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Briefing paper on the forthcoming visit of the Committee for the Prevention of Torture 
For the Detention Forum participants, July 2012 
 
Introduction 
 

1. The European Committee for the Prevention of Torture and Inhumane or Degrading 
Treatment or Punishment - known generally as the CPT (the Committee for the Prevention 
of Torture) - is sending its delegate to the UK in 2012.  This follows their previous visit which 
took place in 2008. This briefing paper aims to provide information that might guide 
detention and other NGOs to communicate effectively with the CPT.   
 

2. The purpose of the CPT visit is, broadly, to monitor the states’ compliance with the European 
Convention for the Prevention of Torture and Inhuman or Degrading Treatment or 
Punishment.  All signatories to the Convention receive ‘period visits’1 by the CPT.   
 

3. The CPT visits ‘any place “where persons are deprived of their liberty by a public authority”’2 .  
It emphasises that its role is ‘not to condemn States but rather to assist them to prevent the 
ill-treatment of persons deprived of their liberty’3. 
 

4. The CPT has invited interested parties to provide submissions prior to their visit.  Their press 
release containing this information is available here.  The CPT indicated on 14 June 20124 
that they have not confirmed their schedule nor decided which places of detention to visit in 
the UK.  The CPT visited only one place of immigration, Harmondsworth IRC, in 2008.   
 

5. The Detention Forum intends to host a meeting between the CPT and the interested NGOs 
when they visit the UK later this year.   
 

6. The three key documents are: 

 CPT standards – available here 

 Report to the Government of the United Kingdom, 8 December 2009 

 Response of the United Kingdom Government, 8 December 2009 
 
The CPT visit in 2008 
 

7. A summary of the activities undertaken by the CPT during their previous visit is provided 
below.  The information has been extrapolated from the CPT’s report on the UK published in 
20095.   
 

8. The visit took place between 18 Nov and 1 Dec 2008.  The delegation consisted of the 
members of the CPT, the CPT Secretariat and two experts (medical doctors).   
 

9. It is important to note that the majority of the places the CPT visited were police stations 
and prisons.  In 2008, the delegation visited seven police stations, three prisons, one youth 
offender institution and one immigration removal centre in England.  In Northern Ireland, 
the delegation visited seven police stations and two prisons.   
 

                                                           
1
 CPT standards, pp4.  

2
 CPT standards, pp5 

3
 ditto 

4
 Email communication with the Detention Forum Co-ordinator on 14 June 2012.  

5
 Report to the Government of the United Kingdom, 8 December 2009 

http://www.cpt.coe.int/en/visits/2011-12-07-eng.htm
http://www.cpt.coe.int/en/docsstandards.htm
http://www.cpt.coe.int/documents/gbr/2009-30-inf-eng.pdf
http://www.cpt.coe.int/documents/gbr/2009-31-inf-eng.pdf
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10. The delegation met, amongst others, the Home Secretary, the Secretary State for Justice, 
Chief Executive of the UKBA, the Chief Inspector of Prisons and the Prisons and Probation 
Ombudsman.  The Refugee Council also organised a roundtable meeting with the delegation 
and detention NGOs.   
 

11. After the visit, the CPT sent a report to the Ministry of Justice.  The report contained 
recommendations, comments and requests for information to which the Ministry was 
expected to respond within six months.  The UK Government’s response is available here.   
 

12. At the time of their previous visit, there were 2,466 IRC bed spaces.  Brook House IRC had 
not opened yet.  Opening of Yarls Wood’s male wing (420 beds) and Bullingdon (approx. 800 
males) were also in the pipeline6.   

 
The CPT’s findings in 2008 on immigration detention matters  
 

13. Key issues highlighted by the CPT in relation to their visit to Harmondsworth IRC and 
immigration detention in the report included the following.  Note that not all findings were 
negative.:  
 

 allegations of ill-treatment of detainees - para 115  

 material conditions - para 116 (room size, sanitary facilities, lighting, cleanness) 

 regime - para 117 (detainee movement within IRC including availability and access to 
activities appropriate to the length of stay)7 

 healthcare - paras 118 & 119 

 contact with the outside - para 120 

 staff - para 121 (appropriate selection and training) 

 removal from association - paras 122 & 123 

 complaints - para 124 

 migrants held longer than a year in immigration detention8 - para 125 (The CTP also 
links the indefinite nature of detention with mental health deterioration9.) 
 

14. It might be advisable for detention NGOs to raise matters relating to these issues if they are 
considering sending submissions to the CPT since many of these matters are likely to be 
ongoing issues.  Some observations on these issues are made below.   
 

15. A summary of recommendations and requests for information from the previous visit is 
available on page 89 of the report.   
 

16. Recommendations made were as follows.   It would be advisable to provide comments on 
them since there might be a disparity between the UK Government’s response to these and 
the situations observed on the ground or the problems are ongoing.  Some examples are 
included for information.   
 

17. ‘Medical screening to include testing for transmissible diseases10’ 
 

                                                           
6
 The 2008 report, 112, p 53 

7
 Also The CPT standards recommends ‘limited restrictions in place and a varied regime of activities’  pp60.  

8
 Also see para 80, The CPT standards pp60 where the CPT is critical of administrative detention with no time 

limits or judicial review.   
9
 The 2008 report, pp57 

10
 Report to the Government of the United Kingdom, 8 December 2009, p89 

http://www.cpt.coe.int/documents/gbr/2009-30-inf-eng.pdf
http://www.cpt.coe.int/documents/gbr/2009-31-inf-eng.pdf
http://www.cpt.coe.int/documents/gbr/2009-30-inf-eng.pdf
http://www.cpt.coe.int/documents/gbr/2009-30-inf-eng.pdf
http://www.cpt.coe.int/documents/gbr/2009-31-inf-eng.pdf
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18. ‘Steps to be taken to recruit a mental health nurse at Harmondsworth IRC11’ 
 

19. ‘Steps to be taken to enlarge the cells in the Care and Separation Unit at Harmondsworth 
IRC’12 
 

20. ‘Alternately placing detainees for 24 hours between the Care and Separation Unit and the 
Welfare and Support Unit, thereby avoiding the necessity to obtain the Secretary of State’s 
permission for prolonging segregation , to cease immediately13’ 
 

21. The following requests for information were made: 
 

22. ‘the practical implications of the transfer of management from Kalyx Services to a new 
private contractor, in relation to staff and the regime and care afforded to detainees14’ 
 

23. ‘a copy of the final report on the investigation conducted by Dame Nuala O’Loan into 
allegations of ill-treatment of immigration detainees by escort personnel, and information 
on any subsequent action taken by the United Kingdom authorities15’ 
 

24. ‘comments of the United Kingdom authorities on the rise in the number of persons being 
detained for lengthy periods in Immigration Removal Centres’16. 

 
CPT standards 
 

25. It appears that the CPT is in fact able to investigate a far wider range of issues concerning 
immigration detention than the 2008 visit indicates.  This is probably worth bearing in mind 
when making submissions to the CPT.  A summary below is a pointer to some of the salient 
issues absent from the report: it should not be treated as a comprehensive list.       
 

26. The list of what the CPT regards as its key issues and their expectations are explained in 
depth in the document called ‘CPT standards’.  The document suffers from some repetition 
in places as it compiles excerpts from their numerous General Reports.  There are a number 
of issues that are included under the heading of immigration detention.   
 

27. The standards also touch on the issue of expulsion procedures (i.e. removals and 
deportations).  Specific references are made to juveniles and women in custody (including 
those held as immigration detainees) and the safeguards the CPT expects the states to put in 
place for these categories of people.  Additionally, there is a section called ‘Combating 
impunity’ which stipulates the CPT’s expectations on how the states investigate incidents of 
ill-treatment of those in custody and impose sanctions against those who are found to be 
responsible.    
 

28. Point of entry holding facilities: The CPT notes that they have often found inadequate 
physical environments in airports where those detained do have access to necessary 
facilities17.  It might be worth pointing out that the Independent Monitoring Board’s annual 

                                                           
11

 ditto 
12

 ditto 
13

 Report to the Government of the United Kingdom, 8 December 2009, p90 
14

 Report to the Government of the United Kingdom, 8 December 2009, p89 
15

 ditto 
16

 Report to the Government of the United Kingdom, 8 December 2009, p90 
17

 CPT standards, pp54 

http://www.justice.gov.uk/downloads/publications/corporate-reports/imb/annual-reports-2012/heathrow-2011-2012.pdf
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report on the non residential short term holding facilities at Heathrow Airport Feb 2011 to 
Jan 2012 shows that children are regularly detained in the units overnight despite the fact 
that there is no adequate sleeping space.  Generally, material conditions of the units appear 
to be poor with no natural light and limited access to washing facilities.  It further notes that 
in some units showering facilities were out order for months.   
 

29. Use of prisons for holding immigration detainees: The CPT states ‘A prison is by definition 
not a suitable place in which to detain someone who is neither convicted nor suspected of a 
criminal offence’.  It recognised that the prisons might be used to manage violent behaviours 
of immigration detainees but insists that when the use of prison is necessary, immigration 
detainees must be separated from other prisoners18.  In the UK, a substantial proportion of 
immigration detainee popular are held in prisons: the figure is around 20% according a 
response to a recent FOI request19.   
 

30. Centres specifically designed for immigration detention: The CPT appears to take a dim view 
of prison-like immigration detention facilities.  It says that ‘care should be taken in the 
design and layout of the premises to avoid as possible any impressions of a carceral 
environment’20.  In the UK, both Brook House IRC and Colnbrook IRC are built to Category B 
prison level and their prison-like features are reported by many.   
 

31. Basic safeguards against detention: The CPT states that detainees must be informed of the 
reason for their detention in a language they understand, as well as their rights and the 
procedures that apply to them21.  The CPT also identifies detained irregular migrants’ three 
basic rights as access to a lawyer22, medical doctor and ability to inform the third party of 
one’s choice about detention measure23.   
 

32. Risk of ill-treatment after expulsion: The CPT acknowledges that the prohibition of torture 
and inhuman or degrading treatment extends beyond the confines of the places of 
detention and concerns such risks faced by the migrants when they are returned to their 
country of origin.  If during the visit the delegation meets an immigration detainee who 
alleges that s/he is faced with such risks, the CPT ‘will verify that this assertion has been 
brought to the attention of the relevant national authorities and is being given due 
consideration24’.  However, the CPT is cautious to point out caveats to its role with regards 
to such matters: those who are interested are advised to read para 34 of the CPT standards 
(pp56) carefully.   
 

33. Means of coercion in the context of expulsion procedures: The CPT states it is ‘entirely 
unacceptable for persons subject to an expulsion order to be physically assaulted as a form 
of persuasion to board a means of transport or as punishment for not having done so.  
Further the Committee must emphasise that to gag a person is a highly dangerous measure’.  

                                                           
18

 Also see CPT standards pp 59.  The CPT observes that they have received reports from working within 
prisons that they are not equipped enough to work with irregular migrants in detention.  Additionally, it notes 
that the Commentary to The 2006 European Prison Rules says that ‘immigration detainees should in principle 
not be held in prison’.  
19

 A response to a Freedom of Information request by Detention Advice Service 
http://www.detentionadvice.org.uk/uploads/1/0/4/1/10410823/foi_21786_response.pdf.   
20

 CPT standards, pp54 
21

 CPT standards, pp55 
22

 CPT standards, pp55 & P60 
23

 CPT standards, pp60 
24

 CPT standards, pp56 
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It also notes that provision of medication ‘must only be done on the basis of a medical 
decision and in accordance with medical ethics’.  CPT standards also has a section called 
‘Deportation of foreign nationals by air’25.   
 

34. Detention of asylum seekers: The CPT notes that they should be ‘afforded a wide range of 
safeguards in line with their status, going beyond those applicable to irregular migrants 
which are set out in the following paragraphs’26.  They are also concerned about the short 
timeframe for submitting asylum applications for those within detention27.  
 

The CPT standards: women deprived of their liberty28 
 

35. The CPT standards also has a separate section ‘Women deprived of their liberty’, which is 
relevant to female irregular migrants who are held in detention.  Its subsections are 
‘Preliminary remarks’, ‘Mixed gender staffing’, ‘Separate accommodation for women 
deprived for their liberty, ‘Equality of access to activities’, ‘Ante natal and post natal care’ 
and ‘Hygiene and health issues’.  Some of the key issues are listed below. 
 

36. There should be mixed-gender staffing and that searches should be done by staff of the 
same gender29. 
 

37. Women deprived of their liberty should be held physically separate from men30. 
 

38. Activities available to women deprived of their liberty should be ‘on an equal footing with 
their male counterparts’ which avoid traditional social assumptions about appropriate 
activities for women.  The CPT observed that while men are offered vocational training, 
women are regularly offered sewing and handicrafts activities31.   The CPT sees this as 
discriminatory32.   
 

39. Appropriate diet should be offered to pregnant women deprived of their liberty33. 
 

40. The use of shackles during gynaecological examinations ‘completely unacceptable’34.   
 

41. Many women deprived of liberty have caring responsibility for their children and family 
members.  The women’s incarceration may have a negative impact on the other’s welfare35.   
 

42. Ante and post natal care available to women deprived of liberty must be of equivalent to 
that available in the community because ‘the governing principle in all cases must be the 
welfare of the child’36.   
 

                                                           
25

 CPT standards, pp 66 - 71 
26

 CPT standards, pp58 
27

 CPT standards, pp63 
28

 CPT standards, pp79 - 82 
29

 CPT standards, pp80 
30

 CPT standards, pp80 
31

 CPT standards, pp80 
32

 CPT standards, pp80 
33

 CPT standards, pp81 
34

 CPT standards, pp81 
35

 CPT standards, pp81 
36

 CPT standards, pp81 
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43. Gender specific hygiene and health care needs of women need to be met in custody.  This 
includes provision of sanitary towels and tampons, presence of medical staff who are 
capable of providing gender-specific health care, provision of screening (such as cervical or 
breast cancers) equivalent to the level available in the community outside.  It also mentions 
that those ‘who have begun a course of treatment before being incarcerated should be able 
to continue once detained’37.    
 

The CPT standards: Combating impunity  
 

44. In addition, the CPT standards has a section called ‘Combating impunity’38.  It outlines the 
CPT’s expectations on how the states investigate incidents of ill-treatment of those in 
custody and disciplinary actions to be taken against those officials who are found to be 
responsible for ill-treatment.   
 

45. The emphasis is very much on prevention, and ensuring that there is a structural mechanism 
in place to promote a culture in which ill-treatment is discouraged and does not happen.  It 
is probably useful to cite here the whole of para 2539:   
 
‘The raison d’être of the CPT is the “prevention” of torture and inhuman or degrading 
treatment or punishment; it has its eyes on the future rather than the past. However, 
assessing the effectiveness of action taken when ill-treatment has occurred constitutes an 
integral part of the Committee’s preventive mandate, given the implications that such action 
has for future conduct. 
 
The credibility of the prohibition of torture and other forms of ill-treatment is undermined 
each time officials responsible for such offences are not held to account for their actions. If 
the emergence of information indicative of ill-treatment is not followed by a prompt and 
effective response, those minded to ill-treat persons deprived of their liberty will quickly come 
to believe – and with very good reason – that they can do so with impunity. All efforts to 
promote human rights principles through strict recruitment policies and professional training 
will be sabotaged. In failing to take effective action, the persons concerned – colleagues, 
senior managers, investigating authorities – will ultimately contribute to the corrosion of the 
values which constitute the very foundations of a democratic society. 
 
Conversely, when officials who order, authorise, condone or perpetrate torture and ill-
treatment are brought to justice for their acts or omissions, an unequivocal message is 
delivered that such conduct will not be tolerated. Apart from its considerable deterrent value, 
this message will reassure the general public that no one is above the law, not even those 
responsible for upholding it. The knowledge that those responsible for ill-treatment have 
been brought to justice will also have a beneficial effect for the victims.’ 
 

46. It is probably worth reading this short section in details, given a number of the alleged and 
reported incidents of ill-treatment of immigration detainees in the UK and a lack of clarity as 
to the steps that the UK Border Agency has taken in response to these incidents.  This 
includes those three cases where High Court found that the prolonged detention of mentally 
ill people amounted to breaches of Article 3 of the European Convention on Human Rights.   

 
End. 

                                                           
37

 CPT standards, pp82 
38

 CPT Standards, pp 83 - 88 
39

 CPT Standards, pp 83 


