. The
experience so deeply impacted her that she
decided to use it to speak out and raise
awareness on the horrors of detention. Bridget
has a Master’s Degree in Marketing
Management. She has been contributing to the
Medical Justice working groups on Anti-Racism,
Competency Based Interviewing, and Impact
Planning.

PARLIAMENTARY ACTIVITY

PARLIAMENTARY COMMITTEES

ELSPETH MACDONALD
Parliamentary and Research Analyst

HOME AFFAIRS SELECT COMMITTEE (HASC)
Covid-19 has been a key focus in our
parliamentary work. In April 2020 HASC
opened an inquiry into The Home Office’s
preparations and response to the pandemic.
We submitted three rounds of written
evidence to the inquiry (on 25th March, 21st
April and 5th May) which were referenced
extensively in the Committee’s report on
institutional
accommodation
(including
immigration detention) published in July 2020.

A key development beyond Covid-19 was the
passage through Parliament of the Immigration
and Social Security Co-ordination (EU
Withdrawal) Bill 2019-21. The primary purpose
of the Bill was to end free movement rights for
EU and EEA citizens in the UK, and it was not
concerned with wider immigration matters
such as detention. Nonetheless, through the
tabling of amendments, the Bill offered an
opportunity to generate awareness and debate
of such issues. As such, Medical Justice decided
to put forward an amendment to the Bill that
sought to drastically limit the use of segregation
in detention. The amendment was tabled in the
Commons by SNP Immigration Spokesperson
Stuart McDonald MP and debated at
Committee Stage in June 2020. It was then
retabled in the Lords by crossbench peer Lord
Ramsbotham, where it also received support
from Labour, Liberal Democrats and the Green
Party.
The amendment was not pushed to a vote in
either the Commons or the Lords. However, it
proved a useful opportunity to raise awareness
of the issue of segregation in detention
amongst various parliamentarians, and also to
develop relationships with some new key
contacts, in particular the Labour frontbench in
the Lords.
We are very grateful to former trustee Steve
Valdez-Symonds, who provided a lot of advice
on the parliamentary process involved, and
also drafted the amendment text for us.
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Outside the Committee’s formal inquiries, we
also shared regular updates with the
Committee clerks, both through meetings (in
April and October) and via regular written
correspondence. For example, we sent a
written summary of key updates for HASC in
November, including on Covid-19 in
detention, people arriving in small boats, the
use of charter flights, ongoing failures of the
Adults at Risk policy, and the Brook House
Inquiry. Encouragingly HASC clerks also
attended several of the APPG events during
the year, showing that the group is providing
a forum for discussion that is valued more
widely in Parliament beyond just its
membership.
PUBLIC ACCOUNTS COMMITTEE
Medical Justice submitted evidence on in July
2020 to the Public Accounts Committee’s
inquiry into the effectiveness of The Home
Office’s Immigration Enforcement Directorate.
The Committee’s highly critical report was
published in September 2020.
JOINT HUMAN RIGHTS COMMITTEE (JCHR)
Medical Justice submitted evidence in July
2020 to the JCHR inquiry into the
government’s response to Covid-19 and its
implications for human rights. Our evidence
was referenced in the Committee’s final
report published in September 2020.

ALL PARTY PARLIAMENTARY GROUP
(APPG) ON IMMIGRATION DETENTION
Medical Justice acts as the secretariat for the
APPG on Immigration Detention.
The APPG was due to hold a discussion event in
Parliament on 17 March 2020 on the detention
and deportation of people with past
convictions. The event was organised in
response to an unusual ‘window of opportunity’
on the subject, with parliamentary interest high
following a controversial and high-profile
Jamaica charter flight in February 2020. Planned
speakers included BID, Detention Action and
two campaigners with lived experience.
Unfortunately, however, the event had to be
cancelled due to the onset of the lockdown.
APPG activities were moved on online for the
rest of the year:
April 2020: The APPG quickly adapted to the
‘new reality’ of lockdown and was one of the first
groups to hold an online meeting for its
members. This happened in April, when
speakers from Medical Justice gave an update
on developments in detention since the onset
of the pandemic. Following the meeting, the
group tabled a number of parliamentary
questions. Sixteen members of the group also
signed a letter sent to the Home Secretary
raising key concerns and calling for the
immediate release of all remaining detainees.
June 2020: The group held a meeting on the
Adults at Risk policy. Presentations were given
by the Independent Chief Inspector of Borders
and Immigration, David Bolt - who spoke about
his first annual audit of the police - expert-byexperience group Freed Voices, and Medical
Justice. Over 50 people attended, including
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parliamentarians, people with experience of
detention, and representatives from other
external organisations. A letter signed by 15
APPG members, including Conservative MP Sir
Peter Bottomley, was sent to the Home
Secretary raising key concerns discussed
during the meeting. We also organised for
Members to table written questions, both on
the inspection report itself and on Home Office
proposals to restrict the types of medical
evidence it will accept for consideration within
the Adults at Risk Policy, a point which
generated considerable concern when raised
during the meeting.
November 2020: The group held a meeting to
discuss The Home Office’s approach to
processing people arriving in small boats to the
UK. Problems highlighted included the overly
accelerated nature of the processing,
inadequate safeguarding and access to justice,
and the use of military barracks to
accommodate many of those arriving. Speakers
included experts from the Helen Bamber
Foundation, Survivors Speak OUT, the
Immigration Law Practitioner’s Association,
Medical Justice, HM Inspectorate of Prisons and
the Independent Monitoring Board. Over 60
experts by experience and representatives
from
relevant
external
organisations
participated. Following the meeting, 13
members of the APPG wrote to the Home
Secretary to raise key points and concerns, and
to share a copy of a report sent to the APPG by
asylum seekers accommodated at one of the
barracks sites (Penally in Wales).

In addition to the activities previously listed, we also organised a number of additional letters to the Home
Secretary and/or press releases on key developments throughout the year, including:

10th Feb 2020

a letter from the Chair raising concerns about the charter deportation flight
to Jamaica

25th Feb 2020

a joint letter from the Chairs of the APPGs on Immigration Detention,
Migration and Refugees about Serco being granted the contract to manage
Brook House IRC

27th Mar 2020

a letter from the Chair raising concerns about Covid-19 and immigration
detention

10th Apr 2020

a press release by the Chair following the first two confirmed cases of Covid19 in detention (at Yarl’s Wood and Brook House IRCs). The press release
highlighted the inadequacy of the government’s response to Covid in
detention and called for the immediate release of all detainees

24th Aug 2020

a letter from the Chair seeking information about the ‘repurposing’ of Yarl’s
Wood IRC to primarily hold people arriving to the UK by small boat.

19th Oct 2020

a letter co-signed by 11 APPG members following confirmed Covid cases at
Brook House and Dungavel IRCs. The letter reiterated the need for all those
remaining in detention to be released

21st Oct 2020

a press release from the Chair following the “removals window” policy being
quashed by the Court of Appeal, demanding an apology to all those who
were impacted by the policy, and an assurance that no similar policy would
be developed again in the future

24th Dec 2020

a letter from the Chair raising concerns about a Covid-19 outbreak at Brook
House IRC

As had been envisaged, the APPG is amplifying the impact of Medical Justice and other NGOs, and providing
a means to educate and mobilise parliamentarians by bringing them together with relevant experts, including
those with direct experience of detention.

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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QUASI-DETENTION SITES
NAPIER BARRACKS
The Home Office said that due to not being able
to move people out of asylum accommodation
during the pandemic it needed new asylum
accommodation on an ‘emergency’ basis. It set
up camps, or attempted to, on various
government sites:
RAF Coltishall in Norfolk - used between April
2020 and February 2021 to accommodate
about 90 asylum seekers
Penally Barracks in Pembrokeshire - used
between September 2020 until March 2021 to
house up to 250 asylum seekers
Ministry of Defence land at Barton Stacey in
Hampshire – in December 2020 plans to
accommodate up to 500 asylum seekers in
portacabins were shelved
Yarl’s Wood IRC - 200 portacabins were erected
next to Yarl’s Wood IRC in Bedfordshire in
December 2020. The site was due to receive
asylum seekers on Christmas Eve, but it was
never opened
Napier Barracks in Kent - opened in September
2020 and is still operational. Up to 400 asylum
seekers have been accommodated there
Many consider the barracks a pilot for planned
“reception centres”.
Medical Justice is considering whether it should
start taking referrals from the barracks.
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HM Inspector of Prisons have described the
barracks as “impoverished” and “run down”.
With barbed wire, patrols, curfews, and coercive
treatment, the barracks have hallmarks of
detention and none of the official safeguards.
An actively suicidal asylum seeker had
remained on the site for more than a month. A
decrepit building “unfit for habitation” is being
used as an “isolation block” to hold people at
high-risk of self-harm, alongside age-disputed
children. Asylum seekers have been held 28 to
a dormitory with little chance to socially
distance. Covid-19 measures were wholly
inadequate. There was a Covid-19 outbreak at
the end of January 2021, when nearly 200
asylum seekers, including several later seen by
Medical Justice, became infected.
One client, who had symptoms of
post-traumatic stress disorder (PTSD) and
depression, and who had no previous history of
mental health conditions, described developing
suicidal thoughts at Napier for the first time.
In a case brought by six asylum seekers at
Napier from September 2020 to February 2021,
the High Court found that The Home Office’s
process for selecting people to be
accommodated at the Barracks was flawed and
unlawful. The six are all vulnerable victims of
trafficking and/or torture, who experienced a
deterioration in their mental health as a result
of their accommodation at Napier Barracks.

Construction of portacabin site on the left, next to Yarl’s Wood IRC on the right | Credit: BBC News

MEDICAL JUSTICE IN THE MEDIA IN FY21

Media Outlet

Number
of times
featured

The Guardian

10

11th Feb 20 | 14th Mar 20 | 21st Mar 20 | 29th Mar 20
11th Apr 20 | 23rd Jul 20 | 21st Oct 20 | 13th Nov 20
10th Dec 20 | 15th Jan 21

The Independent

8

2nd Mar 20 | 18th Mar 20 | 29th Apr 20 | 2nd Jun 20
7th Jul 20 | 21st Oct 20 | 23rd Oct 20 | 8th Jan 21

The Morning Star

7

12th Feb 20 | 5th Apr 20 | 13th Apr 20 | 9th June 20
21st Oct 20 | 10th Dec 20 | 23rd Dec 20

BBC

4

11th May 20 | 18th Aug 20 | 21st Oct 20 | 21st Oct 20

The BMJ

3

22nd Mar 20 |22nd May 20 | 7th Jul 20

The Daily Mirror

2

30th Aug 20 | 21st Oct 20

The Daily Record

2

12th April 20 | 13th April 20

The Law Society Gazette

2

7th Jul 20 | 21st Oct 20

The National

2

12th Apr 20 | 15th May 20

The Times

2

21st Oct 20 | 25th Nov 20

Novaramedia

1

18th Nov 20

The Daily Mail

1

21st Oct 20

The Daily Telegraph

1

21st Oct 20

The Justice Gap

1

7th Jul 20

The London Economic

1

25th Feb 20

The Washington Post

1

25th Oct 20

Date/s of feature/s
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Medical Justice’s Theresa Schleicher on BBC’s Victoria Derbyshire

MEDICAL JUSTICE ORGANISATIONAL DEVELOPMENT

INDEPENDENT EVALUATION OF THE
EFFECTIVENESS OF MEDICAL JUSTICE

TRAUMA-INFORMED ORGANISATIONAL
ASSESSMENT OF MEDICAL JUSTICE BY
TRAUMA TREATMENT INTERNATIONAL

An independent evaluation of the effectiveness
of Medical Justice’s activities, kindly funded by
Oak Foundation, was conducted in 2020-21.
Interviews were conducted with trustees, staff,
parliamentarians, journalists, former clients,
volunteer doctors, volunteer interpreters,
lawyers, sister NGOs, NHS England, The Home
Office, HM Inspector or Prisons, the
Independent Chief Inspector of Immigration
and Borders, funders and Trauma Treatment
International. The Evaluation report will be
available in August 2021.

We
commissioned
Trauma
Treatment
International (TTI) to carry out a traumainformed organisational assessment to
understand stressors and risk factors that
Medical Justice staff are exposed to. Medical
Justice is implementing TTI recommendations
to mitigate the effects of vicarious trauma, to
help us to work with traumatised clients in the
most compassionate way possible, and to
increase resilience.

PRINCE FOSU
INQUEST

The inquest in March 2020 revealed
that Prince was a severely mentally ill
man who died in 2012 after 6 days
detention in Harmondsworth having
received
no
medical
attention
whatsoever.
The scale of the collapse of all
‘safeguards’ cannot be overstated.
The Independent Monitoring Board
acknowledge that Prince Fosu died “in
plain sight”. During the inquest many
were unable to explain why they acted
as they did; others gave explanations
that were difficult to fathom. 3 doctors
working for Harmondsworth have been
reported to the General Medical
Council for review.
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Prince died on the concrete floor of the ‘strip cell’ in segregation
with no mattress, having had little if any food, fluid or sleep. He
was naked, emaciated, and covered in debris.



The failure of individual professional responsibility in this case was
staggering.



IRC doctors, Home Office officials and guards effectively watched
Prince die right in front of them.



One IRC doctor said they did not regard detainees in segregation
as patients and that they were only there to ‘fulfil a Home Office
legal obligation’. It seemed they stopped acting like doctors when
they stepped into Harmondsworth IRC.



Cause of death “Sudden death following hypothermia, dehydration
and malnourishment in a man with psychotic illness.”



Prince was monitored by four GPs, two nurses, two Home Office
contract monitors, three members of the Independent Monitoring
Board and a number of detention custody officers – all of whom
seemingly failed to apply their humanity.

ANNUAL ACCOUNTS
This financial data is taken from our full financial report which will be available on our website and
also at Companies House and the Charity Commission.

SUMMARY OF INCOME & EXPENDITURE

Income

FY2020-21

FY2019-20

£ 22,988

£ 31,969

£ 406,694

£ 352,633

£ 239

£ 392

£ 53,169

£ 53,002

Income

£ 483,090

£ 437,996

Donated professional
services

£ 119,749

£ 222,438

Grand total

£ 602,839

£ 660,434

FY2020-21

FY2019-20

£ 337,626

£ 336,966

£ 25,778

£ 20,679

£ 485

£ 588

Interpreter costs

£ 25,836

£ 8,946

Other running costs

£ 48,849

£ 43,706

Running costs

£ 438,574

£ 410,885

Donated professional
services

£ 119,749

£ 222,438

Grand total

£ 558,323

£ 633,323

Donations
Grants
Other
MLR* & training fees

Expenditure
Salaries
Rent and rates
Volunteer expenses
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Donations,
£22,988

MLR* & training
fees, £53,169
Other, £239

Grants,
£406,694

Summary of
income, FY21

Interpreter
costs, £25,836

Other running
costs, £48,849

Volunteer
expenses, £485

Rent and rates,
£25,778

Salaries, £337,626

Summary of
expenditure , FY21

STATEMENT OF FINANCIAL ACTIVITIES
Notes

Unrestricted
funds 2021
£

Restricted
funds 2021
£

Total 2021
£

Unrestricted
funds 2020
£

Restricted
funds 2020
£

Total 2020
£

Income from:
Donations and legacies

3

142,737

-

142,737

254,407

-

254,407

Charitable activities

4

216,169

243,694

459,863

193,003

212,632

405,635

Investments

5

239

-

239

392

-

392

359,145

243,694

602,839

447,802

212,632

660,434

Total income
Expenditure on:
Raising funds

6

418

-

418

342

-

342

Charitable activities

7

314,211

243,694

557,905

420,349

212,632

632,981

314,629

243,694

558,323

420,691

212,632

633,323

44,516

-

44,516

27,111

-

27,111

Fund balances at 1
February 2020

357,431

-

357,431

330,320

-

330,320

Fund balances at 31
January 2021

401,947

-

401,947

357,431

-

357,431

Total resources
expended
Net income for the year/
Net movement in funds
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BALANCE SHEET
Notes

2021
£

2020
£

£

£

Fixed assets
Tangible assets

11

507

967

Current assets
Debtors

12

Cash at bank & in hand

Creditors: amounts
falling due within 1 year

13

5,258

1,111

407,035

362,971

412,293

364,082

(10,853)

(7,618)

Net current assets

401,440

356,464

Total assets less current
liabilities

401,947

357,431

401,947

357,431

401,947

357,431

Income funds
Unrestricted funds

DONATIONS & LEGACIES

Donations & gifts
Donated professional services

Unrestricted funds

Unrestricted funds

2021 £

2020 £

22,988

31,969

119,749

222,438

22,988

31,969

22,988

31,969

Donations & gifts
Donations

DONATED PROFESSIONAL SERVICES and donated facilities are recognised as income when the charity has
control over the item, any conditions associated with the donated item have been met, the receipt of
economic benefit from the use by the charity of the item is probable and that economic benefit can be
measured reliably.
On receipt, donated professional services and donated facilities are recognised on the basis of the value of
the gift to the charity which is the amount the charity would have been willing to pay to obtain services or
facilities of equivalent economic benefit on the open market; a corresponding amount is then recognised
in expenditure in the period of receipt.
In the accounts for the year ended 31 January 2021, the value of the donation £119,749 (2020: £222,438)
is shown in Donations and Legacies, note 3 and the corresponding cost in Charitable Activities, note 8.
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CHARITABLE ACTIVITIES
2021 £

2020 £

337,626

336,966

6,206

14,319

25,836

8,946

-

3,881

2,704

1,150

Travel

-

1,701

Events

723

1,890

15,173

-

4,303

1,178

119,749

222,438

73

-

512,393

592,469

44,260

38,861

1,252

1,651

557,905

632,981

Unrestricted funds

314,211

420,349

Restricted funds

343,694

212,632

557,905

632,981

Staff costs
Medico-legal report fees
Interpretation
Court fees
Staff recruitment and training

Professional services
Staff expenses
Donated professional services
General expenses

Share of support costs (see note 8)
Share of governance costs (see note 8)

Analysis by fund
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SUPPORT COSTS
Support
costs £

Governance
Costs £

2021
£

2020
£

460

-

460

5,690

25,778

-

25,778

20,679

5,223

-

5,223

526

Postage, printing and stationery

422

-

422

1,867

Insurance

297

-

297

307

Volunteer expenses

485

-

485

588

Subscriptions

606

-

606

644

9,014

-

9,014

5,061

55

-

55

1,388

1,819

-

1,819

1,914

101

-

101

197

Independent Examination and accounts
preparation

-

1,252

1,252

1,242

Trustees Expenses

-

-

-

409

44,260

1,252

45,512

40,512

Depreciation
Rent and rates
Telephone and fax

Website and IT expenditure
Other office costs
Accountancy and payroll
Sundry expenses
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TREASURER’S REPORT
DR HILARY PICKLES
Hon Treasurer

The finances of the charity have remained secure in
this exceptionally turbulent Covid-19 year. Thanks
to the continuing generosity of our donors, the
overall financial picture is reassuring for the
immediate future. However, as is always the case
when dependent on short-term grant funding,
there are questions on the security of income
medium term. The organisation may well have to
adapt further to best help our client group, in
response to changes to how those who lack full
immigration status get held against their will. That
means we now also face big questions over future
costs, if we decide to expand our reach beyond the
traditional IRCs to include other forms of detention
and quasi-detention.
Early this financial year we faced a dip in referrals,
which matched the reduced numbers then being
held in IRCs, with also an inability of our clinicians to
undertake face-to-face meetings with detainees.
Although it was open for us to request furlough
support for at least some of our case-working team,
we decided to keep them all fully employed,
diverted to other internal tasks in the short term,
including catching up on training. This proved a wise
decision, as they were all soon needed. As the
accounts reveal, a higher proportion of our clients
were found to require interpretation, a reflection of
many being new arrivals to the UK.
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The costs of interpretation would have been even
higher without the much-appreciated support from
our volunteer interpreters. Their contribution is
included in the nominal allocation for “donated
professional services” in the accounts. This figure
gives scant justice to the great effort made by the
clinicians and interpreters as they met the
challenges of engaging remotely. The inability to
undertake face-to-face clinical examinations
continued all the financial year.
Additional space was reserved at the Durham Road
premises, with take up delayed because of home
working, and the full-year costs are not yet reflected
in these accounts. Expenditure on consultancy
support for organisational reviews and the Brook
House Inquiry were supported by specific grants,
but we have other projected increases in ongoing
costs that will need to be covered.
Just as we weathered the storm of the last year,
Medical Justice should be well placed to face the
many challenges ahead. However, with a projected
deficit in our secured funding, there is a pressing
need to continue to replace with new sources of
finance the many grants that will be shortly coming
to their conclusion. Overall, the charity ‘punches
above its weight’ and is highly effective for what it
costs, and the intention is that this should remain
so.

THANK YOU

Alison Thewliss MP and her team, Association of Visitors to Immigration Detainees, Bail for
Immigration Detainees, Bhatt Murphy Solicitors, Bindmans, Birnberg Peirce & Partners, British
Medical Association, Care4Calais, Deighton Pierce Glynn, Detention Action, Doctors of The World,
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, InstaLaw,
Liberty, Matthew Gold, MIND, On The Tin Limited, Pasalo Project, Public Law Project, Royal College
of GPs, Royal College of Psychiatrists, SOAS Detainee Support Group, Sutovic and Hartigan, Trauma
Treatment International, University of Alcala, Wilson Solicitors, Women for Refugee Women, Yarl’s
Wood Befrienders

TRUSTEES
DR TERESA WOZNIAK
EMMA NORTON
STEPHANIE TONMI
TOM SOUTHERDEN
DR HILARY PICKLES
LINDA BURKE
JANAHAN SIVANATHAN
BRIDGET BANDA

STAFF
EMMA GINN
THERESA SCHLEICHER
LISA INCLEDON
EMILY LAWTON
MILLY ARNOTT
ANNA ASHFORD
KRIS HARRIS
ELSPETH MACDONALD
HANNAH CHAMBERS
DR RACHEL BINGHAM
DR MARY KAMARA
ANTHONY OMAR
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Medical Justice staff meeting

Director
Casework Manager
Senior Caseworker
Caseworker
Caseworker
Caseworker, maternity cover (left October 2020)
Research & Policy Manager (left December 2020)
Parliamentary & Research Analyst
Brook House Inquiry consultant
Clinical Advisor
Clinical Advisor
Office Manager

MAINTAINING REGISTRATION
Our Responsible Officer, Dr Angela Burnett,
maintains Medical Justice’s status as a
designated body, alongside our appraisers, Dr
Thelma Thomas, Dr Tim Fetherston, and Dr
Brian Briggs. These doctors enable us to
support some of our highly dedicated volunteer
doctors in maintaining their registration by
doing the majority of their clinical work for
Medical Justice.

MEDICAL REVIEWERS
Our brilliant team of clinical reviewers check for
clinical accuracy and completeness and
support our volunteers to maintain our high
standard of medico-legal reports: Doctors
Teresa Wozniak, Thelma Thomas, Tim
Fetherston, Sophie Quarshie and Kathryn
Allinson.

PEER SUPPORT
Many thanks to Dr Petra Maleka for her
motivating and practical help in developing
peer support and facilitating peer group
meetings.

EMOTIONAL SUPPORT & SUPERVISION
Special thanks to Candid Hunt, our fantastic
volunteer who continues to provide us with
invaluable support.

INTERPRETER SUPPORT
Beverley Costa provides inspirational training
and support for our volunteer interpreters
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Emma Norton, Trustee

Photo provided by Sophie Quarshie,
volunteer clinician and reviewer

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

THE GRIFFIN TRUST

TRUST FOR LONDON

NACCOM

THE BROMLEY TRUST

LLOYD'S BANK FOUNDATION

THE BARING FOUNDATION

JOSEPH ROWNTREE CHARITABLE
TRUST

ESMEE FAIRBAIRN
FOUNDATION

SC & ME MORLANDS
CHARITABLE TRUST

THE OAK FOUNDATION

COMIC RELIEF

SIGRID RAUSING TRUST

THE SAM & BELLA SEBBA
CHARITABLE FOUNDATION
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DONATIONS
We are touched by and grateful for the many donations we receive which this year have included from:

AD FOX

EMMA MUSTY

MR G DEAR

ALEX WULF

HALL SP&RE

MR WORTHY

ANGIER C

HOWARD CAPELIN

ORD

BECKY DRISCOLL

IRENE NEMBHARD

PHILIP MATTHEWS

BOND NJP

JOAO MARTINS

PRICE TOMES

BRIAN SWEENEY

JOHN BENFORD

RAVI CHEEDELLA

CAMILLA GREGOR

KNOVA LTD

REBECCA MARCUS

COWAN

LANDMARK CHAMBERS

RICHARD WALKER

DEBORAH ARNOTT

LAZOU JAMES

ROBERT TANNER

DEEPA SHAH

LORAINE BAYLEY

SARAH WIKELEY

DOMINIC CLARKE

LUCY SUMMERS

SHEETAL PATEL

DR FISDZ KAHYA

MARCUS RR

STEFAN WILSON

DR N GENE COS

MARGARET SHERWEN

SYLVIE KEUMAJOU

DR WILHELM SKOGSTAD

MARIA WESTPHAL

TOM FOWLER

EDWIN ESHUN

MICHAEL DALY

VERONICA BUTLER

ELIZABETH ANNE LAWRENCE

MILLER BECKETT & JACKSON

WILLIAMS K
ZDRAVKO YORDANOV

In November 2020, to mark her friend
Lucie’s birthday, Philippa Metcalfe
raised £355 as a secret birthday fundraiser
for Medical Justice “because healthcare is a
right not a privilege”.
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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
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ANGHARAD PRYCE

JANE MOUNTY

PETRA MAKELA

ABBAS ZAIDI

JENNY AKHURST

RACHEL HOPKINS

ALICK MUNROE

JENNY WEBB

REBECCA MARCUS

AMY CHISHOLM

JOE BOURDILLON-SCHICKER

RITA ISSA

ANGELIKI ARGYRIOU

JOHN MCNUTLY

RUTH SAGOVSKY

ANGELINA JAYAKUMAR

JONATHAN BROAD

RUTH WILSON

ANNA COHEN

JOSIE MOUKO

SACHA CAMMOCK

BRIAN BRIGGS

JULIAN RYCROFT

SARAH BOEHM

CHRISTINA CURRY

KATE HERRIOT

SARAH CHIN

CLAIRE CARSTAIRS

KATE WRIGLEY

SARAH CLARK

CORNELIUS KATONA

KATHERINE HALL

SHARON KANE

DANIEL COOPER

KATHRYN ALLISON

SOPHIE QUARSHIE

DOUG FINK

KIRSTEN LAMB

TAMSIN GLASGOW

EILEEN WALSH

LINDSAY SOLERA-DEUCHAR

TASLIMA RASHID

FLORA ELWES

LIVIA OTTISOVA

TERESA WOZNIAK

FRANCESCA BRADY

LIZ BAILEY

THANOS TSAPAS

GABRIEL WESTON

LIZ CLARK

THELMA THOMAS

HEATHER DIPPLE

LIZA STANTON

THERESA SCHWAIGER

HELEN COWAN

MANDIP SINGH

TIM FETHERSTON

HELEN PRICE

MANUELA SAVINO

VAL HAWES

HELEN RICHARDSON

MARIAN DAVIS

VANESSA YARWOOD

HELENA BOND

MARIAN DAVIS

XAVIER BOLAND

HILARY PICKLES

MINA AL MURANI

ZEHRA MESSANGER

HUGH GRANT-PETERKIN

MIRIAM BEEKS

ZOE HYDE

INDRAJIT GHOSH

NEIL SINGH

VOLUNTEER INTERPRETERS

AGA MYTKOWSKA

EVA SCHWOERER

NGOC PHAM

AHMAD ALLAM

HANAN ALI

NICK SALTER

ANGE OKOU

JAMES MINNEY

NIMO ASKAR

ANGIE NG

SABA KEBEDE GERESSU

PRINCESS CHINE

AYAN ABDI

LATIFA CHENTOUF

SARA EL SHEEKH

AREZO ZOHORRAHIMI

MARIE FRANCE ROWLAND

SAAD SUFI

CLAUDIA LIVESEY

MONIQUE TIAN

ISSAM MUHTASEB

CUONG PHAM

MISBA PARVAIZ

XINYU YAO

DANIA QUADRI

SHIUN ANNA HII

TATIANA TEN

DIANA BISIUK

MOHAMED ALY

DASHINI SUKUMARAN

ELSPETH CARRUTHERS

SHARMIDHA MAHENDIRAN

XIN CHEN
YOK CHANG
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LOOKING AHEAD TO THE COLOSSAL CHANGES
TO THE ASYLUM SYSTEM ON THE HORIZON

Central to these sweeping reforms is the
Nationality and Borders Bill, introduced in July
2021. It is a hostile and inflammatory attempt to
deter and criminalise asylum seekers. The Bill
has added extra complexity to an already difficult
asylum system, which will inevitably result in
further delays in decision making and more
people seeking asylum being left in limbo. It will
undoubtedly have major implications for our
work and our clients
Some clauses are of particular concern for Medical Justice. The Bill puts rules on finding asylum applications
‘inadmissible’, which had been introduced on 31 December 2020, into primary legislation. This means that if
an individual is an EU national or has a connection to a third safe country, they will be liable to be removed
not only to the third country to which there is a connection, but to any other safe third country. Irregular
arrivals (62% of asylum claims in 2019) would be deemed “inadmissible” and placed in Reception Centres while
The Home Office tries to return them to a third country. The Bill provides for the use of different
accommodation for individuals according to the stage of their asylum claim and compliance, potentially
resulting in increased use of sites such as Napier barracks. It further attempts to re-introduce a fast track
system for appeals made by those held in detention, resembling the previous Detained Fast Track which was
found to be unlawful, and creates an expedited appeals process to the Upper Tribunal for those served with
a priority removal notice. Dangerous provisions for off-shore processing and the possibility of no-notice
removals have also been introduced. More broadly, the Bill splits the standard of proof for establishing
whether someone seeking asylum has a well-founded fear of persecution.
The Bill has progressed through the First and Second Readings in the Commons, and is expected to come
back for Committee Stage in September 2021.
Medical evidence of immigration detainees’ health deterioration has been pivotal in legal challenges of
detention. Medical Justice is the only significant source of this evidence. A beefed up Medical Justice is critically
needed now to assist asylum seekers snarled up in the emerging process, get the medical evidence of harm
caused by the new forms of detention being brought in, to collate it, and to deliver it to lawyers,
parliamentarians, the media and NGOs.
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Construction of portacabins (left hand side) next to Yarl’s Wood IRC (right hand side) | Credit: BBC News

DONATING TO MEDICAL JUST ICE

COMPANY REGISTRATION NO.: 6073571
REGISTERED CHARITY NO. 1132072
BANK: CAF
SORT‐CODE: 40‐52‐40
ACCOUNT NUMBER: 00021167
GENERAL INQUIRIES:
info@medicaljustice.org.uk
MEDICAL INQUIRIES & REFERRALS:
med@medicaljustice.org.uk
MEDIA INQUIRIES:
Emma Ginn on emma.ginn@medicaljustice.org.uk
PHONE: 0207 561 7498
FAX: 08450 529370
WEBSITE: www.medicaljustice.org.uk

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
Amharic, Farsi, Kurdish, Pashtu, Tamil Tigrinya and
Vietnamese
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. List of befriender groups:
http://www.aviddetention.org.uk/visiting/visitors-groups

