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1                                        Friday, 11 March 2022

2 (10.00 am

3                    (Proceedings delayed)

4 (10.05 am)

5 MS SIMCOCK:  Chair, the witness this morning is

6     Dr Oozeerally.

7                 DR HUSEIN OOZEERALLY (sworn)

8                  Examination by MS SIMCOCK

9 MS SIMCOCK:  Can you give your full name to the inquiry,

10     please.

11 A.  Dr Husein Oozeerally.

12 Q.  Doctor, you have completed three witness statements for

13     the inquiry.  The first is at <DRO000001>, the second on

14     behalf of DoctorPA Ltd at <DRO000002> and the third at

15     <DRO000003>.  Chair, I ask that those statements be

16     adduced in full, please.

17 THE CHAIR:  Indeed, thank you.

18 MS SIMCOCK:  What that means, Doctor, is those statements

19     stand as your evidence to the inquiry so I don't need to

20     ask you about every single line in them, but I'm going

21     to cover various topics with you.

22         The first is your background.  What qualifications

23     do you hold?

24 A.  I've got an MB ChB, which is a medical degree.  I've got

25     an MRCPCH, which is a member of the Royal College of
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1     Paediatrics and Child Health.  MRCPG, which is

2     a membership for general practice.  I've got

3     a BSc (Intercal) 2:1 from UCL for medical microbiology

4     and various diplomas.  Do you want me to go through all

5     of them?

6 Q.  No, that's fine, thank you.  You started work at

7     Brook House when exactly?

8 A.  You'll have to probably tell me.  It's probably six,

9     seven years ago, I think, now.

10 Q.  I think you started in immigration healthcare in 2013

11     and at the Gatwick IRCs in December 2014.  Does that

12     sound about right?

13 A.  That sounds about right.

14 Q.  How did you come to work at Brook House?

15 A.  At Brook House, very briefly, it was -- I was -- I had

16     been working at Harmondsworth at Heathrow Immigration

17     Centre and they had a change of provider and I'd been

18     working in that sector.  It was work that I felt that

19     I could make a difference and I felt I understood so

20     I applied to work over there.  I worked there as a locum

21     under Saxonbrook.

22 Q.  So you first started as a locum at Brook House?

23 A.  Yes.

24 Q.  When did that change?

25 A.  Again, you'll probably have to tell me the exact dates.
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1     It was probably a year, I would have thought a year and

2     a half in, around that.

3 Q.  So you currently work there as a subcontractor to

4     provide GP services; is that right?

5 A.  That's correct.

6 Q.  The subcontractor company is DoctorPA Ltd?

7 A.  Yes.

8 Q.  You are a co-director of that company and founder?

9 A.  Yes.

10 Q.  With Dr Saeed Chaudhary, who we are hearing from later

11     today; is that right?

12 A.  That's right.

13 Q.  Is it just the two of you?

14 A.  It is.

15 Q.  Do you currently work anywhere else other than

16     Brook House?

17 A.  Yes, so a combination of HMP secure environments across

18     the country.  Do you want me to tell all the places?

19 Q.  You can give an example?

20 A.  On the HMP Littlehey, HMP Whitemoor, HMP Feltham,

21     IRC Yarl's Wood.  Oh, God, I'm forgetting now.

22     Peterborough, HMP Peterborough.  There's a couple more,

23     but just for the sake of here ...

24 Q.  Thank you.  In paragraph 2 of your second witness

25     statement, and there should be a bundle there of
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1     documents.  It is at tab 2 if you need to refer to it.

2     You say that you were involved in providing training and

3     supervision to GPs at Brook House, but then, at

4     paragraph 7 of the same statement, which is on page 2,

5     you say:

6         "DoctorPA Ltd does not run, either currently in the

7     last 12 months, or in 2017, any training courses for the

8     benefit of Brook House healthcare staff."

9         What is the position in relation to training of GPs

10     at Brook House?

11 A.  So we don't run formal courses or training.  We provide

12     an induction and an ongoing support, which is itself

13     a training, but it wouldn't be formalised as a course,

14     so there wouldn't be a certificate at the end of it.

15     But we support our GPs in many ways because, when

16     I first started in immigration, there was no support or

17     guidance and it's a very complicated -- as you can see

18     from here, a very complicated area to navigate your way

19     through, and we want to attract the right GPs, and that

20     involves supporting them sort of emotionally and

21     educationally.

22 Q.  How many GPs currently work at Brook House?  Yourself

23     and Dr Chaudhary?

24 A.  Oh, and I would say there's probably about four or five

25     GPs who are regular, and then we have certain GPs that
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1     cover sort of weekends here and there.  So maybe about

2     eight or nine.

3 Q.  Is that all through DoctorPA Ltd?

4 A.  Are all those individuals through DoctorPA?  Yes, they

5     are.

6 Q.  Thinking about the role of a GP working in an

7     immigration removal centre, your role is to provide

8     healthcare services to the detained people who are

9     patients there.  You would have the same duties as a GP

10     towards your patients as you would in the community; is

11     that right?

12 A.  Yes.

13 Q.  Those duties and standards are set out in general by

14     your professional regulatory body, the General Medical

15     Council, the GMC; is that right?

16 A.  (Witness nods).

17 Q.  Sorry, you have to answer for the transcript.

18 A.  Sorry, yes.

19 Q.  Thank you.  So some of those types of duties and

20     standards towards your patients are to make them your

21     first concern, to put your patients' needs as

22     a priority; is that right?

23 A.  I think if you -- are you quoting particularly the GMC

24     Code of Ethics?  Is that what you're referring to?

25 Q.  And the good medical practice?
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1 A.  So, yeah, we adhere to all of the codes --

2 Q.  All of the standards?

3 A.  Yes.

4 Q.  There is a requirement to keep your professional skills

5     and knowledge up to date --

6 A.  Absolutely.

7 Q.  -- is that right?

8 A.  (Witness nods).

9 Q.  And there is a requirement to take prompt action if

10     patient safety, dignity or comfort is being compromised?

11 A.  Absolutely.

12 Q.  There is also a requirement to recognise and work within

13     the limits of your competence; is that right?

14 A.  Correct.

15 Q.  And that would include taking steps to inform yourself

16     and to gain training if you thought you needed it?

17 A.  Yes.

18 Q.  Would that, in an immigration removal centre context,

19     include familiarising yourself with the statutory

20     regime, such as the Detention Centre Rules under

21     rule 34, 35, 40 and 42?

22 A.  I think the GMC guidance isn't particularly in reference

23     to those guidance.  If you're talking about it being in

24     terms of, should we understand the environment we work

25     in, I think that's -- that would be expected.
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1 Q.  In relation to that particular statutory regime, because

2     a medical practitioner -- in other words, a GP -- under

3     those rules has certain roles and responsibilities,

4     you'd be required to be familiar with them?

5 A.  Yeah, I think any kind of safeguarding measures we would

6     be involved in.

7 Q.  I want to look at some of those roles and

8     responsibilities, then, under those rules, under the

9     statutory regime.  In paragraph 74 of your first witness

10     statement, you say:

11         "The requirement for a rule 35 assessment is

12     undertaken at reception through focused questioning

13     (example: are you a victim of torture?) and remains

14     a continual process throughout the stay in detention."

15         Do you there mean rule 34?

16 A.  No -- do I ...

17 Q.  Because you talk about a rule 35 assessment undertaken

18     at reception.  Rule 34 is the rule that requires an

19     assessment within 24 hours of arrival?

20 A.  No, no, so I think if you're asking about -- I don't

21     know how that was sort of put together, but,

22     essentially, what I would have been saying is that the

23     rule 35 -- so if someone is a victim of torture -- in

24     the screening process, that would be identified at

25     reception.
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1 Q.  Is that the screening done by a nurse?

2 A.  That's the screening that would be done by a nurse and

3     then the continuation of understanding vulnerability,

4     that would be an ongoing process throughout their stay.

5 Q.  You say at paragraph 42 of your first witness statement

6     that new residents are offered appointments to see a GP.

7     Is that at reception?

8 A.  Yes, that would be.

9 Q.  So an appointment is offered, and you say all new

10     residents are offered an appointment within the

11     timeframe stipulated above, which is 24 hours; is that

12     right?

13 A.  That's my understanding, yes.

14 Q.  In 2017, were those appointments with a GP under rule 34

15     being carried out within 24 hours?

16 A.  I believe so, yes, they were.

17 Q.  Those appointments, we have heard from Sandra Calver,

18     were approximately five minutes long.  Is that your

19     recollection as well?

20 A.  I think the five-minute -- and I -- that you refer to is

21     on SystmOne.  You have to book a time slot in order to

22     put the names in.  So I don't think the five-minute

23     period necessarily reflects, like, it's a fixed number

24     that, at that five minutes, you would, say, usher people

25     out the door.  There would be people that would need
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1     less because they might not want to be seen, they might

2     have no medical issues that they disclose, there might

3     be no ongoing referrals or acute issues.  For those that

4     required more time, we would spend more time with them.

5     But I think the five-minute thing is what they would --

6     they have to factor in a period of time during the day

7     that we would be able to see the patients.  So I think

8     that's probably what it denotes.

9 Q.  Was that appointment within the first 24 hours for

10     a full physical and mental state examination?

11 A.  I think whether something is for a full mental health or

12     physical health examination is perhaps a public

13     conception of how we deal with issues.  You couldn't

14     possibly do a full mental health examination -- a full

15     mental health -- you could spend any duration of time,

16     you could spend an hour, you know, an hour and a half

17     with a patient.  I think we did -- and I think Dr Hard

18     referred to it.  It's almost like a triage.  It's

19     understanding their healthcare needs at that first

20     appointment.

21 Q.  If, perhaps, we can have on screen rule 34.  It is

22     <CJS006120>, please, and it is page 11.  This is rule 34

23     of the Detention Centre Rules, and it is subsection 1:

24         "Every detained person shall be given a physical and

25     mental examination by the medical practitioner ..."
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1 A.  Sorry, is that 34(1)?  Which one are you at?

2 Q.  34(1), "Medical examination upon admission and

3     thereafter":

4         "Every detained person shall be given a physical and

5     mental examination by the medical practitioner (or

6     another registered medical practitioner in accordance

7     with rules 33(7) or (10)) within 24 hours of his

8     admission to the detention centre."

9         Do you see that?

10 A.  I do see that, yes.

11 Q.  What rule 34 requires is a physical and mental state

12     examination of every single detained person within

13     24 hours of their arrival.  Would you agree?

14 A.  Again, it depends on -- it says "physical and mental

15     health examination", but it doesn't say the intensity of

16     that examination.  So when you meet patients, you are

17     doing a broad head-to-toe examination, discussion, with

18     the patient, but that doesn't necessarily -- there is no

19     timeframe.  I think it would be irresponsible to give

20     a timeframe to that.

21 Q.  No, but it does require a physical and mental

22     examination of every detainee within 24 hours of

23     admission, doesn't it?

24 A.  I don't wish to be contentious, but it does, again,

25     depend on the level of the physical examination.  You
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1     wouldn't expect to do a full cardiovascular examination

2     or a full respiratory examination in, you know -- that

3     alone, you could take ten minutes just doing

4     a physical -- so "physical" is quite -- it is not

5     detailed enough on there to really guide clinicians.

6     I don't know what timeframe the chair would feel would

7     be appropriate if you were to really say what would be

8     an appropriate timeframe to examine a patient and

9     conduct that examination as stipulated.

10 Q.  Well, what I'm asking you about is the requirement of

11     the rule.  The rule requires a physical and mental

12     examination by a medical practitioner within 24 hours of

13     his admission to the detention centre.  That's right

14     from the wording of the rule, isn't it?

15 A.  Yes, it does, and --

16 Q.  And that's of every detained person, not simply if there

17     is a need identified or the nurse requests it?

18 A.  And it also doesn't say "offered" as well, does it?  So

19     I suppose whether they want it or not it should be

20     given.

21 Q.  Detainees can refuse to be examined, can refuse this

22     appointment, can't they?

23 A.  I believe that's the right of -- yeah, it would be

24     consensual.

25 Q.  They need to provide their consent?
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1 A.  Yes, absolutely.

2 Q.  When detainees refused to be examined or refused this

3     appointment, do you know if it was explained to them

4     what the purpose of the rule 34 assessment was?

5 A.  I wouldn't know.  That would have happened before I got

6     there.

7 Q.  Because unless they understood the purpose of

8     the rule 34 assessment, that that's the mechanism to

9     assess whether a rule 35 report is necessary, and that

10     feeds into decisions about whether they should be

11     detained at all, it wouldn't be an informed refusal,

12     would it?

13 A.  I don't think the initial physical and mental health

14     examination which you refer to was -- its sole priority

15     was to identify whether they should be detained or not.

16     It might lead on to a rule 35 and there would be other

17     aspects that might, during their stay, but I'm not

18     sure -- it almost suggests that you say one leads to the

19     other, and I'm not sure I agree with that.

20 Q.  Did you think that a rule 34 assessment shouldn't lead

21     to a rule 35 report?

22 A.  No, I'm saying it doesn't automatically lead to

23     a rule 35.  A rule 35 assessment can happen at any

24     point, any encounter.

25 Q.  Yes, but one of the purposes of rule 34 is to ensure
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1     that within 24 hours of a detained person arriving at an

2     IRC, they have a physical and mental examination in

3     order to determine whether they need a rule 35 report,

4     isn't it?

5 A.  Is that what it says?

6 Q.  That's the purpose of the rule?

7 A.  Does it say there -- sorry, you're saying that it leads

8     on to.  That's --

9 Q.  I'm asking you what your understanding of what the rules

10     required was.  Did you think that a rule 35 report could

11     be completed, if appropriate, as a result of the rule 34

12     assessment?

13 A.  I agree with that statement, absolutely, that

14     a physical -- an initial contact with a clinician may

15     then trigger it.  But I don't think the rule 34 was in

16     order to lead to the rule -- that's the point I'm trying

17     to make.

18 Q.  But if something had been discovered in that physical

19     and mental examination of the detainee within 24 hours

20     of admission to the detention centre that meant it was

21     appropriate to complete a rule 35 report, it should be

22     completed, shouldn't it?

23 A.  No, and I completely agree with that statement.

24 Q.  It's not that there needs to be a separate assessment

25     under rule 35 at a later time in order to complete
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1     a rule 35 report; it can flow directly from this

2     appointment?

3 A.  It can flow from any encounter with a patient.

4 Q.  Because, otherwise, if there were disclosures or matters

5     arising out of that appointment, out of a physical and

6     mental examination, that meant that a rule 35 report was

7     appropriate, was necessary, and one wasn't being

8     completed, then the safeguards are failing at that

9     initial stage, aren't they?

10 A.  If something was identified and a rule 35 was indicated,

11     absolutely, and it wasn't completed, that would be

12     a failure.  I completely agree with that.

13 Q.  Were these rule 34 assessments leading to the completion

14     of rule 35 reports in 2017?  Is that what you were

15     doing?

16 A.  Is that -- so I think -- it's difficult, because

17     I think, firstly, I'd have to go through all the

18     rule 35s, but I think the broad statement you're sort of

19     referring to is, the point of the rule -- of the new

20     arrivals appointment, which was the rule 34, was to

21     allow them access to a GP and in that initial

22     assessment -- and I sort of focus on the fact it's an

23     initial assessment -- were -- if something was

24     identified, we would have certainly considered it.  From

25     memory, would that often be the case?  No, I don't think
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1     so.  That we would then complete -- and I guess you mean

2     which rule 35 you're talking -- (1), (2) or (3).

3 Q.  Well, it could be any of them, couldn't it?

4 A.  It could be.  Are you asking whether it was completed at

5     the time of the initial consult?

6 Q.  Well, as a result of the assessment --

7 A.  Would it lead on to an appointment?  That's what you are

8     asking?

9 Q.  I'm asking you whether, in 2017, where something was

10     indicated from that physical and mental examination

11     under rule 34 that happens within 24 hours of a detainee

12     arriving in the centre, whether, as a result of that

13     appointment, rule 35 reports were routinely being done

14     immediately?

15 A.  I think if we identified anything in the initial

16     consult, then a rule 35 would be done.

17 Q.  Because the rule 34 assessment, the physical and mental

18     examination, is not -- it is important for picking up

19     clinical concerns that might need treatment, isn't it,

20     either physical or mental health?

21 A.  The rule 34?

22 Q.  Yes.

23 A.  Yes.

24 Q.  But it's also, as we have been through, to pick up

25     potential vulnerabilities that might be relevant to
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1     a rule 35 report?

2 A.  Absolutely, I think yes.

3 Q.  Again, it's important because these are safeguards for

4     detained persons who are vulnerable and at risk in

5     detention for the Home Office to consider whether they

6     should be detained at all, isn't it?

7 A.  That's the purpose of the rule 35, as far as you

8     mentioned, yes.

9 Q.  But, again, the two rules work together, don't they,

10     because it's important that those vulnerabilities are

11     considered at the outset of their detention, isn't it?

12 A.  No, I completely agree with that, and I would argue that

13     it would almost be more sensible to consider them before

14     the detention was even in place.

15 Q.  Yes.  Perhaps we can look at a couple of examples.  In

16     relation to D2033, can I have on screen, please,

17     <DL0000045>.  This person arrived into Brook House on

18     4 April, we can see, and was screened by Ms Wade, the

19     healthcare assistant.  We can see there, if we scroll

20     down slightly, he disclosed a history of torture.  He

21     claimed to be a victim of torture.  If we go over the

22     page to <DL0000046>, he was due to see a doctor on

23     E wing the next day.  That appointment didn't happen

24     within 24 hours, and the first time he, in fact, saw

25     a doctor was Dr Chaudhary on 8 April.  If we scroll down
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1     slightly, and I think the next page, and up to the top,

2     please, if we look at Dr Chaudhary's entry on 8 April,

3     there doesn't seem to have been an examination of any

4     kind there, does there?  One is not noted?

5 A.  No, there doesn't appear to be an entry into the system

6     on there, no.

7 Q.  So this is an example of someone in the screening

8     process disclosing that he's been a victim of torture.

9     That should lead to consideration of a rule 35(3)

10     report, shouldn't it?

11 A.  Was it booked?  I don't know.

12 Q.  Well, it was noted that he was due to see a doctor on

13     E wing the next day.  That appointment didn't happen.

14     It should have done, shouldn't it?

15 A.  But was he booked to rule 35 appointment?

16 Q.  It was noted that he was due to see the doctor on E wing

17     the next day?

18 A.  But that wouldn't --

19 Q.  That would be within the 24-hour period for the rule 34

20     assessment, wouldn't it?

21 A.  Yes, so you're talking about the rule 34, sorry?  Yes.

22     Yes, so that would be within a 24-hour period and, if he

23     was due to see someone, he should have seen someone

24     there.

25 Q.  And if he didn't, then the rule 34 wasn't complied with?
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1 A.  No, it obviously wasn't, no.

2 Q.  He disclosed that he'd been a victim of torture?

3 A.  Correct, that's what it says.

4 Q.  If he'd had his rule 34 assessment, the GP would have

5     noted that because it's noted in the medical record from

6     the day before?

7 A.  What would normally happen is, if someone disclosed that

8     they had been a victim of torture, then that would

9     prompt the nurse to book a rule 35 appointment.  So you

10     wouldn't be doing the rule 35 unless it was within the

11     fixed designated appointment.

12 Q.  But you've agreed with me that rule 35 reports, if

13     appropriate, can flow from the rule 34 assessment?

14 A.  Correct.

15 Q.  He disclosed that he was a victim of torture.  That

16     should prompt a rule 35(3) report, shouldn't it?  At

17     least an assessment?

18 A.  Yes, that's why I asked you whether he'd been booked an

19     appointment.  So that would be -- he wouldn't

20     necessarily -- when I say the rule 35 will flow from the

21     rule 34 or a contact, they would be booked an

22     appointment.  It wouldn't be the next day that the

23     rule 35(3) would be done.

24 Q.  So is it your evidence that, even if a disclosure had

25     been made in the screening process with the nurse and he
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1     had been due to have his rule 34 assessment within

2     24 hours, as every detainee requires, that, having

3     disclosed that he was a victim of torture, he would

4     still need to have a separate rule 35 assessment?

5 A.  Correct.

6 Q.  In order to have a rule 35(3) report considered?

7 A.  Yes, because --

8 Q.  Why is that extra step necessary?

9 A.  I think because there's a designated time within --

10     there's only a certain limitation in the amount of time

11     that a GP would be working in a given time.  So the --

12     and you need a certain period of time to complete

13     a rule 35.  So they designate at least 45 minutes.  You

14     might need an interpreter.  I think he was Afghani, did

15     I see before?

16 Q.  Yes.

17 A.  He would most likely need an interpreter.  And you would

18     have to be in a clinical room.  You wouldn't conduct the

19     rule 35 in E wing.  It would be completely inappropriate

20     to do so.  So they would be booked an appointment.  And

21     in order to facilitate the rest of the delivery of

22     healthcare from the GP point of view where you have new

23     arrivals -- you've got the rule 34s, you've got one

24     rule 35 and you've got clinical time -- you would -- you

25     couldn't possibly just focus on rule 35s.  Now, if there
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1     were -- I think in some immigration centres where you

2     have very low populations, then you might well be able

3     to identify and you might not have as many individuals

4     that claim to be victims of torture and you could do it

5     on the day, and that would be the ideal.  I think, at

6     one point, the rule 35, you had to complete -- if you

7     had concerns of torture, my understanding was within

8     sort of 24/48 hours, if you identify that, it should be

9     highlighted.  Realistically, I can't speak for the exact

10     timeframe because I don't have the data for that.  At

11     one point, there was, you know, a two-, three-,

12     four-week wait to get a rule 35.  And I suppose the next

13     question that you might ask is, do I feel that's an

14     appropriate length of time to wait if you feel someone

15     is a victim of torture and/or their mental health is

16     deteriorating?  I don't think it is an appropriate

17     amount of time.  But in order to facilitate -- we

18     weren't there just completing rule 35s.  We were there

19     delivering healthcare as a GP.

20 Q.  So it was a resource issue?

21 A.  I think if you aim -- if you set the standard as being,

22     you -- and I think you are alluding to that, that if you

23     identify a vulnerability which may be injurious to the

24     health of the individual, if you are identifying that,

25     then that information should be passed on soon.  Now
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1     I don't know if, at that time, whether that information,

2     as in claims to be a victim of torture, was passed on

3     through a Part C, which was also a much more responsive

4     and less detailed, but at least it would identify that

5     to the Home Office in the interim period, I can't speak

6     for that timeframe because I can't recall when and

7     I don't know whether a Part C was done in this case.

8     But that would normally -- but I see the ACDT was opened

9     from the notes, just at the top part of it.

10 Q.  But the ACDT didn't lead to completion of a rule 35

11     report in this case.  Should it have done?

12 A.  Should an ACDT in this -- I mean, I only have the

13     information that you have just put in front of me, so

14     should an ACDT always end up in the rule 35 or should it

15     have done it in this case?  Which one is it?  Or both?

16 Q.  Both.

17 A.  No, no, fair enough.  I think the difficulty here is,

18     the rule 35 -- and this is much broader, and this may be

19     something that you come to -- was a means of

20     communication to the Home Office to identify

21     vulnerability.  And being quite a weighty document in

22     terms of completion and time required, it wasn't always

23     the most reactive and dynamic route.  So an ACDT would

24     have been opened, I would have expected a Part C and the

25     Home Office to be informed in the interim.  Now, if you
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1     were to link that up and say, "Well, that -- you know,

2     it should have led to a rule 35", I think at the rule 35

3     appointment, so in the context of practically what would

4     have been happening, and I can't speak individually for

5     this case because I don't have all the information, but

6     what would have -- by the time a rule 35 was completed,

7     and I don't know, again, when this -- when it was or if

8     it was; I would hope it was --

9 Q.  It wasn't.  It should have been, shouldn't it?

10 A.  Absolutely.  No, if someone has been a victim of

11     torture -- sorry, if someone has claimed to be a victim

12     of torture, we would expect an appointment to be booked.

13     As a GP, we don't book the appointments for that unless

14     they were to disclose that during a consultation with

15     us, then we would book it, but if it's identified at

16     reception, as a GP, we would not -- we would not know

17     that information about that disclosure because we

18     don't -- we would not be screening every single person's

19     notes to see what every clinician -- you know, if you've

20     got 500 patients, you can't know what every entry in

21     every note is.  But I would expect it to be a rule 35.

22     The issue of resources is not something -- I work within

23     the facility of, you know, what you give me and what

24     I can do.

25 Q.  In relation to the ACDT in this case, this is someone
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1     who was a young man.  He was possibly a minor.  He was

2     moved to E wing because there was a concern he was under

3     18.  He had a history of suicide attempts.  And he

4     appeared to be in low mood and saying that he needed

5     medication -- had been previously on medication for

6     depression.  All of those are factors that relate to

7     vulnerability, aren't they?

8 A.  I think all of those, so being young, having a history

9     of being on medication, being a victim of torture are

10     indicators of vulnerability -- vulnerability in general,

11     we are talking about.

12 Q.  Those are factors which it is relevant for the

13     Home Office to consider, for example, under rule 35(1),

14     as to whether he should be detained at all at the outset

15     of his detention, aren't they?

16 A.  I don't know what communication and what awareness the

17     Home Office would have had.  So, I mean, it may be --

18 Q.  But they have to be --

19 A.  Would they be aware of this?

20 Q.  They have to be provided with the information in order

21     to consider vulnerabilities when making detention

22     decisions.  The mechanism to do that is rule 35, isn't

23     it?

24 A.  One of the mechanisms.

25 Q.  But rule 35 is the mechanism which prompts a review of
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1     detention, isn't it?  Part C doesn't.

2 A.  My experience is that, in passing any medical

3     information to the Home Office, that should review -- my

4     experience is that it has reviewed -- of detention, that

5     rule 35 is one aspect of that.  Now I'm not saying that

6     is -- that is my practical experience of communication

7     with the Home Office.

8 Q.  In relation to D2033, he had appointments booked for him

9     which he didn't attend.  There is nothing in the record

10     to indicate that the reasons for his non-attendance were

11     followed up.  Was it generally practice to follow up

12     non-attendance at medical appointments?

13 A.  In relation to him, I think if -- it's in 2017, so it's

14     difficult for me to comment on, in general, did people

15     follow up.  The GP would not necessarily himself, or

16     herself, be following up.  I can't speak for the

17     practices of other people at the time.  I would hope,

18     especially where there's vulnerabilities, especially in

19     this case, that that was the issue.

20         The other issue, just because you mentioned it, if

21     there was consideration that he was under age, was that

22     the reason he was in E wing?

23 Q.  That's what it --

24 A.  So one would assume, therefore, and also with the ACDT,

25     that the Home Office would have -- it would have been an
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1     age dispute, so the Home Office would have been aware of

2     that.

3 Q.  How?

4 A.  Well, it is an age dispute.  The communication is with

5     the Home --

6 Q.  Who communicates with the Home Office and how do they do

7     it?

8 A.  It would be healthcare.

9 Q.  Through rule 35?

10 A.  No, no, through any means.  So a communication --

11     like -- so the Part C is one means of communication, the

12     rule 35 is one means of communication, emails, responses

13     to Home Office enquiries.  When it comes to an age

14     dispute, it wasn't -- there was a process in place and

15     I'm no means an authority in that process, but it was

16     separate from healthcare in terms of the age dispute and

17     I believe the Home Office have mechanisms only in terms

18     of age dispute, I'm talking about.  They have mechanisms

19     in place where they would have independent people coming

20     in to do it.  It wouldn't be, for example, my expertise

21     to determine someone's age.

22 Q.  No.

23 A.  So I assume the Home Office -- the reason I mention that

24     is -- again, not disputing any of the points you've

25     made -- that I would expect the Home Office to be aware,
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1     and, if not, through a Part C, because Part C was the

2     main means of communication from healthcare.

3 Q.  Was Part C being used instead of rule 35?

4 A.  No, because that would imply that we never did the

5     rule 35 if a Part C was done.  So I would say in

6     addition to.

7 Q.  Does your contract stipulate that you must carry out

8     rule 34 assessments within 24 hours of a detained

9     person's arrival?

10 A.  My DoctorPA contract?

11 Q.  Yes.

12 A.  No.

13 Q.  Did you consider it part of your contractual duties to

14     be undertaking rule 34 assessments?

15 A.  Well, it wasn't in the contract.

16 Q.  So, no?

17 A.  If you are talking about contractual obligations, then,

18     one would not expect -- from a GMC point of view,

19     I suppose, as a doctor, do I want to identify someone's

20     vulnerability to make sure that the correct place --

21     care is in place and management?  Absolutely.  And just

22     as a human being.  Irrespective of being a doctor.

23 Q.  Do you take a salary as an employed GP of DoctorPA Ltd?

24 A.  Sorry, the reason for that question is?  I just wonder

25     what a salary has to do with my ...
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1 Q.  Well, when I ask the questions, you will be able to

2     answer them.  Are you refusing to answer the question?

3 A.  I don't see the relevance of my employment status.

4 Q.  We will come to it.

5 A.  Well, if you tell me the context of it.

6 Q.  Well, I will ask you the questions and you can decide

7     whether to answer them.  Do you take a salary as

8     a doctor of DoctorPA Ltd.

9 A.  I have an income from DoctorPA.

10 Q.  The value of the contract for provision of primary care

11     services in Brook House through DoctorPA is substantial,

12     is it?

13 A.  Again, I'm not sure I really want to answer that

14     question.

15 Q.  Do you consider that there is a financial -- that the

16     financial incentive arising out of the contract causes

17     any conflict with the interests of your patients and

18     your rule 34 and 35 obligations?

19 A.  No.

20 Q.  What steps have you taken to safeguard against such

21     a conflict and to ensure your independence?

22 A.  I think the very fact that I practise as a doctor and

23     I have to adhere to GMC guidance and ethical practice,

24     that, alone, is enough of an incentive, irrespective of

25     how much I earn.  If I was on a lower wage or a higher
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1     wage, I would still consider the care of my patients

2     above anything else.

3 Q.  Yes, you would accept that your patients' interests come

4     before your financial interests?

5 A.  Absolutely.

6 Q.  As a doctor, though, of a company, you have certain

7     duties under the Companies Act, don't you, towards the

8     company?  For example, to promote the success of

9     the company?

10 A.  I think I want to have a successful company, if that's

11     what you're ...

12 Q.  Do you consider that there's any conflict between your

13     duties as a director to the company with your duties as

14     a GP to your patients?

15 A.  Not at all.  In fact, I think if I -- if I do my job

16     properly, people will want to employ me, and doing my

17     job properly means delivering good care and making sure

18     that no-one suffers under my care.  I wouldn't want that

19     to be.  I mean, you're a doctor, it's a vocation as well

20     as -- you know, it's something I've always wanted to be

21     and I ensure that I deliver good care on a day-to-day

22     basis.

23 Q.  Did you consider that any damage to your relationship

24     with the Home Office would risk renewal of your

25     contract?
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1 A.  No, I've never considered that, which is why we

2     challenged the Home Office -- I mean, what I do feel is

3     that, in order for -- I do not want to put my -- for

4     example, you know, we have our number one priority as

5     our patients and the delivery of care and making sure

6     that the outcomes for our patients are good.  So if

7     I can do that and improve the system, which we have --

8     you know, we have attempted to do, then -- and if that

9     means challenging the Home Office, we will do that,

10     because that works -- that's in our interests.

11 Q.  Did you consider there was any risk of damage to that

12     relationship with the Home Office if you sometimes put

13     the best interests of your patient over and above the

14     Home Office's interests?

15 A.  No, no, there was never any indication.  I mean, we --

16     as an individual, I've always challenged the Home Office

17     to improve systems, and if I feel I identify -- and

18     in -- again, you might come to this.  I'm sorry if

19     I make the point before you have, in terms of

20     the rule 35, off the back -- for no sort of financial

21     incentive, I was emailing the Home Office independently

22     of my contractor because I'm a subcontractor, I don't

23     have a direct relationship with the Home Office, I'm

24     a subcontractor to -- at the time, it would have been

25     G4S.
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1 Q.  G4S.

2 A.  So, actually, what I wanted to do is, I would email and

3     try and find -- but the Home Office is a huge behemoth

4     of -- it's faceless in some respects because there is --

5     you're never sure who can make a decision.  I managed to

6     organise a meeting and do a presentation to them with my

7     colleague, Dr Chaudhary, and myself and Saeed went there

8     and presented and explained to them the challenges in

9     relation to the rule 35 and how it could be improved,

10     and that's not to make ourselves -- make it easier for

11     ourselves, but for it to be more effective as

12     a safeguarding measure, rather than what was currently

13     being -- the process that was running as it was.

14         But it is a legal -- you know, it is a document that

15     is bigger than me and, unfortunately, although we

16     eventually got people to listen, after that

17     consultation, I think it was at the same time the Adults

18     at Risk policy was being developed, we heard nothing,

19     and we tried to follow up on it again and again and

20     again and I think I had it on my diary every six months

21     to email them and say, "Look, is there any improvement?

22     Can we implement changes that would facilitate changes

23     that were recommended in the Shaw report?", because

24     that's what we felt was the right thing to do.

25 Q.  Did you consider that certifying someone as not fit to
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1     detain or not fit to fly might damage your relationship

2     with the Home Office?

3 A.  Absolutely not.  Not at all.  Because it was an

4     individual case and we were there as patient advocates

5     in terms of, if we felt someone was not fit to fly or

6     not fit for detention -- and the irony was that --

7     I suppose, because you mention about not fit to fly or

8     not fit for detention, is that there have been cases

9     where we have said someone is not fit for detention but

10     they're not fit for release because, actually, their

11     care -- they're so precarious with their mental health

12     that we have a responsibility to make sure -- that

13     releasing them in the middle of that care might be

14     dangerous.  It is not a common practice.

15 Q.  So were people's detention sometimes continued when it

16     was suggested they should be released?

17 A.  So --

18 Q.  In order to keep on caring --

19 A.  So if the question -- and I'm paraphrasing it, and

20     please tell me if I've taken it out of turn.  If it were

21     to be the case -- did all my rule 35s where I said "not

22     fit for detention" end up in release?  No, they didn't

23     always end up in release.

24 Q.  What was the reason for that?

25 A.  It would be individual.  I wouldn't be able to say.
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1     There was not a trend that I can identify.

2 Q.  Did you consider that sometimes you were -- your

3     healthcare assessments were being overruled by the

4     Home Office and people were being detained when they

5     shouldn't be?

6 A.  In the most or individually?

7 Q.  At all?

8 A.  As a trend -- as a trend, I felt I had developed

9     a relatively good relationship with the Home Office.

10     Where I had very, very strong convictions that not only

11     was their health injuriously affected by prolonged

12     detention, that we were -- that I could evidence it,

13     which was often the -- which carried the most weight,

14     that we saw -- and where we felt we couldn't manage them

15     effectively within detention, I would say that the

16     Home Office were responsive in those cases.  I'm talking

17     where I had very, very strong convictions, and obviously

18     there would be different levels of conviction as we --

19     because there's likely to be -- get worse and then

20     there's the ones that are getting worse and where we can

21     justify it.  And the Home Office in that respect --

22     that's where the lines -- that's where the rule 35 is

23     almost a static tool.  It is a blunt tool, where

24     a Part C would be -- you know, if we did a rule 35 and

25     said, "This person is -- potentially could get worse",
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1     it's almost like, "Oh, they've had a rule 35", because

2     actually to get another one done -- it might be that

3     their mental health changed three days later.  Then, do

4     you do a rule 35 then, when it gets worse, or, if their

5     mental health improves, which can happen, and frequently

6     does happen in the initial phases, if they start to get

7     better, do you retract your statement that they were not

8     fit for detention but they are now?  Because these

9     things are dynamic.

10 Q.  Yes.  In looking at rule 35 a bit further, then, you say

11     in your statement that you were, at the time and are

12     now, quite experienced in undertaking the rule 35

13     assessment, having been working in an IRC for more than

14     two years prior to 2017?

15 A.  Yes.

16 Q.  Would you say that, in 2017, you had a good

17     understanding of the rule?

18 A.  I think -- I would -- no, I do feel that I had a good

19     understanding.  I think I have a better understanding

20     now.

21 Q.  In 2019, I think it was, during the course of an

22     independent investigation by Dr Linsell, you spoke to

23     him, I think, about rule 35.  Do you remember that?

24 A.  I do remember the encounter, yes.

25 Q.  In speaking to Dr Linsell, you described rule 35 reports
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1     as being done for reasons of torture, medical health or

2     mental health.  Is that your understanding of the three

3     limbs of the rule?

4 A.  That is my summary to Dr Linsell, who didn't

5     understand -- had no experience of rule 35.  I'm not

6     saying those are -- obviously those are not the

7     different branches, there are three, and there's one

8     suicidal intention.  I think that's what you're

9     referring to, isn't it?

10 Q.  Yes.  So that's not quite right, is it, as

11     a description?

12 A.  No, but as a summary to someone that does have no

13     experience, it would be a fair description to say we

14     consider those three aspects.

15 Q.  In terms of the training you've spoken about that you

16     and Dr Chaudhary are involved in with new GPs at

17     Brook House, and you talked about the support you give

18     them through DoctorPA and through your work in

19     Brook House, does that training cover adults -- the

20     Adults at Risk policy, rule 35 and ACDTs?

21 A.  It would involve -- yes, it would involve all of

22     the above.

23 Q.  We know that you attended some --

24 A.  Although, sorry, can I just say, we don't -- the Adults

25     at Risk policy is the definitions that is ultimately --
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1     sorry, the categories are Home Office driven.  We don't

2     define who is an Adult at Risk, if you will, as in which

3     category within that, just so -- that context.

4 Q.  We know that you received rule 35 training

5     in January 2018, I think, from NHS England.  Had you

6     received any training yourself on rule 35 prior to 2017?

7 A.  There were two, and I was trying to work out when I was

8     asked when there were two teaching -- two training

9     sessions.  I can't remember.  One of them was -- I think

10     Sandra Calver has mentioned one of them, and there was

11     one predating, one -- so before Dr Chaudhary would have

12     done it, there was one prior to that that I attended.

13 Q.  Who provided that training?

14 A.  That was in the Home Office building, opposite

15     Downing Street.  I remember being there.

16 Q.  Could we perhaps look at a document on screen, please,

17     <HOM002581>.  I just want to see if you recognise this

18     as being the type of training you received prior to

19     2017.  We see that it's dated October 2015.  It is

20     a Home Office document and it is effectively a slide

21     show, a PowerPoint presentation.  That's the first page.

22     If we go to the second page, please, those are some

23     people listed who relate to the background and the

24     purpose of rule 35.  If we carry on to page 3, please,

25     the rule is set out.  And page 4, the different
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1     Detention Service -- the relevant Detention Services

2     Order is mentioned?

3 A.  Can I just contextualise something, if that's okay?  So

4     pre -- there was a time when we used to do rule 35 and

5     the document actually had (1), (2) and (3) on the same

6     document and we would tick which bits.

7 Q.  Yes.

8 A.  So it wasn't three separate documents.  So just --

9     because I don't think that was in here.  But when

10     I first started doing it, I can't remember when it

11     changed, it was all on one document.

12 Q.  Yes, and then it changed to be the three limbs of

13     the rule -- there were three separate templates?

14 A.  That's right.  Exactly right.  Thank you.

15 Q.  If we go on to page 5, please, the purpose of the rule

16     is set out there:

17         "To ensure that particularly vulnerable detainees

18     are brought to the attention of Home Office caseworkers

19     with direct responsibility for authorising, maintaining

20     and reviewing detention."

21         And then on to page 6 -- the next page:

22         "Home Office policy is that persons with independent

23     evidence of torture are normally regarded as unsuitable

24     for detention other than in very exceptional

25     circumstances."
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1         Was that your understanding at the time?

2 A.  It was.  The difficulty with that is, what does

3     "independent evidence of torture" mean?

4 Q.  Page 7, please.  The definition of "torture" --

5 A.  This was the old one, wasn't it?

6 Q.  -- at the time was provided?

7 A.  Yes.

8 Q.  At page 8, please.  The remaining slides go on to

9     address what, as the question says at the top there,

10     "Home Office caseworkers are looking for in a rule 35(3)

11     report".  The training doesn't address any further the

12     other two limbs of the rule.  Do you recall if that was

13     the case in your training prior to 2017, that the focus

14     was very much on rule 35(3)?

15 A.  Absolutely, and I think that was somewhat the case of --

16     that the majority at the time was to do with victims of

17     torture.  That was the highlight of that.  They were

18     fully aware, and it was discussed, although not

19     documented, and I think Sandra was -- Sandra Calver --

20     I can't remember if she was at one of the teachings or

21     not.  All the clinicians raised the multiple points and

22     discussed it and it was quite heated, aside from this

23     talk.  This was one part of a slide show that was been

24     and gone and everyone acknowledged it.  But the platform

25     for all the clinicians to discuss and say, "Well, we do
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1     rule 35s.  You're telling us now that, one, they're all

2     going to be on separate documents.  Is there not going

3     to be duplication of information?  And how useful is it?

4     And secondly, according to your information" -- what we

5     all felt at the time was that it suggested that every

6     ACDT should be a rule 35.  That was -- it didn't say

7     that explicitly, but it implied it, and you might say,

8     well, it says it explicitly.  But we all felt that,

9     actually, how was that going to be -- how was that

10     practically implementable, from what this definition

11     was?  And we were given no information as to how to

12     implement it.  It was simply, this was developed, this

13     is what's going to happen, and it was left there, and

14     everyone -- I would -- everyone -- all the clinicians

15     that fill out these forms had the same reservations and

16     concerns and nothing was changed.  So people developed

17     their practices, which was broadly consistent across all

18     the immigration centres.

19 Q.  When you were providing training and supporting GPs, new

20     GPs, in Brook House, as you've said you did, what did

21     you consider particularly qualified you to deliver that

22     training?

23 A.  Having attended the only training courses that were

24     there, and having had experience of having written

25     rule 35s for, at the time, you know, say, five, six
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1     years, depending on which point you take it at, so six,

2     seven years, and then looking at and seeing the response

3     from the Home Office where there wasn't sufficient

4     detail or other questions they might need, and that has

5     evolved so that now we would look at -- and a lot of

6     this focused around the -- what to write in section 6 of

7     the victims of torture, if you were doing a rule 35

8     part 3 is how I can explain to a GP what kind of

9     information, is it appropriate and right to put into

10     that for it to be useful for the eyes of a non-clinician

11     on the receiving end reading it and for you to express

12     your concerns.

13 Q.  And so you considered yourself to be competent from your

14     training and your experience to deliver training to

15     other GPs?

16 A.  That's why -- so the training -- so we would -- it

17     wouldn't be that I was -- I do feel -- yes, I do feel

18     I am competent to write a report for a rule 35, I do,

19     yes.

20 Q.  And to train other GPs to do so?

21 A.  Well, what I did, I -- yes, I do.

22 Q.  But if -- you've talked about the concerns and the

23     problems you were raising with the Home Office about the

24     training and about the system itself.  Would you accept

25     that, if the training you were given was inadequate, you
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1     were likely to be -- if the training you received was

2     inadequate, you were likely to be inadequately training

3     GPs as a consequence?

4 A.  I don't accept that and I think the danger of saying,

5     "Well, I'm not adequately trained, therefore I will

6     leave the GP to do it just on" -- you know, from no --

7     you know, to almost just find their own feet, I think

8     would be more negligent and actually it would leave that

9     GP a little bit -- they would ask me, "What would you

10     do?"  So what I did provide is, I would find the

11     rule 35s that I felt were sufficiently detailed, so that

12     it was about writing the right amount of information in

13     there.  I don't mean not enough, I mean making sure that

14     they conveyed in that rule 35 important details, and

15     I would show them -- I would reference evidence of good

16     rule 35s.  So, for example, we would show them where

17     there was a medical -- where we couldn't offer --

18     someone's health was deteriorating, either mentally or

19     physically, this is an example, you don't have to copy

20     it, I'm giving you examples of where this is a good

21     amount of detail and the outcome was a positive outcome

22     for the patient.  So that, in that respect -- I wasn't

23     (inaudible) with a PowerPoint presentation saying "Do as

24     I do", I'm saying, "These are examples and this is the

25     DSO" --
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1 Q.  If we look at the rule, can we have <CJS0006120> at

2     page 11 on screen, please.  Rule 35 is there in the

3     middle of the screen.  At subsection (1), it says:

4         "The medical practitioner shall report to the

5     manager on the case of any detained person whose health

6     is likely to be injuriously affected by continued

7     detention or any conditions of detention."

8         And subsection (2), as you have referred to, is

9     where a report is made in the case of any detained

10     person the medical practitioner suspects of having

11     suicidal intentions.  You understood those two

12     subsections of the rule at the time in 2017?

13 A.  Mmm.  Sorry, yes.

14 Q.  Thank you.  In relation to the subsection (1), it's

15     "likely to be affected by injurious detention", isn't

16     it, likelihood being quite a low threshold?

17 A.  I don't know if that is a low threshold.  "Likely" is

18     quite ...

19 Q.  It doesn't require harm actually to have been caused?

20 A.  No, it doesn't require harm.  It is "likely".

21 Q.  Rule 35(2) requires a doctor to complete a report where

22     he or she has suspicions of suicidal intentions, doesn't

23     it?  Again, suspicion being a low threshold.

24 A.  I don't think they are low thresholds.  I think they are

25     reasonable thresholds.
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1 Q.  It doesn't require, for example, an actual suicide

2     attempt, for example?

3 A.  No, no, it wouldn't require it but it would need you to

4     actually have someone to say in many ways that they

5     either display or say they have a suicidal intention,

6     which itself is not a low threshold, because they have

7     already reached a -- already their mental health has

8     deteriorated to the degree where they're saying it.

9 Q.  If we look at the interaction, then, with ACDT, you say

10     in your statement that when an ACDT was opened, GPs

11     would complete the form and also discuss with the centre

12     staff.  And healthcare staff, including GPs, would also

13     communicate concerns to the Home Office through rule 35

14     or Part C, which you have discussed?

15 A.  Yes, so that's if the GP were opening the ACDT.

16     Obviously, the ACDT doesn't have to be opened by the GP,

17     in which case the GP wouldn't be in the first part of

18     that statement.

19 Q.  Who does a Part C go to at the Home Office?

20 A.  If I'm honest, I don't know where all the communication

21     goes to to the Home Office.  Even with the rule 35,

22     I wouldn't know the individual person or the caseworker.

23     I'm not sure who responds to things at the Home Office.

24 Q.  If you, as a GP, were to open an ACDT, do you carry out

25     a risk assessment of the detained person at that time?
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1 A.  So in order to open an ACDT, the first page needs to be

2     completed.  A risk assessment with regards to ...?  If

3     I can ask you that question.  What do you mean a risk

4     assessment?

5 Q.  What assessment do you carry out when you open an ACDT?

6 A.  As part of a consultation, if a patient were to -- and

7     as an example, if a patient were to say, you know,

8     "I want to kill myself", as a flat line -- I appreciate

9     everything is slightly nuanced, but if they were to say

10     that, then I would open up the orange booklet with ACDT,

11     I'd complete that, I'd mention what was said.  You might

12     not write a huge amount.  The main thing was, at that

13     point, you're safeguarding.  It is a document, then, to

14     pull the different teams into place -- the mental health

15     team, security would be called because they might be

16     actively saying they had suicidal intent.

17 Q.  Was your role in opening an ACDT and recording that

18     information to give clinical advice on the management of

19     risk of self-harm or suicide?

20 A.  No.

21 Q.  Self-harm is --

22 A.  That doesn't mean that we wouldn't.  But the ACDTs

23     document, that purpose was to bring the relevant -- so

24     a co-ordinated approach.  We have a similar system in

25     HMPs.
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1 Q.  It is a custodial management of risk system?

2 A.  But also bringing in the mental health team.  So it does

3     co-ordinate care.  But the document itself would not be

4     where we -- it might -- you might have ACDT reviews and

5     it's co-ordinated and it is a more -- it gives

6     a structure and a framework to work to, but in terms of

7     our individual care as the GP, we wouldn't be involved

8     in the ACDT process and the reviews, but we would be

9     liaising with the mental health team, MDTs or ad hoc or

10     when required if we were dealing with it, and we would

11     have been involved in that side.

12 Q.  Where an ACDT is opened for reasons of self-harm or risk

13     of self-harm, is an initial assessment made of physical

14     health, mental state, safeguarding concerns and social

15     circumstances and the risks of repetition of suicide?

16 A.  I would imagine, and I would expect, that a mental

17     health team would be reviewing and those considerations

18     you've mentioned would come into play.

19 Q.  Would that be your role?

20 A.  No, it wouldn't be my individual role.  I wouldn't be

21     involved in every ACDT.  I would be involved if the

22     mental health team asked me to be involved.

23 Q.  What's the threshold for opening an ACDT?

24 A.  The threshold -- when you open the ACDT, the first page

25     has -- I think you may even have reference to it on one
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1     of your systems or in this big leaflet, folder.  So

2     there are a number of bits you would tick.  One of

3     those -- I can't remember them off the top of my head,

4     but one of them would be "suicidal intention declared"

5     or along those lines, but you would tick the box, which

6     would fit why an ACDT should be --

7 Q.  Is there an assessment of all those other things --

8     physical health, mental state, safeguarding concerns,

9     risks of repetition, social circumstances?

10 A.  Because I'm not -- after that first page, in terms of

11     documentation, I'm not involved in that -- directly

12     involved, I wouldn't want to say, is there -- I would

13     assume that the mental health team would be doing all of

14     those things, I would expect that to be the case.

15 Q.  If you were opening the ACDT, would you do it, though?

16 A.  No, so we would open it.  So you open it in -- often

17     from a GP in an acute situation, where actually the

18     first thing you need to do is, you've got the risk of

19     a patient -- expressing a desire to kill themselves.  So

20     at that point, you're dealing with an acute problem.  So

21     the long-term management is important, but in that acute

22     setting, is this the right environment?  And by

23     "environment" I mean you're in the clinical room.  Are

24     they going to try and kill themselves?  If I let them

25     leave my room, as an example -- this is not for all
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1     ACDTs, but if I'm going to open an ACDT, it's because

2     leaving -- me just -- if they say, "I'm going to leave

3     this room, I'm going to kill myself", I have a genuine

4     concern of the safeguarding aspect for my patient,

5     I don't feel safe letting them leave.  So the officer

6     would come and then they would manage that initial risk

7     and then there will be review processes.  The ACDT is

8     not linear.  I think there are multiple routes in terms

9     of reviews from the centre staff and things like that.

10 Q.  In terms of the threshold for opening it, a suspicion

11     that there are risks of suicide clearly meets that

12     threshold, doesn't it?

13 A.  Yes, absolutely.

14 Q.  And a suicide attempt would certainly meet the

15     threshold?

16 A.  I would agree.

17 Q.  If someone has been placed on an ACDT on a constant

18     watch, on constant observations, that indicates a high

19     risk of suicide, doesn't it?

20 A.  Yeah, it makes sense, yeah.

21 Q.  You say that when an ACDT is opened, healthcare,

22     including a GP, would communicate concerns to the

23     Home Office through rule 35 if the threshold is met.

24     Someone on a constant watch indicating a high risk of

25     suicide would meet the threshold for a rule 35(2)
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1     report, wouldn't they?

2 A.  So -- that was the -- not the dilemma, but that was

3     the -- one of the challenges of that document that was

4     highlighted by all immigration doctors across the

5     country, was that, "How do you manage that?", and given

6     that there are lots of ACDTs open and given the

7     fluctuating nature of mental health, where someone may

8     say one thing, and then, two days later, they may feel

9     better about it because it's situational.  But --

10 Q.  But if someone has been placed on a constant watch, that

11     indicates a high risk of suicide.  A high risk of

12     suicide would meet the criteria for suspicions of

13     suicidal intentions under rule 35(2), wouldn't it?

14 A.  It would meet that criteria.

15 Q.  So, in those circumstances, a rule 35(2) should be

16     completed, shouldn't it, at that time?

17 A.  It should definitely -- so according to the rule 35

18     guidance, as you said, it would fit that criteria.  But

19     with the rule 35, as far as most clinicians, the main

20     thing would be communicating that safeguarding need to

21     the Home Office because that's --

22 Q.  The mechanism to do that in this particular

23     circumstance, where someone is at a high risk of

24     suicide --

25 A.  So the rule 35 --
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1 Q.  -- is rule 35(2)?

2 A.  That and a Part C would be indicated.

3 Q.  In fact, we know that in 2017, there were no rule 35(2)

4     reports completed at Brook House.  Why is that?

5 A.  I think because the mechanism of communication would

6     have been through the Part C.

7 Q.  But --

8 A.  No, I appreciate what you're saying, that the rule 35

9     was an avenue and it fits the criteria for it.

10 Q.  Well, it was a requirement, wasn't it, under the rules?

11 A.  According to the rules, as you say, yes.

12 Q.  It was your responsibility to apply the rules as a GP

13     working in Brook House?

14 A.  Yes, where -- and I think the difficulty here is the

15     rules were made which were not practically

16     implementable.

17 Q.  So you weren't applying them?

18 A.  We were communicating, so we used it as a safeguarding

19     measure.

20 Q.  But there were no rule 35(2) reports in 2017.  In fact,

21     there were none in 2016 and 2018 and 2019 either.  You

22     weren't applying the rule 35(2) safeguards, were you?

23 A.  Well, if there were none applied, that would -- that's

24     the ...

25 Q.  Yes.  There were a number of detainees in during that
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1     time on constant watch, though, weren't there?

2 A.  I would imagine that there are -- there were, yes.

3 Q.  And there was certainly a large number of ACDTs open at

4     the time.  In 2017, we know that there were 195 new

5     ACDTs opened and 248 opened in total in 2017.  That

6     suggests there should have been significantly more

7     rule 35(1) reports and some, at least, rule 35(2)

8     reports, doesn't it?

9 A.  It does.

10 Q.  What training have you received on ACDT?

11 A.  I'm aware of the ACDT.  Have I received formal training?

12     No.

13 Q.  No.  As you have told us, you don't have -- as a GP, you

14     don't have any role in managing the detained person on

15     the ACDT, do you?

16 A.  Can I just --

17 Q.  Is it more of a nursing --

18 A.  Do you mind if I just answer something from what you

19     just asked?  You mentioned about the rule 35(2), and in

20     the rule 35, my understanding -- and this is not to be

21     contentious -- it says for a medical practitioner to

22     highlight to the manager that there is a concern, does

23     it not?  It's the duty of the --

24 Q.  "... shall report to the manager on the case of any

25     detained person he suspects of having suicidal
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1     intentions".

2 A.  So with that in mind, if you are then -- if the manager

3     is already aware, yes, the document hasn't been

4     completed, but the communication has been had.  That's

5     correct, is it not?

6 Q.  But isn't part of the safeguarding under the rule,

7     including rule 35(2), notifying the Home Office so that

8     they can review detention?

9 A.  So the point I'm trying to make -- I'm not disputing the

10     fact that the rule 35 -- it says -- but the process is

11     informing the manager who then will report to the

12     Home Office, in the form of that documentation.  But I'm

13     just making the point that the pathway, although the

14     document hasn't been completed -- and I'm not disputing

15     that, because you've got the evidence to say that, but

16     the manager is already aware, and then the manager can

17     communicate that through a Part C too.  Now, I'm not

18     disputing that there weren't enough --

19 Q.  The only person who can complete a rule 35(2) report is

20     a GP, isn't it?

21 A.  According to that, but the communication was there.

22 Q.  And that's what goes to the Home Office to prompt

23     a review of detention?

24 A.  And the Part C as well would be going to the

25     Home Office.  But I agree --
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1 Q.  Are you saying that you weren't completing rule 35(2)s

2     in 2017, or indeed any of those years I mentioned,

3     because you were informing the manager of the centre by

4     another means?

5 A.  That the manager was -- and the Home Office would have

6     been aware.  If the Home Office were not aware -- and

7     I think what -- I guess I make the point that, if the

8     means of safeguarding is to inform the Home Office of

9     things that may impact on an individual's detention,

10     that is a safeguarding measure.  Any information

11     healthcare provide to the Home Office should prompt and

12     have shown to -- and the systems were in place showing

13     that the Home Office are responding -- that prompt

14     release.  The rule 35 is not the only explicit document

15     that will --

16 Q.  But it is the only one that requires the Home Office to

17     review the detention decision, isn't it?

18 A.  And I think that's --

19 Q.  Part C doesn't require that.

20 A.  I think any information that we'd pass -- and we were

21     communicating with the Home Office, and they would

22     respond because it's more dynamic.  So, actually, the

23     rule 35s have a response time -- I believe they have to

24     respond within 24 to 48 hours; correct?  Is that right?

25     Is that correct, sorry?
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1 Q.  Yes.

2 A.  Yes, it is, okay.  So, actually, if you need a response

3     quicker than that, if you feel someone is that acutely

4     suicidal, what mechanism is in place for the Home Office

5     then to get that information quicker and respond

6     quicker?  We felt, and our experience practically, is

7     that we were not working -- I think the implication of

8     saying that we did not -- we did not follow the rules of

9     rule 35 part (2), the implication is that we were

10     working in isolation and we did not have the best

11     interests of our patients at hand.  And that's the bit

12     that I'm -- that's the bit that I have an issue with,

13     because I don't feel that's the case, because we were

14     passing that information, we were safeguarding in a way

15     that was quicker.  If you provide -- you know, if there

16     was resources that said to me, you know, you have

17     umpteen hours in a day and you stay and complete the

18     documents which are weighty, and the thresholds are

19     there, and the thresholds are in the documents saying

20     what could you do -- "Are you able to manage this

21     patient's care in detention?  What's in place?".  Where

22     we were providing the care, the ACDT document was

23     there --

24 Q.  But the ACDT document is a management of risk of

25     self-harm document, isn't it?  It is not to provide
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1     therapeutic interventions or treatment?

2 A.  No, I'm not suggesting it is, but it is part of

3     a therapeutic intervention to stop someone actually

4     killing themselves.  That's therapeutic in essence, it's

5     stopping -- it's managing that patient.  But in addition

6     to the mental health input.

7 Q.  Is your current practice to still use Part C as an

8     alternative to rule 35(2) reports?

9 A.  I don't think --

10 Q.  For the reasons you have given?

11 A.  I don't think it is an alternative.  I think if we --

12 Q.  Are you completing rule 35(2) reports presently in your

13     practice?

14 A.  I haven't completed a rule 35(2).

15 Q.  At all?

16 A.  No, not "at all".  I think, no -- I haven't completed

17     a rule 35(2).  I have completed a number of (1)s, and

18     the bulk of it is the rule 35(3)s, due to the breadth of

19     the definition of "victim of torture" and the pressure

20     that has been put on to the clinicians to complete these

21     documents.  So ...

22 Q.  I'm just going back to ACDT.  You mentioned ACDT reviews

23     and that there would be mental health input into that.

24     Was that through nursing staff?

25 A.  Yes.
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1 Q.  You, as a GP, didn't have involvement in those reviews.

2 A.  (Witness shakes head).

3 Q.  Do you know why not?

4 A.  I think -- I don't think the GP has to always be

5     involved -- like, these are fully qualified mental

6     health nurses, and they have direct access and work

7     under the psychiatrists as well.  So that's their input.

8     So I don't necessarily see it would be good use of

9     limited GP time to be at every review.

10 Q.  If you are not involved in the reviews themselves, are

11     the results fed back to you?

12 A.  Not at every review.  However, we made implementable

13     changes early on -- you will forgive me that I don't

14     know the exact date.  Myself and Dr Chaudhary would

15     implement MDTs where we could discuss cases where, if

16     someone was on an ACDT, if someone had a complex need,

17     and where we could identify patients whose health was

18     deteriorating.  I appreciate you might say, "Well, it

19     was after the event.  If they are deteriorating, you

20     have missed the boat", but I think thresholds are

21     difficult to say, "Well, if someone is likely to be" --

22 Q.  In those MDT meetings, then, did you consider rule 35(1)

23     reports or indeed rule 35(2) reports if there was

24     a suspicion of suicide?

25 A.  Yes, an MDT -- although there was, as I say, a time or
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1     a day they would be put for an MDT, if someone's needs

2     were met -- sorry, if someone's health, their physical

3     or their mental health, was of such concern, we wouldn't

4     be waiting to do an MDT a week later.  That would

5     absolutely be something we would be trying to institute

6     medical intervention.  And I think it is really

7     important to say that, whilst I can understand the focus

8     is here on the rule 35, that we were, in the interim

9     period, not twiddling our fingers, we were actually

10     managing the patients' healthcare needs.  Yes, detention

11     review is important, absolutely, I completely get that,

12     but as a clinician, as a primary care clinician working

13     in an environment, we were delivering healthcare.  And

14     people were not neglected on that basis.

15 Q.  So what do you consider, then, to be the relevance of

16     Rules 35(1) and (2) in the context of a detained person

17     being managed on an open ACDT?

18 A.  So if we felt someone -- so in the context purely on

19     that premise, in that context, if someone was on ACDT,

20     highlighting their acute suicidal risk, for example, or

21     deteriorating mental health, that would be one

22     indication, and a strong indication, if it was to be

23     either repeated ACDTs, which were open and closed --

24     because they can be open and closed, it doesn't mean

25     that the patient is 100 per cent better -- or it was
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1     a prolonged one, an open ACDT, that during an MDT we

2     would be discussing that and it would be identifying

3     that, actually, this is a very vulnerable individual.

4         I think Sandra Calver instituted a pathway to give

5     us some kind of clarity in how to implement and make

6     sure the patients got the rule 35(2) if they met

7     a threshold.  Now, you might argue --

8 Q.  But they weren't, were they?  We know there were no

9     rule 35(2) reports?

10 A.  I suppose it is where that threshold is and whether we

11     would do a part (1) because of deteriorating mental

12     health -- because suicidal intention, I think -- my

13     personal opinion is these rules have been put in place

14     by people with no medical training.  If someone is

15     suicidal, why is that not a (1)?  Why is that a (2)?

16     Because that's got to be to do with their mental health.

17 Q.  Because the rule says so.

18 A.  That's why I said -- my point was, those are rules not

19     put in by anyone with clinical experience.  It doesn't

20     make sense to separate the two.

21 Q.  In relation --

22 A.  You would agree, right?  It is a mental health issue if

23     you are suicidal?

24 Q.  Of course.

25 A.  Absolutely.  So ...
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1 Q.  In relation to self-harm, that in itself, even short of

2     a suicide attempt or suicidal intentions, indicates

3     a deterioration in someone's mental health, doesn't it,

4     an act of self-harm?

5 A.  An act of self-harm can indicate -- I think it's

6     difficult.  You have -- I think it is quite separate to

7     conflate self-harm with suicidal intent because they are

8     quite different.

9 Q.  Yes, and I'm asking about self-harm, not suicide.

10 A.  So just self-harm.  Go on.

11 Q.  So an act of self-harm indicates that someone's mental

12     health has deteriorated, doesn't it?

13 A.  It means that -- yeah, I suppose -- yeah, deterioration

14     being that they're suffering -- they're suffering

15     mentally from that, yes.

16 Q.  Yes.  So that would indicate the need for a report under

17     rule 35(1), wouldn't it?

18 A.  I think it's important to differentiate fluctuations in

19     mental health and so, for example, as a clinician, if

20     you -- some -- there are individuals that will

21     self-harm -- it is relatively common, unfortunately, in

22     today's population, not just immigration, as a means of

23     coping, as a coping strategy.  So to conflate the two

24     and say someone is, you know, self-harming, they need

25     a rule 35, then how many rule 35s -- I suppose
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1     implementably, how many rule 35(1)s would you have to

2     do?  Do the rules give any guidance as to how many

3     rule 35(1)s you would expect to be doing?  Is it at

4     every point someone self-harms?  That would be my --

5 Q.  An act of self-harm may be an indication that

6     a detainee's health was, in fact, being injuriously

7     affected by detention, mightn't it?

8 A.  It may be, absolutely.

9 Q.  And so consideration at that stage should be given to

10     a rule 35(1) report, shouldn't it?

11 A.  And I think that's -- I think that's why we try to --

12     I think -- it's difficult.  We were always aware of

13     people's mental and physical health and we were always

14     managing not just about whether they should be detained,

15     but managing their mental health.

16 Q.  So we know that in 2017 there were only eight rule 35(1)

17     reports completed.  There should have been significantly

18     more than that, shouldn't there, given the number of

19     ACDTs open?

20 A.  It depends whether you feel that -- it depends what you

21     feel the role of the rule 35 was.  If the intention is

22     to say, "Well, because we are considering detention" --

23     in the rule 35s, it's about consideration of detention

24     rather than just -- it is always in that context of

25     detention within the immigration centre.  Are they
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1     suitable for detention?  That's always going to be the

2     case.  The difficulty is, it puts the clinician in

3     a position where you say, "Their mental health is

4     deteriorating.  They have self-harmed.  Are they now fit

5     for detention?"  If we were to write, "Actually, they

6     are suitable for detention at the moment", then the

7     clinician is put in a very difficult position of

8     identifying that they are not fit.  And then, if that is

9     rejected, as an example, do you then resubmit one when

10     they self-harm again?  Or, actually, when they get

11     better, do you reject -- do you say, actually --

12 Q.  If they are deteriorating, you should be writing

13     a rule 35(1) report, shouldn't you?

14 A.  No, so I think -- if someone is deteriorating but that

15     document is a static document.  It is a weighty

16     document, it needs to be -- that takes time to complete.

17     I'm not saying we don't complete it -- we have --

18     rightly or wrongly, we have never -- we have always

19     tried to improve our therapeutic outcome.  What we try

20     not to do is conflate everything with detention and

21     Home Office.  We have communicated changes in mental

22     health and -- appropriately to the Home Office.

23 Q.  What is the explanation for there only being eight

24     rule 35(1) reports in 2017?

25 A.  Because I think the management of that patient --
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1     I would assume, because I haven't got all those

2     documents, but actually, those patients were able to be

3     managed within that detention environment and therefore

4     it wasn't felt -- and that was the threshold that was in

5     the rule 35 documents about, can you manage these

6     patients in -- and if you're saying --

7 Q.  So you felt it was appropriate not to write rule 35(1)

8     reports where their health could be managed in

9     detention?

10 A.  I felt that that was certainly an aspect to it, and

11     I think it's -- look, as clinicians, we absolutely want

12     to do the right things by our patients and we want to be

13     able to deliver better outcomes for them, and I think,

14     if you are able -- if we are at the coalface and you are

15     able to deliver a much clearer methodology and system

16     that works, that's what we are looking for, that's what

17     we wanted, and we have always asked for that, hence why

18     we have gone straight to the Home Office.  But we have

19     never received that.

20 Q.  Were you saying to the Home Office, "The rule 35 system

21     isn't working?"

22 A.  Absolutely.  Not just said it --

23 Q.  Who were you saying it to at the Home Office?

24 A.  The names of the people?

25 Q.  If you can remember them, yes.  Or their roles?
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1 A.  I could provide you with the email contacts of that,

2     absolutely.

3 Q.  That would be very helpful.  Thank you.

4 A.  Because it's -- you know, as clinicians, we want to get

5     on and look after our patients --

6 Q.  If I can just pause you because I have a large amount to

7     get through.

8 A.  No, go through, apologies.

9 Q.  Did anyone at the Home Office ever raise with you that

10     they weren't seeing rule 35 -- very many rule 35(1)

11     reports --

12 A.  No.

13 Q.  -- and no rule 35(2) reports?

14 A.  No, and they would have been aware of it, right?  Even

15     at the teachings, they were fully aware of that.  That

16     was never raised.  And they would have been aware of

17     the number of ACDTs as well.  So that information would

18     have been in front of them.

19 MS SIMCOCK:  Yes, thank you.

20         Chair, I'm conscious of the time.  I just have one

21     last section on this topic, and then perhaps we can take

22     a break?

23 THE CHAIR:  Thank you, Ms Simcock.

24 MS SIMCOCK:  Just in relation to rule 35(3), then, given we

25     have dealt with the other two limbs of the rule, really,
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1     these were the reports that you were completing, where

2     they related to someone who may be a victim of torture;

3     is that right.

4 A.  Yes.

5 Q.  Is that still the case?

6 A.  Yes.

7 Q.  Perhaps we can just look at the template for the

8     rule 35(3) report.  It's at <HOM002591> and it is at

9     page 28.  So this is the template that was in place at

10     the time in 2017, because it's dated from 2016.  You

11     mentioned that it had changed.  Previously, there was

12     one form and you would then select under which limb --

13 A.  You could do multiple.

14 Q.  In relation to this, this is the rule 35(3) report

15     template, and, as you have said, the other two, again,

16     had their own templates, they were separate.  Did you

17     understand, though, that you could write a rule 35

18     report under more than one limb of the rule at the same

19     time?

20 A.  Yes.

21 Q.  In relation --

22 A.  But we didn't.

23 Q.  You didn't do it?

24 A.  (Witness shakes head).  Can I say why?

25 Q.  Yes, why not?
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1 A.  The reason was because all the rule 35s would have gone

2     to the same email address or the same person who

3     responds to them.

4 Q.  Yes.

5 A.  All the information would have been within those -- this

6     document.  So anything that we were to put onto this

7     document would have been what we would then be putting

8     onto the rule 35(1), and so, if we had concerns about

9     deteriorating mental health, those would have been in

10     part --

11 Q.  On the rule 35(3)?

12 A.  In section 6, it asks you specifically about that.  So

13     it didn't feel -- given not just time constraints, but

14     duplication of information, it didn't seem relevant to

15     cut and paste all the same information and put it in

16     another document which was going to the same person.

17 Q.  If we look at page 31, please, we see there the

18     assessment that you are required as a GP to carry out of

19     the detained person.  In relation to this particular

20     limb of the rule in relation to someone having been

21     a victim of torture, it wasn't simply about the physical

22     findings and assessment, was it?  It wasn't just about

23     scarring?  It also directed you to consider the person's

24     mental health?

25 A.  Yes.
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1 Q.  You were also required, as you see from the third bullet

2     point there, to consider and make an assessment of

3     the impact of detention:

4         "The impact detention is having on the detainee and

5     why, including the likely impact of ongoing detention."

6         Is that right?

7 A.  Mmm.  Yes.

8 Q.  So it was your duty as a GP, in making this assessment,

9     to explore those aspects with the detained person in

10     front of you, wasn't it?

11 A.  Yes.

12 Q.  That would include you positively exploring it, not just

13     waiting for, or allowing, the detained person to

14     volunteer information?

15 A.  Correct.

16 Q.  You would ask questions?

17 A.  Yes, we would.

18 Q.  That would particularly be the case in relation to their

19     mental state and their mental health; is that right?

20 A.  It would be -- yes, we would.  We would explore.

21 Q.  That's particularly important in relation to victims of

22     torture, because it's recognised that people who have

23     experienced trauma may have difficulties in speaking

24     about that trauma.  Did you understand that at the time?

25 A.  We would approach them and we would be sympathetic and
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1     talk to patients and spend time with them.

2 Q.  Were you aware that PTSD, as a condition, was

3     particularly prevalent among victims of torture?

4 A.  I think PTSD, yes, was well recognised.

5 Q.  And --

6 A.  Amongst other mental health illnesses, which should

7     be ...

8 Q.  Yes, absolutely.  And avoidance and withdrawal are known

9     to be symptoms of PTSD, aren't they?

10 A.  Yes, amongst other conditions.

11 Q.  Amongst other things.  The form itself, at section 5,

12     and that's page 30, please, asks for your objective

13     clinical observations and findings, doesn't it?

14 A.  Yes.

15 Q.  "Please provide details of your objective clinical

16     observations and findings."

17         And then it says what that should include?

18 A.  Yes.

19 Q.  So, again, it wasn't just what the person was telling

20     you; you were required to make an objective assessment

21     of them?

22 A.  Yes.

23 Q.  We know there's a large number of the rule 35(3) reports

24     completed during the relevant period.  Approximately

25     three-quarters didn't consider the impact of detention
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1     upon the detainee.  Why was that?

2 A.  I don't know why that should be, but I suspect part of

3     that is the very challenging dual role that the GP was

4     put into as an advocate of the patient but also

5     responding to the Home Office.  So if the GP was to say

6     something -- and this is a copy that goes not only to

7     the Home Office but goes straight to the patient

8     straight-off -- to say, "Actually, this patient is

9     currently managing well in detention, they are fit for

10     detention", and -- as in we are meeting their medical

11     needs at the moment.  If it was to be written in that,

12     the patient would look at that document with suspicion

13     that we were colluding with the Home Office, and

14     I suspect -- and that would break down a very difficult

15     relationship as it is, because we are the front-line

16     people almost representing the Home Office, although we

17     don't regard ourselves in that, but that's how it would

18     be construed.

19 Q.  I see.

20 A.  So I suspect it's not written down in some of those

21     cases.  I don't think that's necessarily the case now.

22     I think that that practice has changed.

23 Q.  Okay.  Because you were aware that the Home Office is

24     considering the impact of detention on detainees and

25     indeed the form directs you to give your assessment of
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1     it.  That's right, isn't it?

2 A.  That is correct.

3 Q.  So if the impact of detention is not assessed or

4     documented, the Home Office isn't able to consider that

5     information in their detention decisions, are they?

6 A.  So if you were not to write that statement, which is why

7     that practice is --

8 Q.  Has changed?

9 A.  Has changed, for that reason.  It means we are now again

10     in a very difficult situation as clinicians from a very

11     suspicious client base, if you will, or patient base.

12 Q.  Were you aware --

13 A.  But also, in addition to that, the Home Office, so

14     separate to this, if there were -- so it was incumbent

15     and it was practice that the Home Office would have

16     healthcare enquiries.  They would stop the clock and

17     they would mention and say to us, "Is this individual

18     fit for detention?"  So although it's not documented on

19     that, there might be supplementary cases in a lot of

20     them where they would ask the question, and the Home

21     Office did ask questions, so it is not an odd practice,

22     it's out of the blue.  We would get, "Stop the clock.

23     You've not mentioned this.  Can you please mention it",

24     and we would.

25 Q.  Were you aware at the time, in 2017, of the Home Office
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1     explicitly relying upon the absence of such assessments

2     being documented as being an indication that detention

3     was not having an impact and, therefore, justifying

4     continued detention?

5 A.  I was not aware of a practice that you are describing.

6     That's not something I would have been aware of.

7 MS SIMCOCK:  Thank you.  Time for a break.  I suggest

8     11.50 am.

9 THE CHAIR:  Thank you very much, Ms Simcock.  See you in

10     15 minutes.

11 (11.37 am)

12                       (A short break)

13 (11.54 am)

14 MS SIMCOCK:  I have one last question to ask you before

15     moving on to some specific individuals involved.  You

16     mentioned in your evidence before the break that under

17     rule 35 the requirement is for the medical practitioner,

18     that's you, reporting to the manager on the case of any

19     detained person and under the different limbs.  Who did

20     you identify as the manager for that purpose?

21 A.  Sandra Calver was the manager at the time, I believe.

22     I assume it means healthcare manager.

23 Q.  Was that your understanding in 2017?

24 A.  I would have believed so, yes.

25 Q.  Is it still your understanding that the manager referred
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1     to within the rule is the healthcare manager?

2 A.  It is.

3 Q.  Not the manager of the centre?

4 A.  No.

5 Q.  I want to look, please, at the case of D1527.  Could we

6     have on screen, please, <CJS001002> at page 30.  If we

7     could scroll down slightly to the entry on 4 April at

8     19:26 by Staff Nurse Lyn O'Doherty.  This is his

9     screening on admission to Brook House, on his arrival.

10     We see there that he was:

11         "Quiet on admission and on an ACDT for suicide

12     threats -- 3 obs per hour ... No current thoughts of

13     self-harm or suicide.  RMN [mental health nurse]

14     referral made and [he was] given slip to attend MO" --

15     is that "medical officer"? -- "appointment tomorrow."

16 A.  I didn't write that, but I would assume that's what it

17     meant, yes.

18 Q.  There referring to the rule 34 appointment with the GP

19     that's required to take place within 24 hours of arrival

20     at the centre?

21 A.  That's what I would take from that, yes.

22 Q.  On 5 April, if we go over the page to page 31, he was

23     seen by Dr Chaudhary at 15:20.  It is the entry at the

24     bottom of the page there.  It says:

25         "History: Patient mentions he's been on
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1     antidepressants in the past.  Mentions has had mental

2     health issues in the past.  Looking at notes was

3     previously on ..."

4         And that's a medication:

5         "... issued the same and advised to see mental

6     health team.  Not actively suicidal.  Review by RMN."

7         We know that when D1527 arrived from where he had

8     been held before, he was on an ACCT, so that's the ACDT

9     equivalent in a prison; is that right?

10 A.  That's my understanding, yes.

11 Q.  That, again, was marked in his records, and he was on

12     a self-harm or risk of suicide observations under that

13     document.  That would be your understanding of what an

14     ACCT would do?

15 A.  Yes.

16 Q.  No rule 35 report was completed in relation to D1527 in

17     these circumstances.  Do you know why not?  Would you

18     have any recollection of why not?

19 A.  I thought that she'd mentioned that he didn't have any

20     suicidal intentions.  Is that not correct?  On the last

21     slide?  Did you not say?

22 Q.  Currently no suicidal intentions?

23 A.  So if someone doesn't have any suicidal intentions, that

24     wouldn't necessarily lead to a rule 35.  Is that not

25     correct?
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1 Q.  Should there have been consideration of a rule 35(1)

2     report, given his previous history of self-harm, his

3     mental health and the fact he was on antidepressant

4     medication?

5 A.  I don't think necessarily someone being on

6     antidepressant medication would mean they are likely to

7     be injuriously affected by detention, having come from

8     a place of detention.  It seems that he was at

9     a previous prison; is that correct?

10 Q.  He was at a prison previously, yes.

11 A.  It seems that he'd improved as well, because he was on

12     three-hourly obs, was it, from the last screen?

13 Q.  Yes.

14 A.  So he had expressed suicidal intention, he no longer --

15     so that would -- it would imply, only from the

16     information here, and I don't know the patient, that he

17     was improving, would it not?

18 Q.  It is a combination of factors, is it not, that are

19     required to be considered under rule 35(1) in

20     considering whether detention is likely to be injurious,

21     and he had a history of self-harm and mental health

22     issues and was currently on antidepressant medication.

23     Wouldn't that at least prompt consideration of

24     a rule 35(1) report?

25 A.  It seems to be from the information -- again, I'm only
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1     commenting from the information I can see in front of

2     me -- that he's actually -- his health has improved.  So

3     it's not likely to -- to hit the threshold of "likely",

4     how would you evidence that it was likely to get worse,

5     if, in fact, it had improved?

6 Q.  He goes on to disclose a history of torture.  It's

7     noted -- can we have up on screen <CJS001123> at page 3.

8     So this is his rule 35 report.  You have noted:

9         "He has difficulty sleeping.  He occasional has

10     memories of what has happened in the past but his

11     feeling relate to his experiences, as well as the

12     immigration case.  He says there are two issues.  He

13     says he was seeing mental health team regularly before

14     detainment and is currently on antidepressants.  He says

15     he tried to kill himself in Belmarsh prison and he does

16     not regret doing this.  He has met with mental health

17     team at the IRC and given a plan of how he plans to kill

18     himself.  He says he has negative thoughts every day and

19     tried to end [his] life 3 days ago.  He is now currently

20     on ACDT."

21         This is the assessment that you carried out on

22     13 April, following requests from his legal

23     representatives.  Do you remember this?

24 A.  I don't recall the patient, no, or the entry, sorry.

25 Q.  This is a rule 35(3) report.  Should what's recorded
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1     here also have given rise to a suspicion that he had

2     suicidal intentions?

3 A.  Should it have speculated on whether he had suicidal

4     intentions?  Is that what you're saying?

5 Q.  Should what's written here give rise to a suspicion that

6     he has suicidal intentions at this time?

7 A.  Which is why I asked the question.  So are you saying it

8     should -- I should be --

9 Q.  I'm asking you --

10 A.  I'm unsure of the question.  That's why I'm clarifying.

11 Q.  -- should what's written here have given rise to

12     a suspicion that he had suicidal intentions, in your

13     view?

14 A.  You've just repeated the question but what I'm looking

15     to clarify is whether you're asking me whether I should

16     have explored whether he had suicidal intentions or

17     commented on that he historically had suicidal

18     intentions.  I'm confused with the question.

19 Q.  Do you think that what's written here indicates that he

20     had suicidal intentions at this time?

21 A.  Does this -- so what I've written here, it doesn't imply

22     that he does have suicidal intentions.

23 Q.  Did you explore whether he had suicidal intentions --

24 A.  I can't remember the case.

25 Q.  -- given --
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1 A.  I would have thought that I had.

2 Q.  -- he says --

3 A.  And, given he was on an ACDT, that would have been an

4     area that would have been explored during his ACDT

5     reviews.

6 Q.  And he'd said he had tried to kill himself before?

7 A.  He says he has negative thoughts every day and tried to

8     end his life three days ago, so the implication would be

9     that might be a consideration, yes.

10 Q.  No rule 35(2) report was completed on this occasion?

11 A.  I think this probably highlights what I mentioned to you

12     earlier, that if all the information is in a document

13     that is going to the same person, simply to duplicate

14     that, I'm not sure how productive that would be.

15     Because it wouldn't change -- if I had cut and pasted

16     this, as an example, to another document, would that

17     reinforce it?  I'm not sure.

18 Q.  Just because there's a rule 35 report under one limb

19     doesn't preclude a rule 35 report under another limb,

20     does it?

21 A.  Well, it depends whether you view the document as

22     a document to be completed like a tick box or whether

23     you understand the essence of the rule 35, which is

24     a communication of vulnerability, which you mentioned,

25     to the people.  If the information is being passed to
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1     the people that need to know it, I'm not sure how

2     opening a second rule 35 would have benefited or changed

3     an outcome.  Because you are already making the point

4     and having the information there.  Unless I am missing

5     something.

6 Q.  In section 6, which is the next page, please, you say:

7         "He appears credible.  He may be a victim of torture

8     and his scars are consistent with the account.  He

9     clearly has mental health issues but I am unsure whether

10     detainment has a negative impact on this as he has tried

11     to harm himself in the community."

12         What did you mean when you said, "I am unsure

13     whether detainment has a negative impact on this as he

14     has tried to harm himself in the community"?

15 A.  So we are there to comment on the impact of detention,

16     and I'm unsure of whether detention itself is leading to

17     his situation or whether there are issues other than

18     that, either coping strategies or, arguably, whether the

19     immigration case alone -- so actually how much of

20     a factor is detention in the way that he's presenting.

21 Q.  But isn't it obvious from what you have written in this

22     document that it already was having a negative impact on

23     him, wasn't it?  He had negative thoughts every day,

24     plans to kill himself and he'd attempted suicide three

25     days previously?
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1 A.  But that's to assume that detention alone is the only

2     reason he is doing that, rather than if he was outside

3     in the community and he had a Home Office case of

4     impending deportation, would that have had the same

5     impact?  That's the bit that is not certain.  So I think

6     to conflate the two and say, "Is detention suitable?

7     Are we able to manage him or give him or treat him --

8     his condition?", is detention, but if you removed that

9     person from detention, would they suddenly get better?

10     I think the vulnerability aspect that is continuously

11     being considered only simply -- almost implies that

12     detention alone is the cause.  You remove detention,

13     they get better.  I think that's the danger with all of

14     this.  That's the broader point.  I appreciate it's not

15     what you are making.

16 Q.  But weren't you aware, though, that where people were

17     victims of torture and had experienced, therefore,

18     trauma in their past, that they were particularly

19     vulnerable to a risk of harm in detention and that's why

20     the Home Office policy was only to detain them in

21     extenuating, exceptional circumstances, as the slide

22     show showed earlier?

23 A.  So I haven't said -- I've said I'm unsure of detention

24     because I think it is unfair on clinicians to be put in

25     a position where you're asking for a refutable point to
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1     say, you know, "He is not fit for detention".  I don't

2     think anyone in this room would be upset with me if

3     I wrote that, but could I write down the evidence that

4     says this individual?  So on individual cases, there

5     is --

6 Q.  But he had attempted suicide three days previously in

7     detention.  He was saying --

8 A.  But he's in detention.

9 Q.  -- he had negative thoughts every day and plans to kill

10     himself?

11 A.  Yes, so his mental health is being managed.  What I'm

12     saying is, detention alone, is that causing it?  Is it

13     purely in relation to detention or are there other

14     factors?

15 Q.  Well, he was a victim of torture?

16 A.  That just means that he is vulnerable to other mental

17     health issues.  That just means PTSD, anxiety,

18     depression, all of those things are within that

19     differential.  But what I'm saying -- and I haven't

20     said -- I have said he is credible, I've said he's

21     a victim of torture.  I have already said he has mental

22     health.  That information is being passed to the

23     Home Office through this document.  I guess what I feel

24     is being pushed is, why have I not just said he's --

25     almost like I can't comment on -- I'm writing this
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1     information to a non-medic.  I can't explore -- you

2     know, have a medical conversation with that person.  I'm

3     just saying, "Here are the facts.  I'm unsure of that".

4     I'm not saying it is or it isn't.  I'm just highlighting

5     the difficulty in that decision.  I don't think that's

6     unreasonable to -- if you are not sure about that, that

7     you should be allowed to say, "I'm unsure of".

8 Q.  In relation to D1527, we know that just after midnight

9     on 24 April, he was transferred to E wing because his

10     cellmate had alerted detention officers to the fact that

11     he was self-harming and he was found with a ligature.

12     Later that day, at around 3.30 in the afternoon, he was

13     again found with a ligature around his neck in bed,

14     requiring officers to intervene by force.  He was placed

15     on constant supervision as a result, and we have heard

16     evidence that DCO Kalvin Sanders was responsible for his

17     observations.  You visited him during this period and it

18     is an entry at 13:40 on 24 April at <CJS001002> at

19     page 37.  It is the entry on 24 April at 13:40 hours.

20     So there we see that your name -- "History: see in

21     E wing".  If we go to the next page, please:

22         "When I entered the room, he was asked if any

23     medical issues, he has said there are none."

24         This was at a time when there had been a ligature

25     found, his cellmate was concerned about his self-harm,
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1     he'd superficially cut his wrist, and then he had

2     ligatured a second time.  Were you aware of those things

3     when you saw him and made this entry?

4 A.  I can't speak for the exact date.  I would have assumed

5     that, having seen him and known that he -- the

6     individual was on ACDT, that I would have been aware of

7     that history.  But I can't for certain remember the

8     exact -- what I recall at that time.

9 Q.  Do you think you would have been aware of the reason

10     he'd moved to E wing?

11 A.  I usually ask, so I would have thought --

12 Q.  Ask who?

13 A.  It would be the officers and the nurse that I would be

14     going down with.

15 Q.  I see.  What was the reason you were seeing him?

16 A.  I imagine -- because he was on E wing, right?  That's

17     what you're saying?

18 Q.  Yes.

19 A.  We would go down to E wing and do the rounds and see

20     those patients that were on ACDTs on our way to CSU.

21     Because, at that point, they weren't able to access

22     healthcare.  So that would be a means of identifying

23     healthcare needs.

24 Q.  You don't appear to have given any consideration as to

25     whether he should be being managed on E wing.  Do you
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1     think you did consider that at the time?

2 A.  Generally, the location of a patient was not something

3     that I would be involved in deciding the appropriateness

4     of the location -- that's what you are saying, right,

5     E wing?

6 Q.  Yes.

7 A.  So it wouldn't be a decision that I would have had

8     control over.

9 Q.  Would you have had any concerns about him being managed

10     on E wing?

11 A.  Individuals who are on ACDTs would often be managed in

12     E wing -- I say "often".  I know that people on ACDTs

13     were managed on E wing because they were -- I think they

14     had a see-through door, and so the individual -- the

15     officer could therefore monitor them and there's not so

16     much flow of patients and detainees around, so I assume

17     that's often why they chose that location.

18 Q.  You didn't complete a rule 35(1) report on this

19     occasion.  Why not, given what we know had happened

20     immediately prior to this?

21 A.  So you're talking about sort of acutely writing

22     a rule 35(1) for deteriorating mental health or

23     a rule 35(2).  I think, for the reasons that we have

24     discussed prior, it was not the common practice and

25     remains not the common practice to complete a rule 35
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1     purely -- the rule --

2 Q.  The threshold for rule 35(2) had been met, though,

3     hadn't it?  He had attempted suicide with a ligature

4     twice and the threshold for a rule 35(2) report is

5     a suspicion of suicidal intentions?

6 A.  So this is the individual -- is that the same guy who

7     had just had a rule 35?

8 Q.  He had a rule 35(3)?

9 A.  Yes.

10 Q.  I'm asking about rules 35(1) and (2)?

11 A.  I appreciate that, I'm just asking, is it the same

12     individual we are talking about?

13 Q.  Yes.

14 A.  I suppose this highlights the flaw in the rule 35

15     process, whilst you say the rules say we should be doing

16     that, it doesn't indicate how often and how many times

17     and it doesn't really take into account a lot of those

18     details.

19 Q.  Shouldn't the rule apply whenever the threshold in the

20     rule is met?

21 A.  By the book, absolutely, that would -- I mean, I don't

22     dispute according to exactly that rule that individual

23     should have one, but that was not the practice at the

24     time, continues not to be the practice, and then --

25 Q.  That was even though he was on constant observations
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1     indicating a high risk of suicide?

2 A.  Yes, because it would be -- again, it was a means of

3     communicating vulnerability, and that would have been

4     through a Part C to the relevant authorities, the

5     Home Office.  It would have been that -- that's the way

6     that was communicated.  And it would have been discussed

7     in an ACDT to discuss how his mental health and other --

8     his physical well-being were being looked after.  So

9     that's the reason it wouldn't have been done, because it

10     is not the practice across any of the IRCs to do it in

11     that way.

12 Q.  On 25 April, at around 5.10, he was placed on a rule 40

13     removal from association in his E wing cell, and at

14     around 7.00 pm, he was found by DCM Steve Loughton

15     around the toilet of his cell with a ligature around his

16     neck.  Force was used to cut off the ligature and, in

17     the aftermath, he was -- he continued to be distressed

18     and he was mocked by officers and that was the

19     incident -- one of the incidents that was shown on the

20     Panorama programme.

21         He then attempted to self-strangulate and officers

22     entered his cell and he was restrained by, amongst

23     others, DCO Paschali by using his hands around D1527's

24     neck in what's been referred to as a "choke hold" in

25     front of three other officers and a nurse.
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1         You saw him the next morning, on 26 April, at 10.36,

2     and it is <CJS001002> at page 39.  So it is 26 April at

3     10.36, the entry at the top of the page:

4         "History: seen in E wing.  He says he feels well

5     today."

6         Sorry, it is now at the middle of the page:

7         "Says he feels well today and no medical problems.

8     I believe he presented with challenging behaviour

9     overnight but settled and later came co-operative."

10         How would you have found out that he had presented

11     with challenging behaviour overnight?

12 A.  I would have spoken to -- it might have been the nursing

13     team maybe through a handover.  I'm speculating because

14     obviously the time -- and I don't know the patient.

15         It could have been through speaking to the officers.

16     If he was still on an ACDT, which I assume he probably

17     was at that point, I would have asked the officer who

18     was looking after him.

19 Q.  Will you accept that "challenging behaviour" doesn't

20     really accurately reflect the serious attempt at

21     self-harm and suicide that I have just described had

22     happened the previous night?

23 A.  I don't think it is a detailed -- I wouldn't have known

24     anything other than what I was told then.  So what you

25     have described, if you are saying, you know, that's
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1     a serious sequence of events, then absolutely.

2     "Challenging behaviour" doesn't really give it justice.

3 Q.  Do you think, given this description, that you weren't

4     aware of that previous history?

5 A.  It's possible.  I don't want to say.  I don't know, is

6     the truth.

7 Q.  On 4 May 2017, D1527 jumped on the suicide netting and

8     that, again, is an incident that was seen on the

9     Panorama programme.  Do you remember that?  Did you

10     watch the Panorama programme?

11 A.  When it came out.  I haven't watched it since.

12 Q.  There wasn't any rule 35(2) report completed then,

13     despite him threatening to kill himself using a broken

14     plate and jumping on the suicide netting.  Is that for

15     the reasons you have already given in relation to

16     rule 35(2)?

17 A.  Yes.

18 Q.  Should one have been done then?

19 A.  I think, for the reasons I've given you, I think it's

20     probably a bit of a rhetorical question.  I don't think

21     it is the practice that everyone who --

22 Q.  But shouldn't it be?

23 A.  I said according to -- from what you have said, the

24     rule 35, by the letter of the law, then it makes sense

25     that it would be, but, again, I would emphasise that is
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1     not the practice and hasn't been in the last seven or

2     eight years, not just by myself, by anyone in the

3     immigration centre, and it's never been raised or

4     corrected or there's never been mention of it.

5 Q.  On 22 May 2017, the IMB reviewed his records and

6     considered asking him to sign a life directive because

7     they feared that he might die from food and fluid

8     refusal.  Were you aware of that?

9 A.  Do you mean an advance directive?

10 Q.  An advance directive, yes.

11 A.  I don't recall the case and that, but if -- I can't say

12     I knew or didn't know about it.

13 Q.  Again, food and fluid refusal resulting in a concern

14     that someone might actually die would raise a concern

15     about a suspicion of suicidal intentions, wouldn't it?

16 A.  Yes.  So food and fluid refusal doesn't necessarily

17     imply that there was suicidal intent and I think that

18     depends on the individual.  I can't speak for this

19     individual, but there are a broad number of reasons why

20     people choose not to eat or not to -- or to starve

21     themselves or to take fluid and we would approach that

22     on a case-by-case basis and discuss that.  I would be

23     involved in talking to them where they were happy to

24     talk to -- but I think a broad brush approach to food

25     and fluid is probably not helpful.
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1 Q.  Dr Thomas visited D1527 on 20 May and prepared a report

2     on 31 May, and she reported that he was making nearly

3     daily suicide attempts.  Were you ever aware of her

4     report?

5 A.  Sorry, Dr Thomas?  From what organisation is it?  Is it

6     an organisation or is it one of our GPs or ...?

7 Q.  No, it was, I believe, an independent doctor.

8 A.  From what -- they wouldn't be allowed on -- they must be

9     part of an organisation.

10 Q.  Yes.

11 A.  Unless they were to pass me that information, contact

12     me, speak to me, I wouldn't be aware of an independent

13     report unless it was passed on to me.

14 Q.  In her report, she queries why D1527 wasn't in hospital,

15     why he was not referred for psychological treatment, and

16     she noted that he was considered to be at high risk of

17     suicide.  Did you ever consider transferring D1527 to

18     hospital under section 48 of the Mental Health Act?

19 A.  So I take it that individual would have been under the

20     mental health team?  Are they?

21 Q.  Well, I'm asking whether --

22 A.  I'm asking whether -- because that affects the answer to

23     the next part of the question.  So if they're under the

24     mental health team, they would be reviewing and there

25     would be an issue of whether someone would be
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1     appropriate to be sectioned under the Mental Health Act

2     and then receive treatment, and then, again, I'm

3     speculating because I don't have all the information,

4     that capacity decisions would be important, whether the

5     hospital -- the receiving hospital would have to decide

6     whether they were happy to engage.  There is a process

7     to -- I think the idea that referring someone to

8     psychological treatment is a little bit simplified.  So

9     I don't know the report.  This is me talking completely

10     in the hypothetical because I don't know that case.

11     I haven't seen the report.

12 Q.  In terms of the treatment he was receiving in detention,

13     he hadn't seen a psychiatrist, he was being managed by

14     nurses.  He was being managed on an ACDT to manage his

15     risk of suicide --

16 A.  You say he hasn't been seen by psychiatrists.  Had he

17     refused to see a psychiatrist?  I don't know.

18 Q.  No.

19 A.  He hadn't refused?

20 Q.  No.  He hadn't been referred to a psychiatrist.

21 A.  Okay.

22 Q.  He wasn't seeing -- he was being managed by nurses and

23     he was making several attempts to commit suicide.  He

24     had no psychological counselling or therapy and the

25     treatment given to him was antidepressant medication.
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1     Do you consider that to be adequate treatment?

2 A.  Do I think that that individual probably needed more?

3     Yes.  Do I know the full context to that, as in the

4     facts you outline?  If he was engaging with -- and was

5     happy to see and engage and talk to people -- patients

6     who don't engage, it's going to be hard for more

7     intensive therapies, unless -- and it might -- there

8     might be reasons as to why he does want to engage.

9     I don't know.  There's a lot of uncertainties before you

10     can really --

11 Q.  Were you aware of -- at the time, of the NICE guidance

12     on the longer-term management of self-harm?

13 A.  I can't say what I knew at the time.

14 Q.  Are you aware of them now?

15 A.  Of self-harm?

16 Q.  The NICE guidance on the longer-term management of

17     self-harm?

18 A.  I can't recall the exact -- I would be aware that they

19     are there.  I wouldn't be able to recall them.

20 Q.  You don't recall the content?

21 A.  No, not off the top of my head, no.  But we can refer to

22     them as clinicians.  There's access to ...

23 Q.  We have talked about the practice of how, when

24     a rule 35(3) report was done, there wasn't then

25     consideration of the other two limbs of the rule and
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1     doing separate reports under those limbs if they

2     applied.  Were you aware of a practice of refusing to do

3     successive reports or repeat reports, even if asked by

4     detainees to do so?

5 A.  I think if we were asked to do -- so the danger is --

6     how do I phrase?  So the rule 35s, if a patient were to

7     ask me about, "Can I have another rule 35(3)", if that

8     were to be that question, and I would ask the patient in

9     this hypothetical context, "Did you have a previous

10     rule 35(3)?  Was the information in that correct?  And

11     are the Home Office aware of that?", you know, so

12     I would approach it -- if they said to me, "All the

13     information has already been done, but I'm upset, I was

14     never released", and there was no additional

15     information, I might write -- I can't speak for that

16     time and this is hypothetical, but what I would do, if

17     someone had had a rule 35 even a week ago or even

18     a month ago or prior to being in -- I would write to

19     Home Office saying, "This patient has had a rule 35.

20     The content remains the same" just to highlight it.

21     I don't know how their filing system works.  If that's

22     what you mean about the rule 35(3).

23 Q.  What about if they had a rule 35(3) but then their

24     health was deteriorating in detention?  Shouldn't there

25     then be consideration of rule 35(1)?
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1 A.  No, that would be reasonable.  Yes, absolutely.

2 Q.  Were you aware of a practice, or was it your practice,

3     to nevertheless refuse to do those reports?

4 A.  No, that's not true.

5 Q.  We know that you didn't do rule 35(2) reports in those

6     circumstances?

7 A.  Not in those circumstances.  I said that there were --

8     the rule 35(2) was almost considered slightly different

9     where we would be updating -- the rule 35(1), however,

10     is, if we felt someone's health deteriorate irrespective

11     of a previous rule 35(3) or even a (1), if we felt that

12     it was getting worse, we would be communicating that to

13     the Home Office.  There's no shadow of a doubt.

14 Q.  It doesn't appear that you did so in the case of D1225,

15     though.  If we could have on screen <BHM000031> at

16     page 21.  Sorry, I think I'm on the wrong page.

17     I should have had 57(a).  There we go.  This is the case

18     of D1225.  It describes:

19         "He is an Afghan national who was already in receipt

20     of a rule 35(3) report completed when he was at

21     Heathrow IRC before he transferred back to Brook House.

22     He expressly requested that a further report be prepared

23     on the basis of an error in the previous report.  He

24     also disclosed a new allegation of rape which he had not

25     previously disclosed and therefore was not captured in
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1     the previous report."

2         If you go over the page to page 22, please:

3         "Notwithstanding this, [you] the GP who saw him

4     refused to carry out a further rule 35 assessment on the

5     basis that one had already been [done] on the same

6     events.  Instead, the doctor used the IS91 RA Part C

7     form to inform the Home Office of the additional

8     disclosure."

9         This witness comments that you failed to investigate

10     whether he was suffering from any psychological symptoms

11     or mental health concerns arising from this specific

12     trauma and the extent to which the current detention was

13     impacting upon him.  Do you remember this case?

14 A.  I do not.

15 Q.  Is that something that you consider you would have done?

16 A.  No -- well, no.  I think there are aspects, which is

17     what I just said.  If someone was asking for a rule 35

18     to declare the torture they'd experienced, if that was

19     the case, and it had just been done or it had been done

20     but the details were there, I would inform the

21     Home Office rather than duplicate what had already been

22     done, if the facts were correct.

23 Q.  So this is part of your practice again of using Part C

24     instead of rule 35(1)?

25 A.  Which was the means of communicating.  I think the idea
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1     that I had failed to investigate implies that a rule 35

2     is the only platform in which we would investigate

3     psychological trauma and mental health and also that it

4     is only the GP who investigates mental health issues

5     within that centre.

6 Q.  But it's only the GP who can write a rule 35(1) report,

7     isn't it, and that's what he was asking for, a rule 35

8     report?

9 A.  This is third-hand information, because I don't know any

10     of this.  So I'm only going on what you have there, and

11     you're asking me to comment on something I have very

12     little information, apart from someone who's insinuated

13     that we are not dealing with the mental health issues,

14     and I don't know who that is.

15 Q.  Again, the rule 35 process is designed to trigger

16     automatically a review by the Home Office of detention

17     which Part C doesn't do, does it?

18 A.  I would disagree.  Our experience, over many years

19     working practically on site and dealings with the

20     Home Office, is that Part C was frequently used and did

21     trigger the release of patients.  So it's not my

22     experience -- what you are describing is not the

23     experience of people working in that environment.

24 Q.  If we look then at the case of D643, on 26 April 2017,

25     D643 was referred to you for a rule 35 assessment.  We



Day 29 Brook House Inquiry 11 March 2022

(+44)207 404 1400 casemanagers@epiqglobal.com London EC4A 1JS
Epiq Europe Ltd www.epiqglobal.com Lower Ground 20 Furnival Street

24 (Pages 93 to 96)

Page 93

1     have his medical records at <DL0000217>.  In his medical

2     records on 3 April, it was stated that he was feeling

3     distressed and suicidal, and your note on 26 April is at

4     the bottom at 15:22:

5         "History: says that he feels that his mental health

6     is deteriorating.  He mentions that there are a few

7     occasions where he feels his PTSD has returned and there

8     has been a wave of anxiety.  He feels in the last

9     2 weeks there has been a change in his behaviour."

10         There is an examination noted:

11         "He presents composed and alert with no

12     hypervigilance but appears in low mood.  He maintained

13     good eye contact."

14         It says:

15         "Plan: I have advised that in this instance I feel

16     it more appropriate that he contacts the mental health

17     team and they can consider referral to psychiatrist if

18     appropriate and monitor his progress.  I do not feel

19     a rule 35 is appropriate at this time, as I have not

20     observed a deterioration and he does not appear acutely

21     unwell.  I have spoken to the mental health team and

22     they have informed me that with regards to treatment

23     there are options for him.  I also acknowledge that he

24     feels this environment has more triggers for his PTSD

25     that he cannot avoid.  He politely excuses himself from
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1     the room, disappointment with my suggestion which I had

2     to repeat a number of times."

3         So he was reporting that there had been a change,

4     and the records indicated that he was feeling suicidal.

5     He suffered -- he was suffering from PTSD and was

6     reporting to you that detention was triggering his PTSD.

7     That's what this note indicates, isn't it?

8 A.  He subjectively said that, according to the records.

9 Q.  You were concerned enough about his mental health to

10     suggest that he saw the mental health team to consider

11     referral to a psychiatrist; is that right?

12 A.  Because he was saying that his PTSD -- so I thought it

13     appropriate to explore therapeutic outcomes.

14 Q.  But you didn't complete a rule 35(1) report or a 35(2)

15     report, and you said that you didn't feel that a rule 35

16     report was appropriate.  Why wasn't it appropriate?

17 A.  It's whether -- so it's subjective and objective

18     clinical observations.  Now, whether you choose to agree

19     with that clinical observation, with the patient in

20     front of you, as I would have done, that's the point

21     where you --

22 Q.  Didn't you believe him?

23 A.  When you assess mental health, it's not a case of,

24     patient walks in -- sorry, I don't mean to say that.

25     That sounded confrontational.
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1 Q.  Can you just answer the question.  Did you believe him,

2     do you think?

3 A.  It is not about believing.  There are subjective and

4     objective measures when you do a clinical assessment.

5     That's what I'm saying.

6 Q.  He is reporting a change and that his PTSD is being

7     triggered by detention.  Isn't that exactly the scenario

8     that rule 35(1) deals with?

9 A.  No, I don't think it does.

10 Q.  His health was being injuriously affected by detention,

11     wasn't it; actually affected, not likely to be affected,

12     but actually affected?

13 A.  No, I consider -- so the criticism is that I have not

14     done a rule 35 and I have explained within those entries

15     that I have considered it.  So it's the consideration of

16     a rule 35.  You're suggesting that I should have done

17     a rule 35.

18 Q.  Do you think you should have done a rule 35 report,

19     given he was --

20 A.  I was --

21 Q.  Listen to the question.  Do you think you should have

22     done a rule 35(1) report, given that you have recorded

23     that he has told you his PTSD has been triggered by

24     detention?

25 A.  I made a clinical -- I have documented that I made
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1     a clinical assessment and I didn't feel it was

2     appropriate.  I can only speak from the records that are

3     there.

4 Q.  On 15 January 2018, you completed a Part C form, and

5     that's at <DL0000235>.  It is a little difficult to

6     read.  In Part C, you said that you --:

7         "Feels his mental health is deteriorating due to his

8     prolonged detention and the multiple triggers for his

9     PTSD within the centre.  He has disengaged from the

10     mental health team as he feels they did not help him.

11     He has a report from a psychiatrist, independent,

12     verifying his mental health June 2017."

13         So he was deteriorating, wasn't he, according to

14     this note?

15 A.  I think it says he feels his mental health is

16     deteriorating.  Subjectively, he felt that.

17 Q.  And he disengaged from the mental health team and he had

18     a psychiatric report verifying his mental health?

19 A.  That's what it says, yes.

20 Q.  Why did you not complete a rule 35(1) at this stage?

21 A.  I think the very fact I put so much information into

22     that Part C implies that that was the means of

23     communication to the Home Office about an ongoing mental

24     health issue which --

25 Q.  So it's, again, an example of the practice of using
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1     Part C instead of rule 35(1)?

2 A.  That's what to me (inaudible) when I see that.  It shows

3     there's an acknowledgement and there's an ongoing care

4     and consideration, but it was --

5 Q.  On 12 March 2018, you sent a letter to the Home Office

6     stating in response to the Home Office enquiry:

7         "The detainee is fit for detention.  We believe he

8     is getting adequate care.  He is not on any medication.

9     He remains fit to fly."

10         I'm going to come to the practice about certifying

11     fit for detention and fit to fly in some detail in

12     a moment, but why did you consider it was part of your

13     role to provide a positive approval for detention and

14     for flight?

15 A.  I imagine the question was asked.

16 Q.  By the Home Office?

17 A.  I would assume, from what you're describing.  I haven't

18     seen the ...

19 Q.  There's no record in this letter of an assessment being

20     done for the purpose of writing this letter.  Would you

21     carry out an assessment of the patient at the time of

22     certifying fit for detention and fit to fly?

23 A.  We would use -- it wouldn't be document -- so the

24     question would be very clear and we are answering the

25     question to someone who is not medically trained.  So we
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1     wouldn't put the justification in a letter.  We would be

2     reviewing the notes and then writing, for example, if

3     they were fit or not fit, if that was the nature of

4     the question.

5 Q.  My question was about assessment of him.

6 A.  So assessment would involve -- it might be

7     a face-to-face, I don't know.  I can't speak for that

8     particular case.  It might go on previous conversations,

9     it might go on collateral history.

10 Q.  If you weren't assessing him for the purposes of this

11     particular time, the last assessment that's recorded is

12     the one that we just looked at in Part C, where he was

13     reporting detention was affecting him and he was

14     deteriorating.

15 A.  So if you're saying, if I'm not assessing him -- are you

16     saying that he wasn't seen by anyone before -- at all?

17     Are you referring to my assessment?

18 Q.  Your assessment.

19 A.  Okay.

20 Q.  So if you didn't assess him at this time in March for

21     the purpose of writing this letter, the last assessment

22     by you that's recorded is in relation to 15 January, the

23     Part C we just looked at.  That assessment recorded that

24     he was reporting his PTSD was being triggered in

25     detention.  Why, given that fact, were you certifying
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1     him positively as fit for detention?

2 A.  Okay.  So we work as a healthcare team.  So there would

3     have been multiple factors.  It might be mental health,

4     it might be that level of communication, I can't speak

5     because -- you know, I haven't got any information in

6     front of me to go through the records.  But as

7     a healthcare team, I would rely on my mental health team

8     and the people around me that I worked -- to provide

9     that information.  So I wouldn't necessarily be -- the

10     only -- my judgments aren't exclusively related to

11     myself and my assessments.  It's part of a team.  And

12     you've got to trust the people within your team.

13 Q.  But where the detained person himself was reporting that

14     he was deteriorating in detention, because his PTSD was

15     being triggered, why did you feel able to certify him as

16     fit for detention?

17 A.  So I would have had collateral information with me, and

18     subjective -- every assessment is subjective as well as

19     objective.  And I think just to purely go on a patient

20     communicates their symptoms to you and you are verbatim

21     and that is -- there is no need for a mental health

22     assessment if you can just ask the patient everything

23     and they tell you what's wrong with them.  That's the

24     whole point of being clinical, is you can think

25     objectively as well.
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1 Q.  On 22 March 2018, D643 wrote a letter of complaint about

2     your refusal in February to complete a rule 35 because

3     he had had two previous rule 35 assessments, both of

4     which concluded he was unsuitable for detention.  They

5     had been over a year old though.  And his letter of

6     complaint records:

7         "When I arrived in Dr Ali's ..."

8         He got your name wrong, but it is clear it is you:

9         "When I arrived in Dr Ali's office, he asked me if

10     I had been tortured because that is the reason people

11     usually do rule 35.  I tried to explain that I am an

12     Adult at Risk and my circumstances have changed from the

13     last time I had my two rule 35 done.  I also had these

14     independent evidence with me.  But Dr Ali refused to

15     listen to what I have to say and started to be very

16     aggressive with me.  By then I was very upset, stress

17     out and emotional and Dr Ali refuses to take my

18     evidence.  Again he concentrates on my immigration case

19     instead of what I was saying to him.  He refused to give

20     me the assessment and asked me to leave his office

21     because he did not have time to waste on me.  He said is

22     not getting anywhere with me and it was if I was in

23     a difficult negotiation and the other party was making

24     it extremely difficult for me.  It made me come to

25     a conclusion never to go back to the medical centre
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1     again as it is making me feel more worse coming out than

2     going in."

3         He was again reporting a change to you and saying

4     that he had independent medical evidence to support it.

5     Shouldn't that have prompted a rule 35(1) report to be

6     completed?

7 A.  I don't know what the medical records -- was that

8     consultation the same as the -- from the other

9     consultation that you mentioned?  Because that's

10     a letter from him, isn't it?  So I don't know what the

11     clinical records -- you're giving me what the patient

12     claims to have --

13 Q.  You had certified him in the letter to the Home Office

14     on 12 March as being fit for detention --

15 A.  But the encounter, sorry.

16 Q.  -- and getting adequate care?

17 A.  The encounter that he's referring to, is that the

18     encounter that I've seen him on the document that you

19     showed me?

20 Q.  He is talking about when he saw you in February 2018 and

21     you refused to complete a rule 35 report.

22 A.  So I don't recall the incident.  I certainly don't

23     behave aggressively towards patients.  I don't think

24     that that accurately represents any consultation that

25     I've ever conducted.
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1 Q.  Would you routinely ask detainees about their

2     immigration case?

3 A.  I wouldn't routinely -- I think the immigration case

4     plays a huge part, and their experiences, in how they

5     approach it and how they feel.  So to not understand the

6     triggers would be -- that's not appropriate.  I wouldn't

7     ask details, I wouldn't have an opinion on whether they

8     should or they shouldn't.  But it's not uncommon for

9     patients to say, "Well, you know, I got refused my

10     asylum claim.  I'm feeling really low", so obviously

11     that is in relation to their immigration.  So it would

12     not be unreasonable to explore that.

13 Q.  Sure.  Would you ask a detainee if they had a plane

14     ticket, in other words, a flight booked, for their

15     removal?

16 A.  So that's another trigger for their -- for people's low

17     mood.  "I've just been given a ticket by the

18     Home Office": you know, logically, that's going to

19     affect how I feel.

20 Q.  Do you think you asked D643?

21 A.  I have no idea.  I can't comment on that without ...

22 Q.  Did you generally think, if detainees were reporting

23     mental ill health to you or deterioration or self-harm

24     attempts, for example, that they were using that to

25     further their immigration case?
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1 A.  I think the rule -- the whole process highlights why the

2     rule 35 is so messy, because you, yourself, have alluded

3     to the fact that a solicitor requested a rule 35 for

4     their client previously.  So the rule 35, although in

5     your reference you're talking about sort of clinical

6     outcome, I think that's what you are referencing,

7     actually, it is different things for different people.

8     So, often, we would explore that rule 35 with clients --

9     with patients and they would say, "Do you know, this

10     helps my" -- they think it is an asylum claim.  They

11     have to go through, because they have been told by their

12     solicitor, this is what -- and the majority of rule 35s

13     we would undertake would be at the behest of their

14     solicitor.  And the patient would expect that was going

15     to happen and they would associate -- they have to do it

16     to get their asylum.

17 Q.  Did you think that detainees were manipulating the

18     system?

19 A.  I can't say who was manipulating or not manipulating.

20     I think that the understanding, whether -- whoever is

21     directing that, was that it was critical to their asylum

22     claim.

23 Q.  At paragraph 78 and paragraph 79 of your first witness

24     statement, you say:

25         "The greatest challenge in carrying out rule 35
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1     assessments is that there has been a constantly changing

2     landscape of the definition of 'torture' and an

3     increasingly broad definition of vulnerability.  The

4     effect of this, while outwardly suiting the purpose of

5     advocacy groups, has meant an inevitable misuse of the

6     rule 35 and Adults at Risk policy and delays in the

7     process."

8         And you talk about some discussions with the

9     Home Office that you had about that.  You then say:

10         "The process of the rule 35 has become diluted and,

11     rather than exclusively identifying those at risk in

12     detention and effecting change, has been a tool used by

13     advocacy groups who threaten legal action at times in

14     the asylum claims."

15         Was it your view that rule 35 was being misused?

16 A.  I definitely feel that, by the very fact that 95 --

17     I think that's the percentage, of rule 35s are victims

18     of torture, so that -- it's been directed for

19     a significant period of time where it was about that

20     issue, that it was a means, and in fact, when we went to

21     the Home Office to discuss it, we were identifying that,

22     actually, it was the mental health and physical health

23     assessments that were much more useful rather than

24     spending a lot of the time almost trying to document the

25     actual means of torture, which, ultimately, it was not
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1     for us to decide if someone had been tortured or not and

2     our focus as clinicians is not about the torture.

3     That's just, if someone claims they have been tortured,

4     from our point of view, that's enough.

5 Q.  You say that it led to delays in the process.  How did

6     it lead to delays?

7 A.  Well, you had -- I think I mentioned before about the

8     three- or four-week wait sometimes, because, ultimately,

9     we are clinicians delivering healthcare and, if you have

10     five hours, one hour is rule 35s, three hours are

11     clinics and rule 34s.  Then, if you are completing

12     rule 35s (1), (3) and (2) in different bits throughout

13     the day in a population of what would have been about

14     600 patients I think in 2017, it would not be

15     physical -- it would not be possible to actually run any

16     kind of clinic even if you wanted to, if you were doing

17     the amount that it was expected.  So it wasn't an

18     effective safeguarding measure.  The net was so broad

19     for everything, according to the rule, that it wasn't

20     practical, which is why clinicians across the country

21     chose --

22 Q.  Weren't doing them?

23 A.  Were doing them in the way we were.  We were consistent

24     with our peers --

25 Q.  Are you --
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1 A.  -- and Dr Hard, in his report, acknowledges that.

2 Q.  Are you saying that detainees were requesting rule 35

3     reports when, in fact, they didn't need one, it wasn't

4     appropriate?

5 A.  No.  What I'm saying is, they were requesting the

6     rule 35s because that's what the definition -- because

7     that's what -- the rule 35 rule was not precise enough

8     to identify those who were truly vulnerable, and by that

9     I mean picking up the cases that it seems that you have

10     mentioned, where, if there were no prebooked rule 35s --

11     I mean, the idea that a rule 35 is prebooked, actually

12     in itself doesn't make any sense.  It should be,

13     I identify the need of a patient who is acutely suicidal

14     and I do a rule 35, but if you cannot physically do

15     a rule 35 and knowing that you are going to balance

16     other people's health needs, I'm going to cancel my

17     clinic, I'm going to do this rule 35, that in itself is

18     a problem.

19 Q.  The Shaw Review in 2016 talked about a culture of

20     disbelief in healthcare.  Is that something you

21     recognised in 2017?

22 A.  No, I don't think so.

23 Q.  Isn't what you say here, in your statement, indicative

24     of a culture of disbelief?

25 A.  Which part of the statement is disbelief?
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1 Q.  The one I have just read to you, that there is an

2     inevitable misuse of the rule 35 in Adults at Risk

3     policy?

4 A.  That's not a disbelief.

5 Q.  A tool for advocacy groups?

6 A.  A disbelief would imply that I don't believe the patient

7     telling me in front of me.  What I'm saying is that --

8     and it is clear that the identification of -- the focus

9     of therapy, or treatment of our patient, was purely on

10     the basis that they need to be removed from detention

11     rather than the fact that the -- sometimes it was the

12     uncertainty of detention rather than detention itself.

13     If a patient knew they were only going to be there

14     a week, then that would be better.  If the patient knew

15     that they weren't going to -- there would be no notice

16     removals, which I think have changed now, that would be

17     better that they didn't -- that they could prepare

18     themselves.  It was the immigration -- my experience is

19     that it's the immigration uncertainty rather than

20     detention itself and the fact that, you know, like

21     I said, the victim of torture, the essence of someone

22     declaring that they are a victim of torture would have

23     been enough as a tick box.  "Do they declare they are

24     a victim of torture?"  Tick.  Then focus on the other

25     aspects of their health.  That would have been much more
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1     useful than what we would do is get an interpreter, work

2     our way through the details, "Does the scar match

3     this?", and it clearly says it's -- it's a role for GPs

4     from the community to work -- with no special training

5     required to work with this environment, and it says

6     that, and so we are there defining whether someone's an

7     actual torture victim.  I think that in itself, the

8     emphasis there is wrong.  I don't think it's disbelief

9     at all.

10 Q.  You mention in those paragraphs I have just read to you

11     that you had discussions with the Home Office about

12     this, and you --

13 A.  And, sorry, it wasn't easy to get those discussions.

14     That took about six months to a year to even facilitate

15     a discussion.

16 Q.  You mention two people in particular, Ian Cheeseman and

17     Terry Gibbs.  What was the response to you raising these

18     concerns?

19 A.  So everyone -- we did a slide show and went through all

20     the recommendations of the Shaw report off our own bat,

21     so this was a meeting we had organised, and everyone in

22     the room was receptive to the fact that there were

23     challenges with the rule 35.  This came along the same

24     time that the Adults at Risk policy was being developed

25     and that was a huge -- this is a legal discussion
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1     between them, what counts as vulnerable.  And they all

2     agreed, and one of the key points was, we said, "Do you

3     know what, we don't" -- is that we have -- where we felt

4     that the breadth -- we felt they ought to have a medical

5     person within the Home Office who could -- to deal with

6     that, and we felt also that we -- they could be someone

7     else, they could -- they could write their own torture

8     claim in many ways because that's what they would be

9     doing in their asylum.  We said the rule 35 itself needs

10     to change.  We gave an example of how it could.  I think

11     there was a template we did at the time.  But their

12     feeling was that it was -- and they agreed that

13     sometimes torture claims come through the rule 35

14     process.  So it was used in that -- so even the

15     Home Office were confused that it might be an avenue

16     that a torture -- an asylum claim might come through,

17     but we were saying that's not the platform for that.

18     That's not what we're there for and that's not a good

19     way to identify those that truly need input and

20     detention is really a problem for these guys.

21 Q.  I'd like to look at the case of D687, please.  Can we

22     bring up <CJS001139> at page 7, please.  On 17 February,

23     he is reported by a nurse as:

24         "Detainee shouting and abusive in the clinic and

25     very stressed.  Clinical lead has suggested that he is
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1     reviewed by an RMN."

2         And he is referred.  He didn't attend on 25 February

3     or 1 March and there's no follow-up recorded in relation

4     to the reasons for his non-attendance.  Routinely,

5     a non-attendance at appointments wasn't followed up in

6     terms of finding out why they hadn't attended at the

7     time; is that right?

8 A.  I can't comment on that.  You probably know more.

9     I don't know.  It was not a GP appointment.  It was

10     a mental health appointment.  They generally -- I would

11     have thought, and my experience of working with those

12     individuals, is, they would have booked another

13     appointment.  It says -- it does say, doesn't it "New

14     appointment has been arranged"?

15 Q.  He did attend on 7 March, and he gave a long disclosure

16     about past abuse.  He was recorded as being very

17     tearful, he denied suicidality but there was clearly

18     here a presentation that suggested a mental health

19     issue.  Would you agree?

20 A.  I haven't seen it.

21 Q.  "Very tearful and anxious as he ventilates his feelings,

22     troubles and concerns.  Reports that he came to the UK

23     at the age of 8 years after his family and him flee from

24     Somaliland because of war.  Said both him and his family

25     were granted asylum and given indefinite leave to
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1     remain.  Disclosed that he was assaulted but now with

2     a vast amount of support and encouragement as he was

3     reluctant to do/say.  Very hesitant to disclose.  Said

4     he did not say anything about anyone about it until the

5     other day.  He made it known to his mother but did not

6     go in-depth because his mother and sister was crying

7     after he had disclosed it to them.  Said he has been

8     a troubled child since his ordeal and did not find

9     courage to say it to anyone because of being ashamed and

10     afraid."

11         This is clearly someone who's presenting as

12     vulnerable, isn't it, from this note?

13 A.  I would agree with that.

14 Q.  He then missed several more appointments on 14 March,

15     20 March and 22 March, before self-referring back on

16     23 March, and that's at page 8.  We see there that he's

17     made contact on 23 March, but it doesn't seem as though

18     he was seen then.  Does that look right from this

19     record?

20 A.  On 23 March, did you say?

21 Q.  Yes.  In the middle of the page.

22 A.  "Mental health referral form".

23 Q.  "General letter to unknown.  Mental health referral

24     form".  It doesn't seem that there was a consultation at

25     that time?
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1 A.  It doesn't appear there was a consultation.  I suspect

2     "mental health referral" means that maybe he was

3     referred again.  It's difficult to know from that.

4 Q.  Would you have expected him to have been seen on that

5     date, if he'd referred himself back?

6 A.  If he referred himself back on the day, would he be seen

7     on the day?  I wouldn't have thought, unless there was

8     an acute need that someone needs to be seen on the day,

9     but it's not my call.  This is not -- the mental health

10     team work separate from the GPs in that respect.

11 Q.  There are further concerns raised on 11 April:

12         "Received referral from security that he was using

13     spice.  He stated that it was only once due to stress.

14     Referral has been made to the Gatwick Detainees Welfare

15     Group.  1:1 session on harm minimisation completed.

16     Lower tolerance and overdose risks advice given to him.

17     Spice use care plan created."

18         He has now been recorded as using spice, which was

19     something of a problem in 2017 in the centre.  Would you

20     have expected more action to be taken on that occasion?

21 A.  Not from that particular entry, because he's been seen

22     and they have organised -- a plan is in place.

23 Q.  He's recorded on the 13th as "... angry and upset.

24     Given time to vent his feelings before returning to

25     association".  He sees you on the 15th, which is over
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1     the page at page 9.  When you see a patient, would you

2     refer to the records immediately above?  Would you

3     review the medical entries?

4 A.  I would like to think that I did.  I would like to think

5     that, sure.

6 Q.  Because it's important to know what his immediately past

7     history was?

8 A.  Yes.

9 Q.  Do you also ask him about what's been happening in the

10     days and weeks immediately prior?

11 A.  It is my practice to ask the patient, especially within

12     the context of a rule 35, about how things have been

13     and -- yeah.

14 Q.  So your note records, three lines down:

15         "He claims to have never disclosed this."

16         That was referring to his previous disclosures about

17     abuse in Somalia:

18         "He was not previously known to mental health

19     services.  He later discloses that he almost jumped from

20     a bridge, but some friends passing by discouraged him.

21     He mentions that in the last three months he has started

22     hearing voices and gets very stressed and emotional.  He

23     had difficulty sleeping and is very concerned about

24     being deported.  He appears tearful on presentation.  He

25     is not on antidepressants but remains under the care of
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1     the mental health team.  He will attend at 13:30 to sign

2     consent."

3         So he's reported a past suicide attempt to you

4     there, do you agree: almost jumped from a bridge, but

5     some friends passing by discouraged him?

6 A.  Yes.

7 Q.  Also that he is hearing voices, he is stressed and

8     emotional, and he was tearful in the consultation.  He

9     wasn't on antidepressants, but you note he was under the

10     care of the mental health team.  In fact, they had

11     previously discharged him and he had referred himself

12     back.  Did you consider prescribing antidepressants as

13     a result of this consultation?

14 A.  The role of anti -- it doesn't look like I -- it does

15     not say there I didn't consider it.  It doesn't look

16     like I decided at that point it was required.

17     Antidepressants don't necessarily define someone's

18     depression.

19 Q.  If you had considered prescribing him antidepressants

20     and decided not to, is that something you would have

21     recorded?

22 A.  Not necessarily.

23 Q.  Dr Galappathie, who saw him later --

24 A.  Sorry, is that an independent ...

25 Q.  An independent doctor.  She says that, in her view,
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1     antidepressants should have been prescribed here.  Do

2     you have any comment on that?

3 A.  I think different doctors have different clinical

4     decision making and there's different experiences.

5     I don't know if Dr Galappathie, did you say, is

6     actually -- has experience working in any kind of secure

7     setting.  I don't know that experience.  So she's

8     entitled to her opinion, by all means; the respect of

9     fellow clinicians.

10 Q.  You didn't open an ACDT as a result of this

11     consultation.  Was there a reason why not?

12 A.  I suspect he wouldn't have a need for constant

13     observations.  He was under the mental health team that

14     he'd self-referred recently to.  That's what you said;

15     right?

16 Q.  Yes, but an ACDT doesn't have to be constant

17     observations, does it?

18 A.  No, no, it doesn't have to be, but I'm saying there was

19     no need -- I didn't feel at that point that it was

20     required, just because he didn't -- there was no acute

21     issue that needed to be managed.

22 Q.  On this occasion, you do also do a rule 35(3) report as

23     a result of his disclosures noted there about abuse he

24     suffered in Somalia.  Could we just see on screen,

25     please, <CJS000848>.  It is at page 1.  Sorry, scroll
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1     down.  Sorry, page 3, please.  And page 4, please.  You

2     record there:

3         "He does not have any scars relating to the account

4     but this is consistent with the account.  He describes

5     a traumatic event ... I am unable to comment on

6     prolonged detention effects or credibility of account."

7         If we have <HOM000013>, please, on screen.  That was

8     the assessment you made under rule 35(3).  The

9     Home Office then responded, and on page 1, say:

10         "He ..."

11         That's you, the doctor:

12         "... gave no assessment as to the impact of ongoing

13     detention on you."

14         And at page 3, please, it says in the third small

15     paragraph in the second line:

16         "Although it is accepted that you are an Adult at

17     Risk, the doctor has not indicated that a period of

18     detention is likely to worsen your symptoms."

19         You'd agree, from the rule 35 report, that you

20     hadn't commented on the impact of ongoing detention?

21 A.  I think I commented that it would be difficult to

22     comment on the impact of ongoing detention.

23 Q.  The Home Office is here relying on the fact that you

24     haven't "indicated that a period of detention is likely

25     to worsen your symptoms" as a reason for maintaining his
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1     detention.  Were you aware that they were making that

2     kind of reliance upon you not commenting upon the impact

3     of detention on a detainee?

4 A.  I think we were -- in those reports, we would generally

5     comment if we felt that there was a need -- as in there

6     was a -- we felt very strongly a threshold had been met

7     internally, if you will, that we felt that detention --

8     so by not commenting on it --

9 Q.  The form directs you to comment, though, doesn't it?

10 A.  Yes, but you have to be able to justify your particular

11     comment.  So if you feel, from the information in front

12     of you, that you can't comment -- we are stuck, as GPs,

13     making a black-and-white answer when, actually, most

14     things are grey, and it is "likelihood" and

15     "injuriously".

16         So I don't -- your question to -- the answer to your

17     question is, did I know the Home Office was making

18     decisions?  I would assume they would make decisions on

19     the information we provide to them, but I didn't

20     necessarily know the absence of writing something --

21     that's what you asked -- would imply, but the -- it

22     wouldn't be -- if I felt very strongly that I was -- one

23     way or the other, then I would implicitly say that.

24 Q.  Given what you had documented, wasn't it clear that the

25     detention was at least likely to injuriously affect his
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1     health?  He was likely to deteriorate in detention,

2     wasn't he?

3 A.  I think that's the difficulty: "likely".  I don't

4     think -- if I felt it was likely, I would have said so.

5 Q.  You didn't consider a rule 35(1) report, even though he

6     had self-harmed.  Why not?

7 A.  I would assume it's -- I haven't done one, so I don't

8     know why I haven't done one.  I assume that -- I'd

9     commented during the -- during that report, as

10     I mentioned earlier, that we -- if there was -- if we

11     would put all the information into the part 3 -- the

12     rule 35(3), section 6, which would mean it would be

13     duplication.  That was most probably the reason.

14 Q.  Did you consider him talking about previous suicide

15     attempts as being relevant to his current risk?

16 A.  I think it's a factor.  I don't think someone having had

17     suicide risks in other contexts, without knowing the

18     context, necessarily implies that they are a suicide

19     risk now.  But once you've done it, you could always do

20     it.

21 Q.  But self-harm in the past and suicide attempts in the

22     past are a risk factor for suicidal intention?

23 A.  But it's whether it's "likely".  And I think you can

24     always make the case that any kind of history of mental

25     health could mean that they are likely, and unless that
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1     is well defined to the clinician, essentially, what

2     the -- the outcome will be that every clinician writes

3     with any vulnerability that they could get worse, and

4     then that's not a very helpful document for the

5     Home Office.

6         I'm not suggesting that we do things that are

7     helpful, but the idea is communication, communication of

8     vulnerability.  And if we assume --

9 Q.  But wasn't he vulnerable because he had previously

10     self-harmed and previously attempted suicide?

11 A.  But vulnerable -- "is he likely to do it?".  That's the

12     difficulty.  It's a risk assessment.  And there's no

13     clear guidance as to how risk -- you can say, "You're

14     more at risk if this, this", but actually, I'm not sure

15     how useful that is for the person completing the

16     document, and that's what doctors were often having to

17     do, is "likely".

18         It's easy to say when they are getting worse in that

19     respect because you can see that deterioration and you

20     can focus on detention being the reason.  But it's not

21     so easy if you are just accumulating risks.  You know,

22     you could have a risk of -- my risk of ischaemic heart

23     disease is a percentage risk.  So I think this is -- the

24     problem is what is considered "likely".

25 MS SIMCOCK:  Chair, that may be a good moment for a lunch
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1     break.

2 THE CHAIR:  Thank you very much.  We will still aim to

3     return at 2.00 pm.  We have a lot to get through this

4     afternoon.

5 MS SIMCOCK:  Yes, of course.

6 THE CHAIR:  Thank you.

7 (1.07 pm)

8                   (The short adjournment)

9 (2.00 pm)

10 MS SIMCOCK:  Doctor, I want to look at another individual

11     case, in relation to D1914.  As you confirmed earlier

12     on, as a general practitioner working in an IRC, the

13     same standards of practice apply in relation to the

14     duties to your patient.  One of those is to maintain

15     patient confidentiality; is that right?

16 A.  Yes.

17 Q.  Patient confidentiality can be important because

18     a breach of that duty could lead to a loss of trust and

19     confidence that's essential to that patient/doctor

20     relationship.  Would you agree?

21 A.  Yes.

22 Q.  I want to ask you about the practice that you have

23     referred to in certifying to the Home Office at their

24     request whether someone is fit to fly or fit for

25     detention.  As you said, you would receive a request
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1     from the Home Office in the form of a question, "Is this

2     detainee fit for detention?  Are they fit to fly?"  Is

3     that what would happen?

4 A.  Sometimes it would be as brief as that.  Sometimes there

5     would be a little bit more meat to that question, if you

6     will.

7 Q.  That would come through in writing, would it?

8 A.  Absolutely, yes.

9 Q.  In the context of immigration detention, is there any

10     clinical guidance for you, as a doctor, in how to

11     determine the assessment of fitness to fly or fitness to

12     detain?

13 A.  There's no fixed amount, but we would usually look at

14     IATA or CAA guidance in terms of fitness to fly.

15     Fitness for detention, not so.

16 Q.  Had you had any particular training in conducting those

17     types of assessments from anywhere?

18 A.  No.  It's an acquired knowledge.

19 Q.  In relation to those assessments, how do you go about

20     assessing whether someone is fit to be detained or fit

21     to fly?  What's the nature of the assessment?

22 A.  I mean, it's a review of the notes.  It isn't always

23     a face to face.  In the same way as you might go to your

24     GP and there will be a fitness to fly in that respect.

25     They wouldn't necessarily always -- so if you didn't
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1     have any clinical issues, that would, I suspect -- you

2     wouldn't root around for issues in terms of fitness to

3     fly.  You wouldn't have to see the patient and do a full

4     head to toe examination.  That wouldn't necessarily be

5     indicated.

6 Q.  Would you always see the patient to assess them?

7 A.  No, not all the time.

8 Q.  Would you accept there's a difference also in saying

9     that a man is fit to be detained as opposed to saying

10     there are no clinical contraindications to detention?

11     Those two are different?

12 A.  I can -- I think they would have been used ...

13 Q.  Interchangeably?

14 A.  Interchangeably.  Thank you for that word.

15 Q.  You're welcome.  But doesn't the former, saying someone

16     is fit to be detained, imply a sanction or a positive

17     approval by you as the doctor?

18 A.  As opposed to --

19 Q.  For that detention?

20 A.  -- there's no contraindication being not a sanction?

21 Q.  Yes.

22 A.  Aren't you implicitly saying the same thing, though?

23 Q.  Well, give me your view.

24 A.  I thought you were implicitly saying the same -- if you

25     were looking at the terms and saying one is better than
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1     the other, then I can understand the argument to it,

2     but, implicitly, what you're saying is, that person can

3     get on a plane.  That is the ultimate conclusion I would

4     expect.  That's what the "interchangeably" would be

5     used.

6 Q.  In relation to detention as opposed to flight?

7 A.  So if someone is fit for detention or not fit for

8     detention?

9 Q.  Well, fit for detention implying a sanction that

10     detention may be used, that you approve of detention in

11     their case --

12 A.  No, I -- sorry, I'll let you finish.

13 Q.  -- thank you -- as opposed to there are no

14     contraindications to detention in this case?  The two

15     aren't different, in your mind?

16 A.  I think I would use them interchangeably.  We would not

17     regard -- firstly, it is not a sanction, that -- we

18     don't want people to be detained.  That's not the

19     outcome of a GP consultation.  So when we are asked

20     those questions, you know, we would -- we say it in the

21     respect of, "There are no contraindications".  But

22     I think that's legalese.  I can see, from your point of

23     view, how one might be better and I have no issues with

24     using what is -- which is a better way of saying it.

25     I don't think necessarily I have always used it in that
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1     way.  But I completely understand the implication of

2     saying one against the other.

3 Q.  It was the Home Office who was asking you to carry out

4     these tasks.  Why did you consider that it was

5     appropriate for you to be doing so, as a GP, in relation

6     to your patients?

7 A.  I think we would be in receipt of information that would

8     be able to make an assessment -- an assessment, whether

9     that be through the notes or face to face.  I don't

10     think it is unreasonable to ask us -- we are in receipt

11     of the information that would decide -- which could

12     decide whether someone was not fit to fly.  But we,

13     ourselves, would not determine someone's fitness,

14     because they would always, inevitably, end up with

15     a medic on the flight who would be the ultimate assessor

16     of that.  That's Aeromed.

17 Q.  In communicating a fitness-for-detention assessment or

18     a fitness-for-flight assessment to the Home Office, did

19     you consider that that was inconsistent with your duty

20     of confidentiality to your patient?

21 A.  No, I think to divulge -- so, in the same way that we

22     are passing information to the Home Office, we pass

23     information to the Home Office that is relevant and in

24     the context.  So if I didn't say -- so if I said to the

25     Home Office, "This patient is not fit to fly", that



Day 29 Brook House Inquiry 11 March 2022

(+44)207 404 1400 casemanagers@epiqglobal.com London EC4A 1JS
Epiq Europe Ltd www.epiqglobal.com Lower Ground 20 Furnival Street

32 (Pages 125 to 128)

Page 125

1     would affect whether they could get on the plane.  So

2     I could easily rephrase it, "I don't consider that this

3     patient -- there are contraindications to this person's

4     fitness to fly".  But I think it would be implicit on me

5     from a medical point of view -- they could ask the

6     patient --

7 Q.  That's the point, isn't it?  For example, under rule 35,

8     the patient has given consent for that information to go

9     to the Home Office.

10 A.  Not always.  That's not implicitly true.

11 Q.  You're not saying that patients gave their consent for

12     you to certify them as fit to fly or fit to detain, are

13     you?

14 A.  Just rephrase -- not rephrase.  Please repeat that.

15     I didn't quite get it.

16 Q.  Did you seek express consent from your patients to

17     certify to the Home Office that they were fit for

18     detention or fit to fly?

19 A.  No, I wouldn't, no.

20 Q.  So what is it that enabled you to give that information

21     to the Home Office, given your duty of doctor/patient

22     confidentiality with your patients?

23 A.  I don't think that falls under the remit of

24     doctor/patient confidentiality in a setting that is --

25 Q.  Why not?
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1 A.  I was just going to get to that.  So where there is an

2     outcome that may be disadvantaged -- so an example would

3     be, so if the patient had cyanotic congenital heart

4     disease which means their oxygen levels are really low.

5     If I wasn't to comment to the Home Office that had

6     potentially instructions to flying with a condition that

7     could get worse on the plane, like that person shouldn't

8     be on a plane as an example, you would say it was

9     incumbent on me to pass that information to the

10     Home Office if it potentially could put them at risk.

11     I would assume that's what you would say; right?  I have

12     to pass that information, without their consent or with

13     their consent --

14 Q.  But that's a situation where it's necessary.  Necessity

15     to guard in their interests, to further their interests,

16     to protect their life, overrides a duty of

17     confidentiality.  What is it --

18 A.  So can I just reply to --

19 Q.  But what is it about fitness to detain that allows you

20     to give that certification to the Home Office absent the

21     patient's consent when detention couldn't possibly be in

22     anyone's interests, could it?

23 A.  Are you implicitly saying I shouldn't comment on

24     detention?  Because I'm confused, because isn't that

25     what the rule 35 does?
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1 Q.  That's with the patient's consent, though, isn't it?

2 A.  No, not always.  That's the point I made.  If you saw

3     someone's mental health deteriorating as you quite

4     rightly pointed out, you might do a rule 35 on that

5     patient.  You are -- if the patient said, "I don't want

6     that information to go to the Home Office", you would

7     still pass that information because it is a safeguarding

8     measure.

9 Q.  In relation to D1914, if we can just look at that case,

10     if we look at, please, <HOM010972>, please.  On

11     27 May 2017, the Home Office asked you to assess whether

12     D1914 was fit to fly.  He had removal directions for the

13     next day and, if necessary, fit to have control and

14     restraint used against him to enforce his removal.

15         The Home Office email notes the request on 27 May at

16     13:15 from the deputy immigration manager, if we scroll

17     down.  I seem to be on the wrong page.  Maybe I'll just

18     read it.  It states:

19         "G4S to have doctor to see D1914 today to confirm he

20     is fit to fly and fit to be restrained if required.

21     I will update after he has seen the doctor."

22         You responded to the Home Office's request the same

23     day, and that response, I hope, is at <CJS001160>.

24     There is the request.  That's the document I was looking

25     for before, which was the Home Office request:
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1         "G4S to have doctor see D1914 today to confirm he is

2     fit to fly and fit to be restrained if required.  I will

3     update after he has seen doctor."

4         At <CJS001160>, this is your response to the

5     Home Office on 27 May.  It says:

6         "The above detainee is fit to fly and fit for

7     detention.  He will need a medical escort due to the

8     nature of his medical condition.  I am happy for

9     reasonable force to be used (C&R) in order to facilitate

10     the removal."

11         So you were informing the Home Office here of your

12     assessment that, in your opinion, the detainee is fit to

13     fly and fit for detention.  Did you have, do you think,

14     his consent to make this disclosure to the Home Office

15     in this case?

16 A.  I don't know whether I had his consent.

17 Q.  You didn't consider it necessary?

18 A.  So, no.  If I am unsure if I had consent, I think

19     I mentioned before, we would not always seek consent for

20     this kind of information.  Can I just caveat that with,

21     when -- often the reason why a detainee was -- we had an

22     enquiry in relation to this was because someone else,

23     a medical professional or maybe someone might have then

24     said, "This patient is not fit to be detained or not fit

25     to fly".  So then the question would be, are they fit to
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1     fly?  If I was to then say, "I can't comment on this

2     without the patient's consent", I don't think that would

3     be very useful because it may be that actually I agree

4     with the other one.  If I said I was not going to

5     comment, that would implicitly imply that I disagreed.

6     Either way, rock and a hard place, that I have to

7     provide the appropriate medical information to the

8     Home Office but not give too much detail because,

9     actually, I need to put just the pertinent facts because

10     it is not a medic on the receiving end and GDPR would --

11     I don't know if GDPR was in force at that point, but

12     that would imply I have to limit the amount of

13     information I have to give.  That's where the consent

14     and the confidentiality comes in.

15 Q.  We need to cut the feed because something came up on

16     screen that has inadvertently breached a restriction

17     order.

18 THE CHAIR:  We will do that, thank you.

19 A.  Do we just start using this then?

20 THE CHAIR:  No, it is just that there is a restriction

21     order --

22 MS SIMCOCK:  We can take that down.

23 THE CHAIR:  -- on the names of formerly detained people.  If

24     something is shown --

25 A.  I didn't say anything?
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1 MS SIMCOCK:  No, you didn't say anything.  I think it was

2     his date of birth.  We can resume and, chair, there was

3     an inadvertent breach of the restriction order.  There

4     is a general restriction order in place but could

5     I please ask that a specific restriction order is made

6     in relation to that document.

7 THE CHAIR:  I will do so.  I'm happy to do that now and we

8     will follow up with the paperwork.

9 MS SIMCOCK:  Thank you.

10         Sorry, I was asking you about reasonable force.  So

11     in that document, in that letter to the Home Office, you

12     also gave your opinion that you were happy for

13     reasonable force to be used on D1914, who was your

14     patient.  Why did you consider able to make that

15     statement?

16 A.  Because I don't think -- it didn't specifically ask that

17     in the email, did it, about the force, or did it ask

18     about --

19 Q.  It did.

20 A.  Okay.

21 Q.  It said:

22         "The doctor is to confirm he is fit to fly and fit

23     to be restrained if required."

24         Why did you consider that it was appropriate, in

25     your role as a GP, to make that statement?
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1 A.  So the question was asked, and if I was to reply that

2     I didn't have a comment on it, it would implicitly imply

3     that there was no contraindication to the use of force.

4     So if someone had a broken arm and they were using force

5     and I hadn't said to the Home Office, "Look, you've got

6     to be aware of this consideration".

7 Q.  That's slightly different, isn't it?  Raising

8     a contraindication is different from saying "I'm happy

9     for you to use force on him"?

10 A.  But one implies the other.  So by not mentioning it and

11     saying, "I'm not going to comment on that", the outcome

12     would have been the same.

13 Q.  I see.  You say, at paragraph 102 of your statement:

14         "The circumstances when it is permitted to use force

15     on an individual is not an area that I am expected to

16     have knowledge on."

17         Have you had any training on the circumstances when

18     it's permitted to use force on an individual?

19 A.  I haven't had any formal training.  However, I have

20     spoken to the Home Office and they have identified -- so

21     where someone -- there was a particular concern from

22     Home Office -- not from Home Office, security, they

23     might say, "Oh, we want to use force", and I would say,

24     "Well, what kind of force?"  So I have observed and had

25     it received on myself what type of positions, but it was
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1     not a formal training.  But in particular cases, I have

2     spoken to the security to have a better understanding.

3 Q.  Have you ever observed the use of force on detainees to

4     effect a removal?

5 A.  I think I must have done in the time that I've been

6     there.  I can't recall specific details.

7 Q.  Had you received any training on the possible effects of

8     particular techniques on a detained person in terms of

9     their physical or mental health?

10 A.  No.

11 Q.  Given those circumstances, why did you feel qualified to

12     assess that you were happy for force to be used on

13     D1914?

14 A.  I think the term "I was happy" was an unfortunate way of

15     writing it.  When I read that, I felt that it kind of --

16     that did imply that you almost wanted it to happen,

17     which was not the intention of that statement.  So

18     I regret the way that that was written.

19 Q.  I see.

20 A.  I would probably say there were no contraindications to

21     the reasonable use of force, "reasonable" being that the

22     person who is using C&R would have made an assessment

23     with their expert knowledge of C&R.

24 Q.  I see.  Is a role on the use of force contained within

25     your contract specification?
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1 A.  No.

2 Q.  What role did you consider that you as a GP had in terms

3     of a use of force being used on a detainee?

4 A.  We didn't decide.  That was not a decision in regards to

5     use of force.  It was not a medical decision that we

6     said we would want someone to have use of force.  So

7     it's a security issue.

8 Q.  Were you aware of the presence of a member of healthcare

9     staff being present --

10 A.  Yes.

11 Q.  --  at a use of force that was planned?

12 A.  I was aware that that was, I believe, one of the nurses

13     or one of -- I think it was one of the nurses,

14     actually -- I don't want to misspeak -- who would have

15     been there at most, or all, of the C&Rs, I believe,

16     where use of force was required.

17 Q.  What did you consider that their role was during --

18     their presence during a use of force?

19 A.  I would expect them to be there to make sure that there

20     were no adverse outcomes acutely; that the officers who

21     don't have any clinical knowledge knew when to pull back

22     and stop.  That would be my understanding and know that

23     a patient wasn't physically affected.  For example,

24     breathing.  I'm trying to word it in such a way.  But,

25     you know, if the patient is really having difficulty
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1     breathing, you would expect, as a healthcare member of

2     the team, to say, "No, hold on".

3 Q.  You wouldn't attend, as a GP, a planned use of force?

4 A.  It was not expected for us to be.

5 Q.  You wouldn't attend unplanned uses of force as a GP.

6     That was a nursing role as well?

7 A.  Yes, I believe -- it certainly wasn't a GP role.

8 Q.  Dr Bingham from Medical Justice, in her statement, says

9     the statement that you were happy that reasonable force

10     could be used overstepped the remit of a clinical role

11     in relation to monitoring use of force, which is never

12     to sanction the use of force but only to raise clinical

13     concerns and contraindications and, in volunteering his

14     approval, it can be said that the GP involved himself in

15     the decision concerning restraint in a way which lies in

16     direct contradiction to his primary duty to D1914 as his

17     patient.  Did you consider that in providing these

18     certifications that force could be used was in

19     contraindication to your primary duty to the patient?

20 A.  No, I did not.

21 Q.  Is the use of force on a patient ever in their

22     interests?

23 A.  Potentially.  It could be, I suppose.

24 Q.  How?

25 A.  So if a patient was actively suicidal and fighting and
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1     trying to hurt themselves in any which way --

2 Q.  So to immediately save life?

3 A.  Well, that would be an example.

4 Q.  Not to effect removal due to an immigration case,

5     though?

6 A.  Would it ever -- would it improve their health if they

7     were C&Red?  Is that what you are asking me?

8 Q.  Yes.  Is it ever in a patient's interests to have force

9     used against them other than to immediately save their

10     life?

11 A.  No, I don't think it would be, right.

12 Q.  But you were happy to sanction it for removal?

13 A.  Sanction is -- no, I wasn't sanctioning it.  I have said

14     that I think the wording of that is really unfortunate.

15     But I think not saying something and then implicitly

16     implying it by not saying it is a very easy way of

17     getting out of things.  I'm not going to comment on

18     their fitness to fly or fitness to detain or C&R, to not

19     comment on that is actually the same as commenting on it

20     inadvertently.

21 Q.  We know that D1914 had a serious heart condition and he

22     had a history of self-harm.  Did you know that at the

23     time when you wrote that letter?

24 A.  Yes, I did, and to say someone has a serious heart

25     condition is a very broad -- that would not affect --
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1     his particular heart -- from memory, because I have only

2     got his name just now of who we were talking about, but

3     his heart condition would have had no bearing.  It was

4     a stable heart condition.  I don't want to go into his

5     medical history, I appreciate that's not what this is

6     about.  But from a medical point of view, I think

7     "serious heart condition" is a big catch-all which

8     actually doesn't help the situation.

9 Q.  We will look at that in a bit more detail in a moment.

10     I just wanted to ask you, did you consider those

11     factors, his heart -- his physical condition, his heart

12     condition, and his history of self-harm when making that

13     statement in the letter to the Home Office?

14 A.  I was aware of it.  I would have considered it.  Yes.

15 Q.  You didn't consider that those two conditions,

16     particularly in combination with each other, were

17     a concern or a contraindication to the use of force on

18     him?

19 A.  I considered the medical points you made.

20 Q.  But you didn't consider that there was

21     a contraindication?

22 A.  No, I did not feel there was a contraindication based

23     on --

24 Q.  Why not?

25 A.  Well, that would be to explain what his cardiac
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1     condition was.  Is that what you want me to do?

2 Q.  Yes.

3 A.  I have only just got the name.  I think he had a -- he

4     had a pacemaker with some lines that went into the

5     atrium and the ventricle, from memory.  Would have had

6     no indication -- if you understand cardiology, a serious

7     heart condition, in that respect, would have been

8     a conduction defect, which would have had no bearing.

9 Q.  Dr Bingham disagrees with you and says that those two

10     things, particularly in combination with each other,

11     were a contraindication that should have been raised by

12     you to the use of force on him.  You disagree?

13 A.  With the greatest of respect to Dr Bingham, she would be

14     wrong.

15 Q.  Why?

16 A.  We obviously disagree.  She's wrong because those are

17     not contraindications.

18 Q.  Why not?

19 A.  Why are they not ...?

20 Q.  Why is it the heart condition that D1914 had, in

21     combination with his history of self-harm, not

22     a contraindication to the use of force on him?

23 A.  I would question why it is.  I think someone would have

24     to justify why it is, because it is not.  It is not

25     a contraindication.
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1 Q.  Why do you think it is?

2 A.  But it isn't.  I smile because it's such a -- so he had

3     a -- from memory, because I -- again, I don't have the

4     information.  He had two lines going to the atrium and

5     the ventricle.  When you have a machine, a device in

6     your -- that is for a conduction defect, actually,

7     that's pacing it.  So you would automatically have

8     a functioning heart.  So the seriousness of that

9     condition is, it's a stable condition.  It's not

10     an ischaemic heart disease, it is not talking about

11     angina, it is not like that.  That would have no bearing

12     on anything.  He should live a normal life with his what

13     is, quote, unquote, a "serious heart condition".  I'm

14     not sure how self-harm in itself would be

15     a contraindication to use of force.

16 Q.  In looking at what you did say in that record, you said:

17         "The above detainee is fit to fly and fit for

18     detention.  He will need a medical escort ..."

19         Which you have told us about:

20         "... due to the nature of his medical condition.

21     I am happy for reasonable force to be used (C&R) in

22     order to facilitate the removal."

23         Are you happy that that contained all of

24     the relevant information the Home Office required?

25 A.  Yes.
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1 Q.  You don't mention what his medical condition was there,

2     do you?

3 A.  No.

4 Q.  There's no mention at all of a heart condition and

5     there's no mention of the fact that he had been to

6     hospital for his heart condition the week before?

7 A.  So when we consider confidentiality, it's about the

8     appropriate information being passed.

9 Q.  So --

10 A.  I would be breaching confidentiality if I passed

11     information that was not relevant to the decision maker.

12 Q.  Isn't that relevant, that he had a heart condition and

13     a --

14 A.  Not to the decision maker, no, because they are not

15     medical.  In the same vein that you have asked me about

16     "serious heart condition", I don't think a lot of people

17     in the room -- and I understand that, because they are

18     not clinicians -- would understand what his heart

19     condition was and the relevance.  To put it all under

20     the banner of a "serious heart condition" is like to say

21     "cardiology" as a diagnosis and not understand the

22     various aspects of it and the management of different

23     conditions.

24 Q.  He had had previous surgery, hadn't he?  He had had

25     a double coronary artery bypass graft.  Was that not
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1     relevant?

2 A.  I've not been provided with any of that information.

3 Q.  Well, I'm telling you he had.  Was that relevant?

4 A.  To the decision whether he ...?

5 Q.  Could have force used against him.

6 A.  I don't think that would be relevant, no.

7 Q.  You said that he was stable.  But, actually, he wasn't

8     stable, was he?  He had been hospitalised urgently, the

9     week prior, due to abnormal blood results and he was

10     due, in August 2017, to have a further coronary artery

11     bypass graft.  Is that a stable heart condition, in your

12     view?

13 A.  Without all the information, which you have just

14     delivered a snippet of that information to me, it's

15     difficult to comment on that.  Sorry, when was he due

16     his second bypass?

17 Q.  August 2017.

18 A.  August 2017.  And his hospital admission, what was the

19     outcome of that?

20 Q.  Well, he had had abnormal blood results and he had been

21     seen in hospital and then discharged.

22 A.  Over what kind of timeframe was that?

23 Q.  It was the previous week --

24 A.  No, no, how long was he in hospital for and what was --

25     I think the relevance of going to hospital is not as
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1     important as the diagnostic outcome of that

2     consultation.  So I think saying someone goes to

3     hospital is not particularly useful.  From a clinical

4     point of view, it doesn't tell me anything.

5 Q.  Are you aware of the British Cardiovascular Society 2010

6     Fitness to Fly Guidance?

7 A.  I wouldn't be, verbatim, able to recite it.

8 Q.  That includes that someone at high risk includes if you

9     are waiting for further tests or treatment.  That would

10     apply to D1914 in this case, wouldn't it?

11 A.  Did it specifically mention that it's not -- as

12     a contraindication to flying?

13 Q.  "High risk includes" --

14 A.  No, but does it say contraindication?  That's what

15     you're asking me.

16 Q.  I'm asking you whether you considered that guidance,

17     that someone was at high risk if they were waiting for

18     further tests or treatments?

19 A.  I consider that he -- my statement was "he is fit to

20     fly, having considered his medical -- his clinical and

21     medical history".  So I would have made consideration of

22     all of that.

23 Q.  And the guidance says to defer travel until condition is

24     stable.  Would you consider someone awaiting a coronary

25     artery bypass graft to be stable?
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1 A.  You can be stable awaiting a coronary artery bypass

2     graft.

3 Q.  With abnormal blood results the week before?

4 A.  It depends what those blood results were.

5 Q.  An abnormal D-dimer.

6 A.  A D-dimer would not necessarily -- it is not

7     a particularly useful piece of information, D-dimer.  It

8     is in a context.

9 Q.  You are content that you considered all of those things

10     when saying he was fit for fly, fit for detention and

11     you were happy for reasonable force to be used against

12     him?

13 A.  Yes.

14 Q.  The reason that there's no indication of any of that

15     consideration in the letter to the Home Office is

16     patient confidentiality?

17 A.  Yes, because it's important to pass appropriate

18     information to the body who is receiving it.  They have

19     to be able to understand it.  If I told you what a --

20     what is a normal D-dimer, I would be surprised, and

21     I could be wrong, that you would know what a normal

22     D-dimer or the relevance of the test, and it is not to

23     do with cardiac.

24 Q.  Why is there no mention in the letter to the Home Office

25     of the history of self-harm?  You didn't consider it to
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1     be relevant?

2 A.  The letter I wrote, the pertinent information about

3     whether it is fitness/not fitness, that was the

4     information.  It was not a full summary of the medical

5     records.

6 Q.  Would a history of self-harm indicate, though,

7     a possible mental health issue and a vulnerability?

8 A.  It would.

9 Q.  Isn't that relevant to your opinion as to whether you're

10     happy or not for reasonable force to be used?

11 A.  It would be relevant, but it's not -- it wouldn't change

12     my opinion on it.

13 Q.  Isn't it a contraindication to force being used?

14 A.  No, I don't think that is and I would ask you, if it is,

15     then could you point me and reference me to absolute

16     contraindications to those things, because it is not --

17     I have not seen it.

18 Q.  You were the one making the assessment.

19 A.  And I stick by my assessment.

20 Q.  In relation to the entries in the medical records on

21     27 and, indeed, 26 May, there is no indication from the

22     records that you had seen D1914 to assess him on either

23     of those dates.  Do you think that's because you didn't

24     assess him prior to writing this letter?

25 A.  If I hadn't written or there's no documentation to say
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1     that I've seen him, I would presume that I hadn't seen

2     him and I'd gone via the medical records and the

3     collateral information that was there.

4 Q.  So the last time it's recorded that you saw him was on

5     15 May, which is 12 days earlier.  Why did you think it

6     wasn't necessary to assess him in person, to examine him

7     in person, before writing that letter?

8 A.  Because there would have been significant entries in the

9     medical records and with the team and healthcare team,

10     because I think I mentioned before, we work as

11     a healthcare team, so I trust the judgment and records,

12     that I don't feel you always need to see the patient to

13     define a fitness to -- particularly to fly.

14 Q.  Even though he'd been to hospital in between the time

15     you'd seen him and the time you were writing the letter?

16 A.  Because there would have been a discharge summary from

17     the hospital, I would assume, and that would be in the

18     records.

19 Q.  Did you consider that it was necessary to inform the

20     Home Office of the nature of your assessment, in other

21     words, that you hadn't seen him in person to write that

22     statement to them?

23 A.  I didn't think that was necessary, but I would have

24     remarked if they'd have asked me.

25 Q.  The Home Office expressly relied upon you having seen
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1     D1914 on 27 May 2017 when certifying him fit to fly, fit

2     to detain and happy for force to be used on him.  They

3     relied on something that wasn't true, wasn't accurate,

4     didn't they, if they did that?

5 A.  If they did that, that would be inaccurate of them to

6     assume.

7 Q.  Were you aware that the Home Office were considering

8     that, when those types of letters were written, a doctor

9     had actually seen the patient to assess them?

10 A.  I wasn't aware that that was the case, and I never made

11     statements saying that I was there when I wasn't there.

12 Q.  If we look at what happened with D1914, then.  First of

13     all, in a conversation between Callum Tulley and another

14     DCO, Dave Webb, talking about the planned use of force

15     on D1914 to effect his removal, Callum Tulley says:

16         "Just worried about this guy."

17         Dave Webb:

18         "It doesn't matter.

19         "Callum Tulley:  What if he dies?"

20         And Dave Webb says:

21         "No, we've got that disclaimer.  So what we'll do

22     is, in the morning, I'll grab that off Nobby."

23         Who we know to be Steve Loughton:

24         "I'll take a couple of copies before all the

25     paperwork gets tucked away and I'll give you one.
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1         Callum Tulley:  Cool.

2         "Dave Webb:  So in that way, if something happens

3     later on, you've actually got a fucking copy of

4     the doctor's letter."

5         Would you agree that that conversation seems to be

6     DCOs expressly relying upon your approval of the use of

7     force on D1914?

8 A.  I think that shows a really unfortunate conversation

9     and --

10 Q.  In which they --

11 A.  -- poor judgment --

12 Q.  -- relied upon your --

13 A.  Whatever they chose to rely on, which wasn't -- the

14     letter was not -- I believe the letter was to the

15     Home Office; correct?

16 Q.  Yes.

17 A.  So where they choose to get their information, I can't

18     be held responsible, because it wasn't for that, and the

19     way they have expressed it shows that they're not using

20     appropriate force, they don't really care about the

21     outcome, would be my impression from that conversation.

22 Q.  They referred to it as a "disclaimer"?

23 A.  They would be incorrect to say it's a disclaimer and it

24     doesn't matter what happens to the patient.  I would

25     have real concerns about that individual and their
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1     perception of how to manage their patients.

2 Q.  Were you aware that that sort of reliance was being

3     placed upon letters sanctioning use of force to the

4     Home Office by a doctor?

5 A.  So I would not -- I wouldn't endorse any of those

6     comments.  I think that's the critical thing.  My letter

7     was to the Home Office on the back of questions saying

8     that, presumably, they were not fit to fly and not fit

9     for detention, not fit for force, which would have been

10     maybe from a third party.  I don't know.  I don't have

11     all the details.  So my letter was not an endorsement,

12     a disclaimer, as you said, or sanctioning, which implies

13     that I wanted them to be -- I wanted force to be used

14     and I didn't really care, which I hope that's not what

15     you're implying.

16 Q.  I just want to move on then to some other topics.  I'm

17     going to try and take them relatively quickly, given the

18     time we have.

19         You say at paragraph 49 of your first witness

20     statement that the most significant health problems for

21     the detained person population related to the use of

22     illicit drugs such as spice or NPS and mental

23     ill-health.  Would you agree there may be a link between

24     the use of spice and mental ill-health?

25 A.  I'm sure.
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1 Q.  That probably goes both ways that, someone might be

2     mentally unwell, and so choose to use spice, or become

3     mentally unwell from having used spice?

4 A.  Yes, I think that would be a reasonable assumption.

5 Q.  No mental health assessments were being carried out

6     routinely on detainees regarding the recurring use of

7     spice, were they, at the time in 2017?

8 A.  I can't comment on that, but I did see that entry from

9     Anton Bole after the individual you mentioned

10     previously, and they -- that would imply that there were

11     mental health assessments.

12 Q.  You didn't carry out --

13 A.  Oh, no, I didn't carry out, but that wouldn't be

14     expected for me to carry out.  We have a substance

15     misuse team that would link in and, if they had

16     concerns, they would be linking in.  Then, if they felt

17     I needed to have an input -- I guess, I can't -- I only

18     have two pairs of eyes and one person.  So we rely on

19     the whole healthcare team to work together.

20 Q.  Are you aware of research and the view of the Royal

21     College of Psychiatrists that people with psychotic

22     illness, even if previously stable, are at risk of

23     deterioration in detention?

24 A.  I can understand that.

25 Q.  Were you aware of it in 2017?
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1 A.  I would have been aware of that statement, not

2     necessarily that it was from the Royal College of

3     Psychiatrists, but ...

4 Q.  And they are also at risk of -- a higher risk of

5     suicide.  Were you aware of that?

6 A.  Psychotic people?

7 Q.  Yes.

8 A.  Yes.

9 Q.  Psychosis in the detained population might result in

10     missed appointments, missed healthcare appointments,

11     a lack of engagement with mental health services or,

12     indeed, primary care services, and potentially a loss of

13     capacity to make decisions about treatment and attending

14     appointments?

15 A.  They seem reasonable conclusions.

16 Q.  Do you think you were aware of those at the time in

17     2017?

18 A.  I think I'd be -- you know, I think that's -- yeah, no,

19     I would be.

20 Q.  Are you similarly aware of research showing that a high

21     proportion of detainees in IRCs suffer from clinically

22     significant levels of depression, PTSD, anxiety and,

23     indeed, a range of other mental health problems,

24     particularly as a result of a history of trauma,

25     including torture?
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1 A.  I think that would be reasonable to say we do have

2     a high proportion of individuals with mental health,

3     which is, I think, the statement I made.

4 Q.  Are you aware of research that suggests that detention

5     is likely to precipitate deterioration of mental health

6     in the majority of those types of cases?

7 A.  I think it's difficult to know, in the current setting,

8     how much -- I think you are definitely going to be at

9     a higher risk of deterioration if you are in a stressful

10     environment.

11 Q.  That's certainly the Royal Psychiatrists' position.

12     Have you read their position statement of 2014 on the

13     detention of people with mental disorders in immigration

14     removal centres?

15 A.  I can't say I have, no.

16 Q.  Isn't it important to keep up to date in terms of your

17     knowledge and skill in that regard?

18 A.  You mentioned about the Royal College of Psychiatrists

19     but I'm not a psychiatrist, so I wouldn't --

20 Q.  But you're dealing with people with PTSD and psychosis?

21 A.  Sorry, I was going to finish.  So I wouldn't be the --

22     I wouldn't be searching through the different

23     Royal Colleges.  As a general practitioner, I am within

24     my level of expertise.  So if someone were to give me

25     that information, absolutely, I'd be interested to know,
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1     but as a general practitioner, everything is within my

2     remit, so to speak, so I couldn't be expected to know.

3     But I've said to you that I am familiar -- those things

4     are understandable statements.  I wouldn't know all the

5     research that's out there.

6 Q.  The HMIP inspection report in 2016 criticised the poor

7     identification of PTSD.  Do you agree that PTSD wasn't

8     always being identified amongst detainees in Brook House

9     in 2017?

10 A.  I think it's difficult when you work -- so, as a general

11     practitioner, we are aware of mental health illness and

12     the presenting features of mental health illness are on

13     a big differential if you're only meeting the person in

14     an acute setting of a few weeks to months and --

15 Q.  But it is part of your role as a GP to do that?

16 A.  And -- if you don't mind.  So the differential is, the

17     same -- if you look at NICE guidance, the same features

18     of depression, anxiety, PTSD, will all present -- can

19     present in a very similar psychotic depression, all of

20     those features.  We are aware of mental health illness

21     in the main and we would be relying on our mental health

22     team, because we have the benefit of having a mental

23     health team where, in primary care, they don't have as

24     good access to psychiatrists and --

25 Q.  I'm asking about your role, though?
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1 A.  Sorry?

2 Q.  I'm asking about your role as a GP?

3 A.  So I'm getting to that, okay.  So we would identify

4     mental health illness and we would then rely on

5     a diagnosis from our mental health team and

6     psychiatrists because it's not in the remit of a GP to

7     make a diagnosis of PTSD.  That would be -- that is

8     not -- you have to work within your expertise, which

9     I think you mentioned prior.

10 Q.  Yes.  The NICE guidelines, though, on the management of

11     PTSD say that GPs should take responsibility for the

12     initial assessment and the initial coordination of care.

13     Were you doing that?

14 A.  Yes, I think we were.

15 Q.  Well, not "we".  GPs.  Were you doing that?

16 A.  You just asked -- I said, "Yes, we were", as in GPs.

17     Was I doing that?  Well, I'm a GP, so that fits my

18     remit.

19 Q.  You were.  So what is the explanation, then, for the

20     HMIP conclusion in 2016 that PTSD was going

21     unrecognised?

22 A.  You're asking me to comment on someone else's

23     conclusion?

24 Q.  Well, you're saying you were doing it.

25 A.  Yes, I feel I was doing it.
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1 Q.  HMIP said that it was going unrecognised.  Do you have

2     any comment?

3 A.  Well, I don't know how they arrived at their conclusion.

4 Q.  Not recognising PTSD and symptoms of trauma may well

5     lead to underreporting in the use of rule 35(1),

6     mightn't it?

7 A.  Yeah, but we have -- I think you've explicitly said that

8     we haven't been doing enough rule 35(1)s according to

9     the rules, so we were --

10 Q.  So those detainees who should have had a rule 35(1)

11     potentially because of symptoms of PTSD or a history of

12     trauma were being failed by those safeguards, weren't

13     they?

14 A.  The PTSD issue is whether you feel the PTSD --

15     presumably for doing a rule 35(1) is whether the PTSD is

16     actually worsening in detention.  Yes, there might be

17     a likelihood, but it depends on the trauma.  So if your

18     trauma is unrelated to a detention environment, and the

19     landscape of it, then your PTSD might not get worse in

20     detention.  That's correct; right?  Not everyone with

21     PTSD will get worse in detention.

22 Q.  Was that your view?

23 A.  Well --

24 Q.  I'm asking you.

25 A.  Well, as a clinician --
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1 Q.  Yes.

2 A.  -- not everyone's health worsens while they're --

3     because it depends on their nature.

4 Q.  While they are in detention?

5 A.  Yes.

6 Q.  Does it ever get better?

7 A.  Yes, it does, actually, yes.

8 Q.  Moving on to mental capacity, it's something that isn't

9     dealt with in your statements.  How would you deal with

10     detainees who may lack the mental capacity to consent to

11     treatment or make other decisions, such as whether to

12     attend appointments or not?

13 A.  So there is always, in medicine, a presumption of

14     capacity.  So there is a commonly held belief that if

15     you sign a capacity form, it is indefinite.  If you say

16     someone doesn't have capacity -- but capacity is a very

17     variable.  So it depends on the decision.

18 Q.  Have you ever received training in the Mental Capacity

19     Act?

20 A.  As part of my GP training.

21 Q.  Not specifically with regards to working in immigration

22     removal centres?

23 A.  I think capacity is probably across the board for

24     assessing capacity.  I don't think it is any different

25     in immigration.
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1 Q.  I see.  So in terms of the assessment of capacity by you

2     of detainees to make particular decisions, how did you

3     carry out capacity assessments if you were concerned

4     about someone's capacity?

5 A.  So the first point would be, it's -- it very much

6     depends on the case.  So I think, broadly, there is a --

7     I think there are four parts.  At this very present

8     moment, I wouldn't be able to tell you all of them,

9     because I'm -- you know, a certain amount of stress and

10     duress at the moment.  But, actually, in that question,

11     if I was to approach a patient, I would make sure they

12     understood the decision that they were doing, that they

13     understood the reasons, that they had sound reasons, and

14     I -- just because a decision is not to what I would like

15     or I agree with, that wouldn't necessarily mean they

16     didn't have capacity to do so.  You don't need a doctor

17     or a nurse -- you don't need a doctor to make a capacity

18     assessment.

19 Q.  How would someone come to your attention if there was

20     a concern in relation to their capacity?

21 A.  Purely if it was about their capacity?  I would expect

22     my team to alert me to that.

23 Q.  Did you consider capacity assessments to be necessary in

24     the context of food and fluid refusal?

25 A.  Yes.  No, I would say that would be reasonable to go and
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1     ask them why they were refusing, why they didn't want to

2     eat, and see -- and some of the assessments with mental

3     health rely on your patient engaging with you, which can

4     delay, and if they don't engage, that doesn't mean they

5     do or they don't have capacity, but it's very hard to

6     assess it in that context.

7 Q.  Did you consider capacity assessments to be necessary in

8     the context of detainees with mental disorders?

9 A.  I think that -- which mental disorders?  Because that's

10     quite broad.

11 Q.  Well, you tell me.  When was a capacity assessment

12     necessary if someone had a particular mental disorder?

13 A.  If there was a concern about capacity.  That's when you

14     would do a capacity assessment.

15 Q.  Was there a screening --

16 A.  A refusal of treatment, disengaging.  I think that's

17     what you are trying to --

18 Q.  Was there a screening tool in operation to explore

19     likely impairment in relation to mental capacity in

20     2017?

21 A.  I would expect any mental health nurse, and upwards, to

22     be able to -- I don't think you need a tool.  You just

23     follow the guidance.  There's plenty of guidance in

24     relation to capacity.

25 Q.  So there wasn't one in 2017.  Is there one now?
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1 A.  It depends what you mean by "tool".  Do you mean like

2     online tool?

3 Q.  A screening tool?

4 A.  It is a bit -- you -- I can't comment.  There is

5     guidance on capacity from the GMC and RCGP.  It's all

6     there.

7 Q.  What is the GP involvement in managing food and fluid

8     refusal?  Do you have a role?

9 A.  I do.  So there's a process G4S had in terms of the

10     (inaudible) blood testing.  Where I -- historically and

11     anecdotally, I can recall incidents where, if it went on

12     beyond a certain point and there was failure to engage

13     or where there was concern about the individual's

14     health, I would be asked to assess or maybe even go and

15     talk to the patient to explore, which I have done.

16 Q.  Was that a physical assessment or did that include

17     a mental state and mental ill-health examination as

18     well?

19 A.  So a combination of both.  Often those individuals --

20     I say often because, obviously, it is not everyone.  If

21     the individual was refusing food and fluid, often they

22     would not be coming to the clinic room, but then I would

23     go on to the wings with a member of staff and try and

24     engage with the patient.

25 Q.  You said, in paragraph 99 of your statement, that the
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1     most common situation for food and fluid refusal is

2     a protest.  Is that right?

3 A.  Speaking at the time, and my experiences have been, we

4     had a lot of individuals and there was a period where

5     there was a lot of people refusing food and fluid around

6     the same time and it was groups and co-ordinated.

7     That's not to say everyone.  I don't think we should

8     dismiss everyone as falling under that banner.

9 Q.  So how do you assess whether something is a protest or

10     a manifestation of mental ill-health or indeed both?

11 A.  Well, you need to talk to the patient.

12 Q.  Was that routinely being done in order to explore the

13     underlying reasons for food and fluid refusal?

14 A.  I would expect -- I certainly know, during my

15     interactions with residents, I would ask the patient,

16     one, whether they understood the -- you know, why were

17     they doing it, what was the reason, and often it was,

18     "I'm frustrated with the Home Office.  I'm frustrated

19     with my solicitor".  It was along those lines.

20 Q.  Would you accept that food and fluid refusal can be

21     symptomatic of mental ill-health?

22 A.  Oh, absolutely.

23 Q.  And that those mental health issues may have been

24     previously undiagnosed?

25 A.  Or they could be new.  So I think there's -- it could be
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1     any number of reasons.  I think to speculate would be

2     wrong.

3 Q.  The DSO, Detention Services Order, on food and fluid

4     refusal is required to be read in conjunction with the

5     Adults at Risk policy.  Did you appreciate that at the

6     time?

7 A.  In what context?  Did I appreciate there was an Adults

8     at Risk policy and a DSO?

9 Q.  Did you appreciate that the DSO on food and fluid

10     refusal is required to be considered in conjunction with

11     the Adults at Risk policy, so that when someone is

12     refusing food and fluid, consideration needs to be given

13     as to whether they're an Adult at Risk?  Did you

14     appreciate that at the time?

15 A.  No, I think I would have done, yes.  I mean, we didn't

16     define what an Adult at Risk was, but it would have been

17     a concern from a healthcare point of view, which would

18     have naturally made them an Adult at Risk from that

19     point of view.

20 Q.  Do you think, given all of those factors, that there

21     should be a greater role of a GP in the management of

22     food and fluid refusal?

23 A.  I think -- I'm not sure.  I think a lot of this is --

24     I'm not sure where you find the time in the day to --

25 Q.  It is a resource issue?
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1 A.  Well, no, but I think it's also expectation that,

2     actually, the GP -- you have a lot of very well trained

3     staff there that could be involved in that, and I don't

4     think the GP necessarily has to be involved in

5     absolutely every patient contact.

6 Q.  I see.  I want to look at a different topic.  In

7     paragraphs 57 to 59 of your first witness statement, you

8     say that the decision to allocate a detainee to be

9     housed on E wing doesn't involve you.  Is that right?

10 A.  That's correct.

11 Q.  Is that even where the reasons they --

12 A.  Sorry, there is an exception that I can certainly

13     mention, is if someone had TB and we were querying TB,

14     there was two medical rooms in E wing and so that would

15     be somewhere where we would say that would be

16     appropriate to relocate them.

17 Q.  Other than that situation, the decision doesn't involve

18     you.  Is that even where the reasons relate to a mental

19     health or clinical vulnerability?

20 A.  So it wouldn't involve me.  I wouldn't say, "No", but

21     I would be aware that they were there.

22 Q.  Does that also apply to a removal of a detainee to the

23     CSU, the Care and Separation Unit, that's behind E wing?

24 A.  Would I be involved in that?

25 Q.  Yes.
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1 A.  No.

2 Q.  The key safeguards in relation to those who were

3     segregated, either on the CSU or on E wing, under

4     rule 40 and 42 are contained in those two rules.  You

5     would have been aware of those rules at the time and be

6     aware of them now; is that right?

7 A.  I would be aware of the existence of those rules.

8     I wouldn't be involved in decision making.

9 Q.  We know that some detainees who were subject to constant

10     watch on an ACDT were removed to E wing because that's

11     where the observation cells -- was that your experience

12     as well?

13 A.  That's my experience, yes.

14 Q.  Both rules 40 and 42 require under the rules daily

15     visits by the medical practitioner, which is, as

16     throughout the rules, a GP; is that right?

17 A.  Yes.

18 Q.  You were aware of that at the time?

19 A.  Yes, and that's why we would go to CSU or E wing to see

20     those -- particularly those individuals rather than any

21     other individuals.

22 Q.  What was the purpose of seeing them?

23 A.  It's because, at that point, those guys wouldn't be able

24     to access for any health reasons -- there was no --

25     I mean, whereas now we have healthcare assessment forms

Page 162

1     because of Covid and we deal with remote patients in

2     a different way.  At the time, because healthcare was on

3     the other side of the unit, there was no other means,

4     and it also gave us an idea of which patients were

5     particularly sort of struggling or having difficulties.

6 Q.  Was the purpose of the requirement to ensure the ongoing

7     welfare of those detainees who were being subject to

8     a more restricted regime, in other words, a segregation?

9 A.  I think it's because, presumably, they were under an

10     ACDT and, therefore, they were already identified as

11     being under a regime of being monitored, and we would

12     basically allow them to address any medical needs they

13     might have in the interim.

14 Q.  Would the assessment --

15 A.  Rather than change their treatment plan, if that's what

16     you mean.

17 Q.  Would the assessment done under rules 40 and 42, once

18     someone had been removed from association, lead to --

19     potentially lead to a consideration of rule 35?

20 A.  Rule 35, what, (1) -- or you're talking about ...?

21 Q.  You've mentioned ACDT.  If someone was on an ACDT for

22     a risk of self-harm, that might lead to consideration of

23     a rule 35(1) report, mightn't it?

24 A.  So I think at the time, and I think I've mentioned

25     previously, the process was -- it was highlighted our
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1     safeguarding measure would be Part C to the Home Office,

2     and then, ultimately, we could be doing a Part C every

3     single day if things were getting worse or our concerns

4     escalated, which you couldn't do with a rule 35(1).

5 Q.  What was the nature of those assessments under rules 40

6     and 42?  Was it a full physical and mental state

7     examination?

8 A.  You mean the medical practitioner attending to see those

9     patients as being part of the rule, that process?

10 Q.  Yes.

11 A.  We would go up to the patient and ask them, you know,

12     whether there were any issues and any problems that

13     they -- and also we would comment on whether we had any

14     concerns at that particular point.  It's very difficult

15     to put therapeutic interventions in the acute setting.

16     The ACDT was often in an acute setting and that wouldn't

17     be the best therapeutic environment.

18 Q.  So, as far as you were concerned, the process was

19     effectively about ensuring access to healthcare and

20     managing acute issues?

21 A.  Yes.  And booking -- if there were non-acute issues, we

22     could book GP appointments.  But I think the idea, as an

23     example, of dealing with someone's chronic left leg

24     arthritis in the middle of what would -- may be an acute

25     mental health deterioration, we would have to say,
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1     actually, "Let's deal with your leg issue, then I will

2     book you an appointment so it is not missed", so they

3     don't feel we are not -- and it would give them an

4     opportunity to see the doctor and identify any issues

5     they had.

6 Q.  You said in your statement that you have no knowledge of

7     how healthcare staff monitored people on E wing.  You

8     had to be there every day, though, to see those

9     detainees as the rules required, didn't you?

10 A.  Yes.

11 Q.  What would you record in relation to your daily visits

12     to perform those assessments?

13 A.  So what I would expect now, and I can't say for then,

14     but what I would hope, if good practice, would be to

15     comment and document CSU rounds and then make an entry

16     in relation to that on SystmOne.

17 Q.  The entry -- we have looked at an entry previously in

18     relation to 26 April and D1527 which said:

19         "History: seen in E wing.  He says he feels well

20     today and no medical problems.  I believe he presented

21     with challenging behaviour overnight but settled and

22     later became co-operative."

23         Do you remember that one?

24 A.  I remember you putting it up there, sure.

25 Q.  We know he was on rule 40 at this stage.  Was that in



Day 29 Brook House Inquiry 11 March 2022

(+44)207 404 1400 casemanagers@epiqglobal.com London EC4A 1JS
Epiq Europe Ltd www.epiqglobal.com Lower Ground 20 Furnival Street

42 (Pages 165 to 168)

Page 165

1     the context of the daily visit to assess him for the

2     purposes of rule 40?

3 A.  I would assume so.

4 Q.  It is quite a short entry, isn't it?

5 A.  It is not a clinical environment to do further.  You

6     wouldn't do a physical examination or -- that respect,

7     in that context.  So it is a short entry, I completely

8     agree with that, but the role in that context was not to

9     run an entirely clinical and full assessment especially

10     if they had no clinical issues that they were raising.

11 Q.  Was that an adequate safeguard under the rule, though,

12     for someone who was being segregated, removed from

13     association and subject to a more restrictive regime,

14     which might be damaging to their physical or mental

15     health?

16 A.  I think asking a patient -- you have to -- asking

17     a patient if they have any medical issues is a good

18     starting point and, if they don't, I think to be

19     exploratory, if they wanted to confide, if you have

20     a very open posture and relationship, then they will

21     tell you.  I think to be very -- to do, you know, a --

22     to probe and probe, it's probably not effective if

23     someone is in the middle of an ACDT.  If they say they

24     feel well, you have to respect that patient's decision

25     but allow -- keep those -- you have to allow the
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1     communication to continue, and that might not be -- on

2     that moment, they don't want to speak.

3 Q.  You have confirmed that you wouldn't have any input into

4     the decision whether to move someone onto the care and

5     separation unit, the CSU.  Do you think that there

6     should be clinical input into that decision whether to

7     move in the first place?

8 A.  I think in any secure environment, you know, there is

9     a combination.  But if there are security issues or

10     there are other Home Office issues that I'm unaware of,

11     if -- I don't -- there is never harm in more people

12     being involved in the conversation.  I don't think --

13     communication is a good thing.

14 Q.  In terms of your requirements in terms of those

15     assessments under rules 40 and 42, there was a DSO

16     covering rules 40 and 42, removal from association and

17     temporary confinement in 2017.  Were you aware of

18     the introduction of that DSO?

19 A.  I may have been aware of that.  I can't comment because

20     I can't recall.

21 Q.  Given your obligation to carry out those assessments

22     under rules 40 and 42, you should have been aware of it,

23     shouldn't you, given it was your responsibility to do

24     those assessments?

25 A.  So I've said I wasn't sure whether I had.  So I would
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1     hope that I had.  But I can't comment what I knew five

2     years ago and at what point I knew it.

3 Q.  Paragraph 88 of that DSO says:

4         "Healthcare staff must assess the physical,

5     emotional and mental well-being of the detainee and

6     whether any apparent clinical reasons advise against the

7     continuation of separation."

8         Did you carry out assessments to assess the

9     physical, emotional and mental well-being of

10     the detainee and whether any apparent clinical reasons

11     advise against the continuation of separation?  Was that

12     part of your assessment?

13 A.  That was not my understanding.  I think, had I had

14     concerns -- so I think we go in there with an open mind

15     to ask the patient, but if the patient then says that

16     they don't want to talk, then we respect that and we

17     would then open -- keep those lines of communication

18     open.

19 Q.  Have you ever advised that a detained person should be

20     taken out of rule 40 on medical grounds?

21 A.  I have never done that.  We have had concerns if

22     someone's been -- you know, if we see someone is in

23     rule 40 and it is a period of time, but this often gets

24     reviewed frequently and, when we go and visit, we will

25     notice if someone has been in there or if they are
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1     getting worse and then we would have discussions.

2     That's when we might speak with the security team.  We

3     may -- we had good, open communication with the

4     Home Office as well as the G4S secure team.  So the

5     communication was there if it needed to be.

6 Q.  Last set of questions, briefly.  The HMIP report from

7     2016 made this comment about rule 35 reports.  It said:

8         "Although very brief, rule 35 reports in our sample

9     gave clear, helpful findings on scarring but did not

10     provide an adequate safeguard for detainees with

11     post-traumatic stress disorder.  Some rule 35 responses

12     were poor but a third of reports had led to the release

13     of the detainee, more than we usually see."

14         Were you aware of that finding in relation to this

15     report at the time, do you think?

16 A.  I think I may have been.  I was certainly working,

17     I think, in 2016, I believe.

18 Q.  So what action, if any, did you take to address the

19     assessment of post-traumatic stress disorder and the

20     quality of rule 35 reports overall?

21 A.  So any time we had concerns regarding someone's mental

22     health, which would include a differential along the

23     signs of anxiety, depression, PTSD, all of those, we

24     would refer to the mental health team and then they

25     would take up and institute treatment/assessment in that
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1     respect.  So we were identifying, in the broad spectrum,

2     PTSD, which doesn't, in itself, present in isolation.

3 Q.  I see.  The report also said:

4         "There were no regular healthcare checks carried out

5     to determine the impact of detention on the mental

6     health of detainees.  Combined with the general lack of

7     oversight, this meant there were no effective

8     arrangements to monitor vulnerability over time."

9         Do you agree with that?

10 A.  That's the broader scope of healthcare.  So if that's

11     what they identified, I would hope that they -- the

12     recommendations were implemented after that.

13 Q.  Did you take any action to arrange for regular

14     healthcare checks of vulnerable detainees as a result?

15 A.  So I am a subcontractor -- I don't think we were even

16     subcontractors then, if I'm correct.  Were we?  I don't

17     know.  In 2016, at the time of the report?

18 Q.  Were there any other changes to provide effective

19     arrangements to monitor vulnerability over time; in

20     other words, to review it?

21 A.  So that's when we started doing -- introducing some MDTs

22     to make sure that anyone -- we didn't want anyone to

23     slip through the net because, you know, it's patients,

24     it's our patients, and, you know, we don't want bad

25     things to happen to our patients.
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1 MS SIMCOCK:  Thank you, Doctor.  Those are all the questions

2     that I have for you.  The chair may have some.

3 THE CHAIR:  Thank you, Dr Oozeerally.  I do have one

4     question.

5 A.  Yes.

6                   Questions from THE CHAIR

7 THE CHAIR:  You talked earlier this morning, when Ms Simcock

8     was asking you about the concerns that you raised to the

9     Home Office, about the rule 35 process.  She mentioned

10     that it would be very useful to the inquiry to know

11     a bit more about that.  So I've got a couple of

12     questions with regard to it.

13         The concerns that you had, and that you raised with

14     the Home Office regarding rule 35 more broadly, are they

15     only in respect of Brook House or do they apply to other

16     IRCs where you have worked as well?

17 A.  No, so our concerns for the rule 35 were there from --

18     even before I was at Brook House, when I was at

19     Harmondsworth, and the culture -- I don't want to take

20     up too much of everyone's time because I have been here

21     way too long.  But we had real concerns, I certainly had

22     real concerns, about how it was being used and the

23     rule 35 being different for different parties.  The

24     Home Office using it in one way, patient advocacy groups

25     using it in another, solicitors using it, and that put
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1     pressure on the GP.  Never really satisfying anyone

2     because it was -- and, therefore, as -- I mean, I come

3     from a paediatric background and, especially within that

4     context, safeguarding is huge.  You know, it's really

5     important to us.

6         I'd rather have a tool that works to highlight the

7     people that are -- shouldn't be in detention.  The

8     problem we have is, and I know I'm digressing, but

9     certain groups will say they have political -- they have

10     their own political agenda in terms of they feel that

11     detention itself is wrong, and so their input is

12     certainly useful, but it doesn't help us because, if

13     no-one is fit for detention, what is the role of the GP?

14     Is it just to corroborate that no-one is fit for

15     detention?  And what our issue was, we felt there was

16     a push at one point for rule 35(3), for victims of

17     torture, the broadening definition, which meant --

18     actually, you can see this in the data.  Is it

19     15 per cent get released, or even less, based on the

20     rules 35s?  But that's because, as the definition got

21     broader, it became so broad you were just doing rule 35

22     for torture claims all the time which really isn't --

23     Dr Hard made a good point, it is not really what we are

24     there for.  We are clinicians.  Don't ask me about

25     torture.  I want to do -- make a difference.  So when we
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1     went to the Home Office, we were very clear in saying,

2     you know, "Pull this away.  Allow people to claim

3     torture and give their details.  That doesn't need

4     a doctor for that.  But what we do want to do is

5     highlight those where mental health, physical health

6     issues are", and even the breadth of the physical health

7     issues that fit, they're given almost as much weight as

8     the mental health issue when what we really see is

9     mental health conditions.

10         It wasn't clear, I think -- we just tried to set out

11     and say, "Well, this is what you need and this is

12     actually -- the Shaw report has said this.  Why don't

13     you do this?  We will help you do it".  That was our

14     problem.  We went there with -- you know, we were full

15     of zeal and we got nothing as an outcome.  They were

16     very, very nice on the day and they listened, but we got

17     nothing, no changes, and so no guidance.  I think if

18     I make it -- almost a last statement: actually, our

19     biggest problem was, with everyone competing to say what

20     they think a rule 35 is and we are not following the

21     rules, actually, we feel, as GPs, we are thrown under

22     the bus because we will never -- the rules are in such

23     a way that you could not possibly implement them in the

24     way that they are set out legally and, if that is the

25     case, we -- why would a GP want to work in immigration
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1     environment?  We are there to help our patients.  What's

2     the point?  Because we can't actually -- we are going to

3     get criticised -- we are damned if we do and we're

4     damned if we don't.

5              Further examination by MS SIMCOCK

6 MS SIMCOCK:  I just have one clarification of something you

7     said, Doctor.

8 A.  Just now?

9 Q.  Just now.  You mentioned a political agenda.  I wanted

10     to ask whose political agenda?

11 A.  What I mean by that is, if you are pro -- if you are

12     against detention as a concept, which I know

13     Medical Justice have -- on their website it will say,

14     "We want to close all immigration centres", that's an

15     agenda.  I have no issues with everyone.  But if you

16     come to the table saying, "No-one is fit for detention",

17     then the GP, if you are expecting the GP to talk about

18     vulnerability, we identify tick boxes of vulnerability

19     but that doesn't help the patient.  I sat on the --

20     I can't remember the name, a group with all the advocacy

21     groups.  I sat there in my own time to try and talk to

22     people to see how we -- the psychiatrist that was on

23     there, I can't remember his name, actually said -- I was

24     saying just identifying someone as vulnerable is not

25     hugely effective in identifying, because people have
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1     resilience.  You could be an abused -- you could be

2     a victim of abuse, be an abuser or be an abusee.  The

3     outcomes vary.  To say that one person, because of

4     a history of trauma, is going to come out one way, what

5     we really need to know is, build up to a situation where

6     actually vulnerability means something.  So we used to

7     have people come up to say, "I feel I'm medically unfit

8     for detention.  I've got blood pressure and diabetes"

9     and, actually, that tick box is on the Adults at Risk,

10     diabetes, but it is the same area as PTSD.  You know, we

11     can manage blood pressure and hypertension and things

12     like that, but it was the perception of using the

13     rule 35 in an immigration context and we would love to

14     separate the two and say, "Look, we will do your

15     healthcare because that's important to us".

16 THE CHAIR:  Did that answer your question?

17 MS SIMCOCK:  It did.  I'm sorry, I interrupted you.

18 THE CHAIR:  Not at all.  A follow-up to what you said,

19     Dr Oozeerally, which is very helpful, thank you.

20               Further questions from THE CHAIR

21 THE CHAIR:  Do you have the same concerns as we sit here

22     today?

23 A.  Do you know what, although I haven't necessarily enjoyed

24     my entire experience, so to speak, we have -- we, as --

25     Dr Saeed and myself want to improve the service.  We
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1     want to be able to navigate and provide good healthcare

2     and do best by our patients, but it doesn't help if we

3     are the villains of the story, when, actually, we are

4     the only guys in this room, with respect to everyone

5     else, who actually provide healthcare.  We are the ones

6     working to deliver healthcare to our patients.  I think

7     to vilify that is really dangerous because you will have

8     no-one working in any kind of challenging environment if

9     you don't support them.  And we have looked for support

10     and received nothing.  I was going to say a bad word

11     there, but nothing.  That's really upsetting for people

12     that, actually, have given, you know, six years of their

13     life to immigration medicine, because it is a specialty

14     in itself.

15 THE CHAIR:  What I would ask, Dr Oozeerally, is if you can

16     provide as much information to the legal team for the

17     inquiry to set out all of those concerns that you

18     shared, when you shared the concerns, and with whom you

19     shared them, because that's very important for us to

20     understand.

21 A.  I think we did provide the team with -- we did slides

22     and -- Saeed is in the room.  We did -- we have got

23     a lot of the information.  We are happy to work with

24     people.  But the Home Office is a beast.  It is so big,

25     that you don't -- no-one can actually make any changes.
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1     That's what we -- that's the experience that we have.

2     But we do want to make a change because it's good for

3     everyone.

4 THE CHAIR:  Thank you.  I have no other questions.

5     I appreciate it is not an easy experience, as you have

6     acknowledged, but it has been very important to hear

7     from you today.  I know you have been with us for a long

8     time.  I believe we will take a short break now.

9 MS SIMCOCK:  A 15-minute break.  3.30, please.

10 THE CHAIR:  15 minutes.  Thank you.

11 (3.15 pm)

12                       (A short break)

13 (3.30 pm)

14 MS MOORE:  Thank you, chair.  We have the evidence of

15     Dr Chaudhary.

16             DR SAEED AHMAD CHAUDHARY (affirmed)

17                   Examination by MS MOORE

18 MS MOORE:  Good afternoon, Dr Chaudhary.

19 A.  Hello.

20 Q.  Can you confirm your full name, please?

21 A.  Dr Saeed Ahmad Chaudhary.

22 Q.  You should have a folder of documents in front of you

23     there.

24 A.  I do.

25 Q.  I may refer you to those or show them on the screen.  At
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1     tab 1 of that folder is your witness statement which you

2     made to the inquiry and signed on 10 February 2022.  You

3     might just wish to have that open in front of you, and

4     if I ask you a question about it, I will tell you what

5     page I'm on.  It is sort of in two parts but it is just

6     one single witness statement.  Chair, I ask for that to

7     be adduced in full, please.  The reference is

8     <DRC000001>.

9 THE CHAIR:  Thank you indeed.

10 MS MOORE:  What that means, Dr Chaudhary, is we won't go

11     over everything in your statement today.  That is

12     already in your evidence.  The chair and the inquiry

13     have that.  We will just focus on some key issues.

14 A.  Sure.

15 Q.  First, could you help us with your medical

16     qualifications?

17 A.  Yes.  So I'm -- sort of qualified as a doctor in 2004,

18     at King's College London.  I then went on to do GP

19     training in -- qualified in 2011.  I have also, sort of,

20     undergone and done a BSc as well.  That was part of my

21     medical training.  I have worked as a locum GP in

22     surgeries, and then sort of also started working at

23     Brook House in 2017.

24 Q.  Thank you.  I will stop you there.  You mentioned the

25     locum role.  Just to confirm, before joining
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1     Brook House, you had locum roles, as I understand it,

2     firstly, as a community GP?

3 A.  Yes.

4 Q.  Out of hours?

5 A.  Yes.

6 Q.  In care homes and also for a clinical commissioning

7     group?

8 A.  Yes, that's correct.  Yes.

9 Q.  Had you ever worked in an immigration detention setting

10     before Brook House?

11 A.  No.

12 Q.  Had you worked in any prison or other secure

13     environments?

14 A.  No, not prior.

15 Q.  Did you have any experience, I suppose, perhaps, in the

16     community of working with asylum seekers or refugees?

17 A.  Some experience from some of the work that I was doing

18     in general practice, yes, because I was working,

19     actually, in Croydon, and in Croydon, I think that's

20     where there was quite a lot of these sorts of cases, you

21     know, patients were actually there that were -- with the

22     Home Office and having immigration -- sort of dealing

23     with immigration sort of over there.  So indirectly.

24 Q.  Indeed.  You say at question 5, on page 2, that you had

25     heard a lot about working within an immigration centre;
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1     is that right?

2 A.  That's correct.

3 Q.  Who did you hear that from?

4 A.  From Dr Oozeerally.

5 Q.  What did he tell you about it?

6 A.  I knew he was working there at the time.  Myself and

7     Dr Oozeerally were actually sort of -- have been friends

8     for some time.  So often, with colleagues, you would

9     talk about the work that you're doing and so, yeah, it

10     was something that was interesting, different, and

11     challenging.

12 Q.  As you say on page 2 at paragraph 3, you said:

13         "I have worked for G4S from February 2017 until

14     currently."

15 A.  Yes.

16 Q.  To be clear, you have never been an employee of G4S, so

17     I understand?

18 A.  No, as a subcontractor, yes.

19 Q.  And no longer subcontracting with G4S?

20 A.  No longer with G4S.  I think, at the time I wrote this

21     statement, we still were.  I think they were in two

22     parts.

23 Q.  You and Dr Oozeerally, in fact, I think as he confirmed

24     earlier, are codirectors of the company DoctorPA Ltd?

25 A.  That is correct.
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1 Q.  You joined Brook House in February 2017, so immediately

2     before the relevant period we are looking at, which

3     is April 2017 onwards?

4 A.  That's correct.

5 Q.  Obviously, it is a very different working environment to

6     care home or community GP?

7 A.  Yes.

8 Q.  You would agree, I suppose, that the people who you are

9     dealing with have different medical needs?

10 A.  Yes, yes.  I mean, similar.  I mean, our requirement was

11     to be a GP.  So just to state -- so the prerequisite of

12     working there as a clinician was to be a GP, and so,

13     having been a GP and worked in a wide variety of

14     different clinical situations, I felt that, actually,

15     you know, that's adequate, that's what was required, if

16     you like, and I was a qualified GP.  So I felt competent

17     from that perspective.

18 Q.  You said, before you started, you had the opportunity to

19     do a shadow day?

20 A.  Yes.  I had a shadow day with Dr Oozeerally, so I sort

21     of spent the whole day with him, seeing how things were

22     done and, you know, how things operated, yes.

23 Q.  You had, as you say, a rule 35 training session, which

24     we will come to.

25 A.  That is correct.  Yes.
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1 Q.  Did you undertake, apart from the rule 35 training, any

2     other training about the specific issues that might

3     arise in immigration detention?

4 A.  I did.  I mean, what was -- one of the things was

5     substance misuse.  So actually, I went on -- in 2017, to

6     go on to the RCPG part 1, substance misuse, and then

7     subsequently, two years later, first Dr Oozeerally did

8     the part 2 and then I did the part 2, because that takes

9     a bit longer, about a year or so.  So we just did it one

10     after the other.  But that was something that I felt

11     was -- required sort of a bit more than just being

12     a general practitioner, something we completed.

13 Q.  In addition to the substance misuse additional training

14     you did, did you familiarise yourself with the rules in

15     place in a detention centre and specifically those which

16     relate to the roles, powers and responsibilities of GPs?

17 A.  The rules?

18 Q.  So rule 35, which we will come on to?

19 A.  Yes, yes.

20 Q.  And rules 34, 40, 41?

21 A.  Yes.  So I was definitely informed of the processes.

22     The rule 34 appointments that we had, so that was

23     explained to me.  I was doing that.  Rule 35, we went to

24     a training day, I believe, in 2017, in January.  So that

25     was before I started at Brook House.  And actually got
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1     to meet a lot of the other GPs working in other

2     detention centres as well.  So that was quite

3     insightful.

4 Q.  You said you were informed of rule 34, so the initial

5     assessment?

6 A.  Yes, absolutely.  Because rule 34s were booked in as

7     part of your sort of day to day, so it was -- you know,

8     you couldn't avoid it because it was on your clinic

9     list.  So I would have known about rule 34s being

10     initial appointments.

11 Q.  Do you remember who informed you about rule 34 and how

12     it worked?

13 A.  I can't remember specifically.  I think everybody

14     understood -- it was like everybody's knowledge,

15     because, you know, you would talk about the -- the "new

16     arrival appointments" is what we called it.  It was the

17     rule 34s.  So everybody would talk about "Oh, that

18     patient is going to come and see you at the new arrival

19     appointment" and things like that.  So it was just

20     understood that we would be seeing the sort of patients

21     the next day.

22 Q.  What about rules 40 and 42?  Did you make yourself aware

23     of those before you started, if you recall?

24 A.  I don't recall making myself aware before.  But

25     I understood the processes sort of, you know, whilst

Page 183

1     I was there.  I can't recall, you know, the exact

2     details from these documents, but definitely we would

3     come across, you know, patients that were sort of, you

4     know, sort of under those rules.

5 Q.  Would it be fair to say -- but correct me if I am

6     wrong -- that you took the lead from Dr Oozeerally as

7     someone who had already been there and learnt processes

8     on a day-to-day basis from him?

9 A.  Absolutely.  So with Dr Oozeerally, our relationship --

10     so you have to take lead and sort of, you know, whilst

11     you're finding your feet, but that doesn't mean that

12     your clinical decisions are the same.  So it has to be

13     stressed that I'm an independent GP, I make my own

14     clinical decisions, but when it comes to processes, of

15     course, yes, I would talk to and discuss with my

16     colleague, yes.

17 Q.  Ms Simcock asked your colleague about this.  I suppose

18     you'd also accept, wouldn't you, that you have

19     a responsibility to be familiar with guidelines and

20     developments that affect your work as a GP?

21 A.  I think so, yes.  You do have responsibilities, yes,

22     to -- but the requirements, just to clarify, the

23     requirements for working in the immigration was a GP.

24     There wasn't anything in additional that we were asked

25     to do except maybe the sort of RCGP part 1, substance
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1     misuse, which I felt was something I needed to do.  So

2     in my confidence as a GP, I felt able to sort of undergo

3     the work.

4 Q.  It is also a requirement, isn't it -- this is from good

5     medical practice, but it is a general requirement -- to

6     keep up to date with and follow the law, GMC guidance

7     and any other regulations that are relevant to your

8     work?

9 A.  Of course, yes.

10 Q.  It is a fundamental part of good medical practice to

11     make the care of patients your first concern?

12 A.  Absolutely.

13 Q.  Would you endorse that principle?

14 A.  Absolutely.

15 Q.  So before you started, you said you had a day shadowing

16     Dr Oozeerally.  So you got to know a bit about the

17     centre?

18 A.  Absolutely, just see the things that I was learning

19     about rule 35 in practice.  I sat in to see how

20     Dr Oozeerally was doing the rule 35s.  I sat in new

21     arrival clinics and actually just see the patients and

22     sort of just meet the team, yes.

23 Q.  I'm going to ask you about a number of individual case

24     studies now.  So I'm going to speak about individuals.

25     You have got a list of who I'm referring to, but we are
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1     calling them by their D numbers?

2 A.  Yes.

3 Q.  I will take you, where necessary, to their medical

4     records.

5 A.  Sure.

6 Q.  The first is D1713.  If we can get on the screen,

7     please, <BHM000005> and it is also at tab 17 of

8     the bundle.  I will show it on the screen, if it is

9     easier to see it there.  Go to page 3, please.  This is

10     from the medical records of D1713.  He has an initial

11     health screening at Brook House on 1 April 2017.  If we

12     go to -- is this page 3?  Yes, it is.  There is an entry

13     at 05:23 by June Watts.  It is a healthcare assessment.

14     You can see that longish entry.  At page 4, June Watts

15     was asked to see him as he was having hot flushes and

16     flashbacks and a doctor appointment was made.  So we see

17     your entry at the bottom of this page.  This is, as

18     I see from the records, your first contact with this

19     patient?

20 A.  Yes, yes.

21 Q.  It says:

22         "History: patient mentions getting flashbacks of his

23     childhood and mentions having flashbacks for time.

24     Mentions was scared to look in the mirror was going to

25     harm himself.  Mentions when by himself has flashbacks."
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1         Overleaf, it says:

2         "Has been here [since] aged 21 -- doesn't know who

3     his mum is.

4         "Mentions had scars from being put on face and the

5     back, mentions not eaten, no appetite.  Mentions not

6     wanting to lose it.  Mentions scared of himself.

7         "Mentions was by himself at home, no criminal

8     records, mentions worsening.  Mentions Mum brought

9     patient here when [he] was younger.

10         "Patient tearful + + + ..."

11         That means very, I think?

12 A.  Yes.

13 Q.  "... (appears genuine) says he feels scared."

14         Your plan I think is:

15         "Advised for urgent mental health assessment and

16     also for [medication] at night and review Monday."

17         The medication is given.  He is referred -- it says

18     "referral to" but that's the patient's name that's been

19     redacted, you can see from the cipher:

20         "Flashbacks, scared to look in the mirror, going to

21     harm himself, tearful and not eating."

22         Did you consider these as possible signs of PTSD?

23 A.  I think when you're making a referral as a sort of -- as

24     a general practitioner, you would often put the symptoms

25     that you think -- you know, that the patient is coming
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1     with.  As for whether these are symptoms of PTSD, yes,

2     PTSD does contain symptoms like this, but there may be

3     other conditions that also contain the same symptoms.

4     So it would be, I think, a bit misguided for me to be

5     making a diagnosis based on the symptoms when, in fact,

6     that diagnosis should be made by the mental health team

7     with the psychiatrist input.  It is a specialist sort of

8     diagnosis.  So I didn't -- you know, you refer him to

9     a colleague on the same day as an urgent mental health

10     referral, so my expectation was that would be followed

11     up within a mental health sort of referral, yes.

12 Q.  So you say you make a referral to the mental health team

13     and he is then seen by a mental health nurse.  Is he

14     referred to a psychiatrist?  There is no record that he

15     is, from these records?

16 A.  Yeah, so that assessment -- so I think the expectation

17     of the GP is to get the services that are required.  In

18     the community, we would be referring patients to the

19     mental health team.  The mental health team would then

20     assess, using their resources, whether they require

21     a psychiatrist to assess the patient or not to assess

22     the patient.  I think that -- we were privileged in

23     a way at Brook House, because we had the mental health

24     team with us within the same sort of healthcare.  So we

25     could actually just give them a ring or call them and
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1     get an assessment done the same day, which I believe is

2     what happened in this circumstance.

3 Q.  So he was seen by a mental health nurse.  But does he

4     need to be seen by a psychiatrist, a qualified

5     psychiatrist, in your view, on the basis of what you see

6     in the records?

7 A.  If you scroll further forward on the records, I think

8     it's the same records, I think there is a period of time

9     where he starts to sort of calm down a bit in the sense

10     that he feels better, and I think, at that point,

11     it's -- I don't know whether this is the same patient.

12     So I mean, making an assessment -- you know, he may have

13     been put onto the psychiatrist's list and then later

14     taken off.  I don't know.  Because psychiatrists would

15     come in once a week, I believe.

16 Q.  He is not put on to the psychiatrist's list by you,

17     though, is he?

18 A.  No, no, we wouldn't do that.

19 Q.  Would you not do it by habit or were you unable to do

20     it?

21 A.  No, the mental health team would be dealing with it.  My

22     impression was, we had a strong mental health team and

23     so we would refer to them.  They would then do the

24     assessments for the patient, and then, if needed, they

25     would refer on to the psychiatrist, who I believe they



Day 29 Brook House Inquiry 11 March 2022

(+44)207 404 1400 casemanagers@epiqglobal.com London EC4A 1JS
Epiq Europe Ltd www.epiqglobal.com Lower Ground 20 Furnival Street

48 (Pages 189 to 192)

Page 189

1     had contact with.  I could directly message the

2     psychiatrist, but I knew that they wouldn't be coming in

3     on a daily basis, it would be after a week.  So the

4     important thing here was to safeguard this patient and,

5     you know, a mental health assessment was needed, same

6     day assessment was needed, which I believe happened.

7 Q.  You refer to this patient in your statement at page 38,

8     if you have that before you, but I will read what you

9     say.  You mention the assessment on the same day, and

10     then, about halfway down the page, you say:

11         "I was concerned about the impact of detention and

12     so a referral to mental health team was made whereby an

13     ACDT was opened and my understanding was that this

14     process would open communications with the Home Office."

15 A.  Yes.

16 Q.  Then you say:

17         "If the patient was deteriorating despite mental

18     health involvement and medication, then a rule 35(1) or

19     (2) report would have been triggered."

20 A.  Yes.

21 Q.  So you were concerned about the impact of detention?

22 A.  That's correct.

23 Q.  And in your view it was sufficient to have the mental

24     health team assess him?

25 A.  Yes.
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1 Q.  Were you also concerned that he might have suicidal

2     intentions?  You mention him being placed on an ACDT.

3 A.  Yep.  I think that was a decision that the mental health

4     team sort of undertook and an ACDT was opened,

5     I believe.

6 Q.  Were you capable of opening ACDTs as well?

7 A.  I would have been capable of opening an ACDT.

8 Q.  Can you recall why that wasn't done by you on this day?

9 A.  I can't recall.  Sorry, could we go back to the other

10     page, page 2?  I just want to ... yeah, and then the

11     next page.  Yeah, I don't know why I didn't open an ACDT

12     myself, but, you know, I don't know.  I don't know if

13     I did or didn't.  I can't remember.

14 Q.  If you didn't, should you have?

15 A.  I think, in that circumstance, because you're working in

16     a healthcare team, so, you know, there are nurses

17     available.  I mean, we would have to look to see if it

18     was, in fact, opened, and when it was opened, and by

19     whom, to kind of understand whether it was -- there was

20     a delay in opening it.  But, yeah, in an ideal

21     situation, you know --

22 Q.  I might be able to help you with that because we see in

23     the longer entry at 18:20, so 6.20 in the evening, right

24     at the bottom of the page:

25         "Was later seen by S Dix and was placed on an ACDT
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1     with hourly observation."

2         So it wasn't done until that evening?

3 A.  Okay.

4 Q.  Obviously you saw him much earlier in the day?

5 A.  Yes.

6 Q.  And you could have opened one then?

7 A.  It's possible.  I think, you know, at the time, perhaps,

8     I felt a mental health assessment was needed, is what

9     was needed and communicated to the mental health team.

10 Q.  In relation to this patient, you mention in your

11     statement in the part that I just read that if the

12     patient was deteriorating, a rule 35(1) or (2) report

13     would have been triggered.  So turning to those rules,

14     which we have already been through today with your

15     colleague, first rule 35(1).  You were aware of

16     the existence of this rule when you started at

17     Brook House, were you?

18 A.  Yes.  We were informed -- although not much -- in

19     honesty, not much emphasis was placed on the rule 35(1)

20     and (2) during the training, when we sort of had our

21     training with the Home Office.

22 Q.  Was any emphasis placed on it?  Did you know --

23 A.  I think there was some emphasis.  I knew it existed,

24     yes.

25 Q.  Rule 35(1) as we have seen says:
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1         "The medical practitioner shall report to the

2     manager on the case of any detained person whose health

3     is likely to be injuriously affected by continued

4     detention or any conditions of detention."

5         You would agree, wouldn't you, in the words of that

6     rule, it doesn't require the diagnosis of any specific

7     medical condition?

8 A.  Uh-huh.

9 Q.  It doesn't require a condition of any particular

10     severity?

11 A.  Uh-huh.

12 Q.  All it requires is that someone's health is likely to be

13     injuriously affected by continued detention?

14 A.  Sure.

15 Q.  Would you agree that the purpose of that role,

16     therefore, is preventative, so to catch somebody who

17     might be injured by being in detention before they're

18     injured?

19 A.  I think, from the way you're saying it, yes.  In

20     practice, I think, you know, there was a lot of

21     confusion over the rule 35s in terms of how they were

22     being used, and I think different organisations and

23     different people had different expectations of

24     a rule 35.

25 Q.  What was your expectation of rule 35(1)?
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1 A.  My expectation was -- if you read through the actual

2     rule 35(1), I think there is a point where it says

3     "through the questioning" and that's really where the

4     threshold was for me.

5 Q.  I'm going to ask for it to be on the screen because it's

6     probably fairer if you can see it.  <CJS006120> and if

7     we go to page 11, please, thank you.  Just to highlight

8     35, thank you.  Just looking at 35(1) --

9 A.  Sorry, yeah, the actual report that we fill in, you'll

10     see there's a series of questions that associate it.  So

11     that's quite helpful to have up, because those

12     questions, just off the top of my head, the questions

13     are alluding to the fact that, you know, if this patient

14     has a medical condition, for example, is it being

15     treated in detention, in Brook House?  You know, what

16     treatment are they going to get outside that they can't

17     get inside Brook House?  You know?  So they're the kind

18     of leading questions that kind of make me understand

19     that this document was really, if we were unable to

20     treat or help or manage patients within the immigration

21     centre, that we would need to be filling that out.  And,

22     in practice, it didn't automatically mean that they

23     would be released.  And I think that was part of -- also

24     part of the problem with the rule 35(1)s, (2)s -- (2)s,

25     obviously, we had Dr Oozeerally and you have mentioned
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1     that they weren't completed.  But rule 35(3)s as well.

2     That we would complete them but they wouldn't actually

3     result in the patient, you know, in the outcome that was

4     desired by the patient or even sometimes desired by us.

5     And I think there's example of that in one of the cases

6     of rule 35s being rejected.

7 Q.  We will come to rule 35(3) shortly, but just to clarify

8     what you say there about rule 35(1).  You have accepted

9     that the wording of the rule is -- requires reporting to

10     the manager any detained person whose health is likely

11     to be injuriously affected by continued detention, but

12     you think, or your understanding at the time, was that

13     due to some of the questions on the form --

14 A.  Absolutely.

15 Q.  -- and the way that you maybe learnt about it --

16 A.  Absolutely.

17 Q.  -- you had to first consider whether it could be managed

18     in detention?

19 A.  Absolutely.  If somebody feels low in mood, okay,

20     potentially, that could result in, you know, God forbid,

21     suicide.  It is a spectrum, you know, of progressive

22     worsening.  Now, in fact, what they want to know is,

23     what are you doing for that patient and what can we not

24     do in the immigration centre for that patient, which is

25     why you want them released.  So there has to be
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1     a reason.  That was my understanding at the time, and

2     I think I still hold that understanding based on the

3     questions that are being asked.  So whilst it's

4     all-encompassing, in terms of diagnoses, both medical

5     and mental health diagnoses, I think the questions, the

6     specific questions, that are being asked are kind of

7     narrowing it down to a kind of more -- you know, you

8     have to be very robust in your answers, and I think

9     that's part of the reason, but not the only reason, why

10     rule 35(1)s were perhaps not being done as frequently.

11 Q.  So if you considered that somebody might be injuriously

12     affected by their detention, but then you had in mind,

13     actually, if I answer these questions, I'd probably end

14     up saying that we can manage them to a certain degree,

15     you might not get to the level of completing the report?

16 A.  It's true.  Also, we would have to explore that.  We

17     would have to explore it.  Another caveat to that, so we

18     would do the Part Cs, the communications, with the

19     Home Office.  So if I felt, for example, that, you know,

20     a patient may not necessarily -- might not be able to do

21     the form, for whatever reason, you know, I would

22     communicate using the Part C, which I found to be as

23     effective as rule 35s, and sometimes, depending on how

24     you use the Part Cs, communication with the Home Office,

25     more effective than rule 35s in actually getting
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1     patients to be released from detention.

2 Q.  We will come to Part Cs in one of the cases that we are

3     going to look at?

4 A.  Yeah, sure.

5 Q.  You just mentioned that your understanding at the time

6     was based not just on the wording of the rule but also

7     the forms?

8 A.  Yes.

9 Q.  Can you just help us with kind of where you gain that

10     understanding of how rule 35(1) should operate in

11     practice?

12 A.  From the questions, and experience.  For example,

13     there's a case, I think, where a rule 35(1) has been

14     completed on a detainee, and, in actual fact, instead of

15     releasing them from detention, they got moved to

16     Brook House.  So the reason was because I think it was

17     about alarm bells ringing in the Verne.

18 Q.  Yes.

19 A.  So what was the reason for that?  It's because there's

20     no alarm bells in Brook House.  So you're able to

21     mitigate that particular, you know, issue by moving them

22     to a different detention centre.  It didn't -- it wasn't

23     a release.  So the experience was very varied.

24         So based on that, yes, my impression was at the time

25     that these are the sorts of thresholds and levels that
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1     you would need in order to complete that, which is why,

2     you know, we would do Part Cs as well, you know, to

3     communicate to the Home Office as well.

4 Q.  Thank you.  You said that was your impression at the

5     time.  And I understand that remains your impression?

6 A.  Well, I think things are slightly changing within the

7     scene because we don't -- I think a lot has changed from

8     the types of patients that are now in immigration

9     centres compared to before.  We have lower numbers, as

10     you know, and there's been some investigations -- the

11     Shaw Report, for example, has brought numbers down and

12     there are more things in place.  So we are learning, we

13     are improving.  Our rule 35s have improved as well in

14     terms of content we put in.  A lot of changes have

15     happened since 2017, that I've seen, that I'm happy it's

16     going in that direction.  A lot more can be done, but

17     there have been changes along the way.

18 Q.  Can I ask now about rule 35(2)s.  We still have it up on

19     the screen.  It is obviously the second point down:

20         "The medical practitioner shall report to the

21     manager on the case of any detained person he suspects

22     of having suicidal intentions ..."

23         It goes on to say they will also be placed onto

24     special observation.  You said at page 38 of your

25     statement, in the part I already read out, that you were
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1     concerned about the impact of detention and, if he was

2     deteriorating, rule 35(1) or (2) report would have been

3     completed?

4 A.  For this gentleman?

5 Q.  Yes, in relation to this gentleman.

6 A.  Yes.

7 Q.  We heard -- taking that in two parts, we heard from

8     Dr Oozeerally this morning, and I'm paraphrasing, that

9     rule 35(2) was effectively not used?

10 A.  Yes.  We have heard the evidence that there were no

11     rule 35(2)s done, yes.

12 Q.  So is it fair to say that, in fact, even if this

13     gentleman had deteriorated, it is unlikely a rule 35(2)

14     would have been done?

15 A.  A rule 35 -- a deterioration isn't only communicated to

16     the Home Office through a rule 35.  There are other

17     means of communicating.  In fact, there are four

18     different means, or even five means, of communication to

19     the Home Office that I'm aware of.

20 Q.  I'm asking about rule 35(2) though.  None of them were

21     done?

22 A.  Yes.

23 Q.  In the relevant period?

24 A.  Yes.

25 Q.  Or before or immediately after?
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1 A.  So reading through the rule 35(2), you can see, again,

2     that the questions that they ask in terms of opening

3     ACDT, "Are there measures in place?", so that forms part

4     of the threshold.  The other aspect of rule 35 is if

5     they are doing, for example, a rule 35(3), for example,

6     we would include information that might be contained

7     otherwise in rule 35(2) within the rule 35(3).  So

8     there's duplication of work.  So we wouldn't necessarily

9     be completing rule 35(2)s.  That might be another reason

10     for not completing it.  Plus we would do Part Cs.

11     Deterioration is one of those things.  If it is

12     immediate, I want an immediate response.  I wouldn't

13     want to necessarily wait two days or three days or even

14     possibly a week at times to get a response from the

15     Home Office regarding a patient I'm concerned about now.

16     I would need to communicate that to the Home Office.  If

17     patients were released as well.  So we didn't know.  So

18     it might be that some patients were actually released

19     before they even got to that stage where a rule 35(2)

20     would be required.  So there's different factors

21     involved.  It is fair to say that we didn't do

22     rule 35(2)s, but it wasn't deliberate in that sense.

23     There were mechanisms in place that would communicate

24     those risks that we found.

25 Q.  So just to take that answer in two parts.  Firstly,
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1     again, you felt that your obligations under rule 35(2),

2     as you did with (1), were classed or amended or

3     clarified by the contents of the questions on the form;

4     is that fair to say?

5 A.  Yes, so the thresholds are set within the questions.

6 Q.  And you believed that the thresholds aren't just what's

7     in the rule itself, but are contained within the

8     questions?

9 A.  Yeah, I think so, because -- yeah.

10 Q.  And the second part was that you said that there are

11     other mechanisms for reporting in the case of rule 35(2)

12     suspected suicidal intentions and you felt that they

13     supplanted the need to do rule 35(2) reports?

14 A.  Yeah, they didn't mean I wouldn't do -- it is not for

15     consideration.  It is just that there were other

16     mechanisms that we used at the time, and we probably --

17     and we still do.  So rule 35 -- so doing, for example,

18     a Part C is a definite mechanism of communication to the

19     Home Office and that would be coming from multiple

20     sources and we would see patients released after

21     a Part C, and we would see patients released -- I have

22     even come across evidence where a medico-legal report

23     was sent to the Home Office and a patient was then

24     bailed because of the medico-legal report.  It had

25     nothing to do with us communicating.  So there are
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1     multiple means of communication with the Home Office.

2     You know?  And whilst I appreciate that we had a way of

3     communicating, a rule 35(3) also would incorporate

4     mental health assessment.  So if they had been tortured

5     and had mental health, we would do a rule 35(3) --

6 Q.  We will come to rule 35(3).

7 A.  Sure, sorry.

8 Q.  No, that's fine.  So you considered rule 35(2) as being

9     one way of communicating with the Home Office amongst

10     others?

11 A.  Amongst others.

12 Q.  But it is not a way that you ever employed?

13 A.  I think if I've got concerns, I want an immediate, you

14     know, I want it to be immediate.  You know, immediate

15     sort of action taken, I think.

16 Q.  So where you say in your statement at page 38:

17         "Rule 35 would have been triggered if he were

18     deteriorating."

19         We have mentioned the fact that, in likelihood,

20     a rule 35(2), at least, report wouldn't have been done

21     for the reasons you say.

22 A.  It's true, but I mean I can't -- I can't say that it

23     wouldn't have been done.  I think maybe things have

24     happened before it could get done, if that makes sense,

25     or if you are -- you know -- or it's actually been
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1     incorporated.  The information has been incorporated

2     into a rule 35(3).

3 Q.  Where you mention "deterioration" there in your

4     statement, would you accept that the requirements of

5     the rule 35(1) and (2) don't require any deterioration,

6     they require, firstly, likelihood of injurious -- injury

7     by continued detention and, secondly, suspected suicidal

8     intention?  So none of them require you to wait for

9     a deterioration before doing the report, do they?

10 A.  We'd have to look at the questions, the specific

11     questions, in the report.

12 Q.  I'm just asking you to look at the wording of the rule.

13     Forget about the questions that are on the form.

14 A.  Okay.  Because we'd be filling the questions, I wouldn't

15     be looking at this.  I'd be actually filling the

16     questions out on the form.  This would be -- you know,

17     actually, it's the first time I'm seeing it laid out in

18     that fashion.

19 Q.  He also mentioned -- sorry, if we can get the

20     gentleman's records back on the screen, so it is

21     <BHM000005> and, again, it is tab 17 that you have it

22     at, and the bottom of page 4, top of page 5 -- top of

23     page 5, please.  So he mentions he had scars from being

24     cut on the face and the back?

25 A.  Yes.
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1 Q.  There is no record of you asking how he got these scars

2     or who cut him on the face and back?

3 A.  Yes.

4 Q.  Did you consider, or would you have considered, whether

5     he might have been tortured?

6 A.  Yes.  So this was a rule 34 appointment, I believe.

7     I think it came in the day before.  So rule 34

8     appointment is -- I think there was a lengthy discussion

9     regarding that.  The medical assessment and mental

10     health assessment.  It's literally just asking the

11     patient, "How are you, how are you feeling?"  Often

12     there is a reactive element, you know, being in

13     detention for the first time or just being brought into

14     detention can be quite overwhelming for patients.  There

15     needs to be -- from my experience, it was -- you know,

16     a few days later, they would be, you know, improved

17     or --

18 Q.  If somebody -- the fact of somebody having scars that

19     are potentially from torture isn't going to improve in

20     a few days, is it?  That's going to still be the case?

21 A.  But that's historic and not an ongoing thing.

22 Q.  Sure, but if you notice it for the first time during an

23     assessment, that is an opportunity, isn't it, to ensure

24     he has a rule 35(3) report?

25 A.  Was he actually booked in for a rule 35(3)?  That's the
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1     question.  Because in the new arrivals, when the nurses

2     would do their assessment, they would prebook them in

3     for rule 35.  The rule 35 appointments were 45 minutes

4     long.  To document the scars and document all of those

5     issues would take me 45 minutes.  In a new arrival

6     clinic, we didn't have that length of time.  It wasn't

7     the appropriate time to be doing that.  So that's why we

8     would have the rule 35 appointments.  That was the

9     system I inherited.

10 Q.  Sure.  This gentleman wasn't booked in for a rule 35

11     appointment.  Certainly not as a result of your rule 34

12     assessment.

13 A.  Okay.

14 Q.  Somebody might disclose to you something that they may

15     not disclose the next time they speak to someone.  Is

16     that fair to say?

17 A.  It's possible.

18 Q.  Is this an opportunity to ensure that he does have

19     a rule 35(3) appointment in relation to the potential

20     torture?

21 A.  So nobody looked booked him in?  So he wasn't on the

22     ledger for a rule 35.

23 Q.  From what we can see, I don't understand that he was?

24 A.  But that's why I need to look at the notes because you'd

25     need to look to see what appointments were actually made
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1     for the patient.  So it could be, and it has happened,

2     where appointments are made, say, for two weeks' time

3     because that's when the slot is available for rule 35.

4 Q.  Let's do it this way --

5 A.  I can't --

6 Q.  Would you say that -- we can look at whether he was, but

7     do you believe that he should have been?

8 A.  I believe at reception that he should have been booked

9     in.  If he disclosed that he's been tortured, he should

10     have been booked in, yes.

11 Q.  You saw him, in fact, on a further occasion on 8 April.

12 A.  Yes.

13 Q.  He hasn't had a rule 35 report of any kind by this

14     point?

15 A.  Uh-huh.

16 Q.  And you have a short note of this interaction, which is

17     at page 7, please.  The history is about bowel symptoms.

18     You don't mention anything about his mental well-being

19     there, and the torture or the scars are not discussed.

20     Your statement says, at the bottom of page 39, that you

21     didn't prepare a rule 35 report at this stage or

22     thereafter as you were not sure if he had an allocated

23     appointment?

24 A.  Sorry?

25 Q.  Yes?
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1 A.  Where did I say that?

2 Q.  You say it in your statement, page 39 at the bottom of

3     page 39.  You were asked about it and you say:

4         "I'm not sure if he had an allocated appointment for

5     a rule 35(3)."

6         You say that rule 35(1) would have been completed if

7     his records indicated he was deteriorating?

8 A.  Yes.

9 Q.  Could you have checked if he had a rule 35 appointment?

10 A.  I could have checked, yes.

11 Q.  Do you think you should have checked?

12 A.  I mean, you know, it's very difficult to answer that.

13     I don't check every appointment for every single patient

14     every single day.  That's, you know, not what I do.

15     I don't check to see that every patient that's come in

16     the night before has an appointment on my ledger.  It's

17     just -- you know, how much do you check?  You have to

18     trust the system.  The system is there in order for you

19     to trust it.  If you pick up things, you should act on

20     it, yes, definitely.

21 Q.  Well, you picked up, didn't you, in your first

22     assessment with him, that he had scars?

23 A.  Yes, and it could be that I did check.  It's quite

24     possible I did check and see he's got a rule 35

25     appointment and then said fine.  It's quite possible.
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1     But that wouldn't be something I would document.  Or it

2     could be that I sent a message or -- so that's also --

3     also it could be that.

4 Q.  We will go on to consider whether he did have a rule 35

5     appointment at all.  But I want to turn to another

6     detainee now.  This is 801.

7 A.  Did this patient -- did he improve under the mental

8     health team?

9 Q.  I don't understand the relevance of the issue, because,

10     Dr Chaudhary, I will suggest to you that you meet him

11     for the first time in the rule 34 appointment.

12 A.  Yes.

13 Q.  You don't know whether he's going to improve or not, do

14     you?

15 A.  That's correct.  But I just wanted to know whether that

16     was the case.

17 Q.  Okay.  Well, you have a copy of his medical records.

18 A.  Okay.

19 Q.  Can we consider 801 now, please, and his medical records

20     are at <HOM032191>.  You have them also at tab 29.

21 A.  Yes.

22 Q.  You don't discuss this in your witness statement, but

23     Dr Hard, the inquiry's expert, has been asked to look at

24     it, so I ask you about it as well, please.  This

25     gentleman arrived at Brook House on 1 March 2017.  The
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1     healthcare records noted on that day that he'd

2     previously been diagnosed with PTSD and recognised him

3     as a victim of torture and, therefore, an ACDT was

4     opened.  At page 3, we have an entry, 2 March 2017 at

5     15:18, and he was seen by Dr Belda, and Dr Belda is

6     a psychiatrist?

7 A.  Sure.

8 Q.  History of torture was noted:

9         "It was noted there had been a previous rule 35

10     report at Brook House two years ago and his current

11     condition was noted."

12         It is also said there in the second paragraph from

13     the bottom:

14         "He has had two suicide attempts (he tried to

15     disguise the intentions and did not admit that he took

16     two overdoses with suicidal intention.  He was admitted

17     to ESH and received treatment)."

18         There is a plan there to transfer him to hospital

19     under section 48 and keep him in the E wing in the

20     meantime.  You note immediately below, we see your name

21     there at the bottom of that page:

22         "Patient was on mirtazapine ... advised to continue,

23     prescribed not in possession.  Not suicidal, but having

24     depression."

25         And the plan is to continue on mirtazapine and
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1     review him if he is not improving.  Do you know if you

2     would have seen him in person to make this note?

3 A.  I have to be honest, I'm not sure.

4 Q.  Okay.  But you would have had access to his SystmOne

5     records?

6 A.  Yes.  I would have had access, yes, definitely to ...

7 Q.  You say "not suicidal".  But, as we have seen above, he

8     has two previous suicide attempts where he didn't admit

9     the intention and didn't admit that the overdoses were

10     suicidal attempts.  Is it fair to say that sometimes

11     patients aren't open about suicidality?

12 A.  It's true.  I think -- I haven't had a chance to read

13     through the whole of the entry.  I think when I said

14     he's not suicidal, I think I was talking about

15     currently, right now, from my understanding, rather than

16     historic.

17 Q.  The psychiatrist has obviously raised some pretty

18     serious concerns here?

19 A.  Of course.

20 Q.  So much so, he needs to go to hospital under section 48,

21     which is the transfer direction?

22 A.  Yes.

23 Q.  But, again, there is no rule 35(1) raised by you?

24 A.  Yes.

25 Q.  That's where a detained person's health might be
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1     injuriously affected by detention.  Do you know why you

2     wouldn't have opened a -- or done a rule 35(1)

3     assessment?

4 A.  I think Part C would have been sort of completed for

5     this gentleman.  He's currently -- a course of treatment

6     has been actioned.  I don't know the specifics of why

7     a rule 35(1) in particular was not triggered or I was

8     not asked or put on a list.  But as I mentioned before,

9     there's some -- I think the rule 35s, there were set

10     allocated times.  This was inherited.  So set allocated

11     times for doing rule 35s.  Yes, I do agree with

12     completing or informing the Home Office -- I definitely

13     agree with informing the Home Office of any changes that

14     are happening with the patients, but, you know, we were

15     doing that.  So, like, Part Cs, emails, for example, and

16     things of that nature, and, you know, ACDTs, the

17     Home Office would be aware.  So, you know, all of that

18     awareness and then, you know, it was already taking

19     place.  But, yes, you know, rule 35(1) in this instance,

20     obviously it wasn't done at that specific time.

21 Q.  And neither was rule 35(2), which relates to people who

22     might have suicidal intentions?

23 A.  Yes.

24 Q.  Indeed, there is a history of being severely tortured

25     set out here.  You can see it under the cipher there.

Page 211

1     Again, no rule 35(3) was done either?

2 A.  Yeah.  So it's -- yeah.  I understand.  Just as a side

3     point -- so he had a rule 35 done previously, I think.

4 Q.  Yes.  He had --

5 A.  In a previous -- so, you know, it's very -- one of

6     the issues with this, and I don't know whether it is

7     right or wrong, but, you know, when patients would have

8     rule 35s done before, the history and knowledge of all

9     of this information is already with the Home Office.

10 Q.  So this is a rule 35, just to be clear in this case, two

11     years ago?

12 A.  Yes, yes.

13 Q.  Where he had been at Brook House and was released under

14     rule 35?

15 A.  So the Home Office had lots of information is what I'm

16     trying to say.  It wasn't that they were completely

17     naive of the patient's medical issues before they were

18     put into detention.  Gatekeepers --

19 Q.  You would agree, I think, a rule 35 two years before

20     isn't likely to be a very up-to-date presentation of his

21     current condition?

22 A.  Not of the condition, so Part Cs would be helpful in

23     updating the current, but the historic torture and those

24     sorts of issues would remain the same.

25 Q.  Although the way they affect him might change, mightn't
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1     they?

2 A.  Exactly, which a Part C would definitely be able to

3     inform the Home Office.

4 Q.  So you see the role of Part C here supplanting the need

5     to do any rule 35(3) assessment as well?

6 A.  I don't think to do a rule 35(3) assessment.  It is just

7     a way in which we can communicate with the Home Office

8     our concerns and was found to be as effective in the

9     outcome, the goal that was desired, by rule 35s.

10 Q.  So sometimes you did them instead of rule 35s?

11 A.  Sometimes we would do them first, yes.

12 Q.  Or entirely instead, because you don't do any

13     rule 35(2)s, for example?

14 A.  No, because that information would be partly in

15     a rule 35(3) as well.  You can't say exclusively it's

16     instead of a rule 35(2).

17 Q.  There will be people, won't there, with suspected

18     suicidal intentions who aren't victims of torture, so

19     not everyone who has a rule 35(2) condition will always

20     be covered in a rule 35(3) report, will they?

21 A.  No, not all, but some will.

22 Q.  Can we turn to page -- I think we have page 5.  He was

23     still on ACDT and was placed on E wing.  The transfer

24     under section 48 was ruled out by the hospital?

25 A.  Yes.



Day 29 Brook House Inquiry 11 March 2022

(+44)207 404 1400 casemanagers@epiqglobal.com London EC4A 1JS
Epiq Europe Ltd www.epiqglobal.com Lower Ground 20 Furnival Street

54 (Pages 213 to 216)

Page 213

1 Q.  Dr Belda saw him again and noted the history of suicide

2     attempts which he had played down.  You reviewed his

3     medication again, we see there, at the bottom of

4     the page.

5 A.  Yes.

6 Q.  Again, there is no proposed rule 35, probably for the

7     reasons you have already told us, and on 19 March, which

8     is at page 8 of this document, and I will summarise for

9     you, he is found on E wing with a ligature around his

10     neck.  If we go to page 10 then, please, just to the

11     entry on 30 March at 15:42, at the top of the page

12     there:

13         "Seen at E wing, no changes in clinical presentation

14     today, still seemed very anxious."

15         The diagnosis there is "severe PTSD":

16         "Plan: he needs specific trauma therapy which cannot

17     be provided within Brook House."

18         And then a section 48 had been refused:

19         "He is not fit to be at Brook House either as he

20     cannot receive appropriate treatment.  He should be

21     released on health grounds but it depends upon the

22     Home Office.  His solicitor is aware of the situation."

23         Do you accept that the primary mechanism to let the

24     Home Office know about his fitness to be detained is the

25     rule 35 process?
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1 A.  That he's unfit to be in detention?

2 Q.  Mmm-hmm?

3 A.  I think the rule 35 process is, yes, a process by which

4     we can inform the Home Office, yes.

5 Q.  It is the process by which the Home Office is informed

6     of that, isn't it?

7 A.  One of the processes.

8 Q.  It is the only process which the Home Office -- which

9     gives rise to a duty on the Home Office to make

10     a decision about whether detention should continue,

11     isn't it?

12 A.  I think on paper, yes, but in practice, no.  We would

13     have decisions made on the back of passing facts.

14     Sometimes the Home Office would ask us on the back of

15     a medico-legal report whether a patient would be fit for

16     detention and, in fact, medico-legal reports without our

17     assistance would lead to a release from detention.  So

18     it is confusing to know -- if you said to me that

19     a rule 35 report is the only way to communicate with the

20     Home Office to get a patient released, then we would be

21     using that mechanism every single time.  But it wasn't.

22     It just simply isn't.

23 Q.  Can I turn to page 11, please.  On 3 April 2017, so over

24     a month after you first saw him, you do complete

25     a rule 35.
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1 A.  Okay.

2 Q.  And as we can see from your note, it is the one at 9.35:

3         "Patient not engaging.  Looking down.  Poor eye

4     contact.  Withdrawn.  Assessed and rule 35 done for

5     severe PTSD as per psychiatrist notes."

6 A.  Yes.

7 Q.  But you'd known about the PTSD since the first record we

8     looked at, hadn't you?

9 A.  You mean on the 4th?

10 Q.  Yes.

11 A.  I didn't diagnose him with PTSD, so.

12 Q.  Sure, but --

13 A.  I mean prior.  There were symptoms of, but I can't say

14     he had PTSD.

15 Q.  There's a PTSD diagnosis on 2 March 2017 that we looked

16     at.

17 A.  Sorry, you're going to have to scroll back.

18 Q.  Yes, go back to page 3, please.

19 A.  Sorry, I might be getting confused with someone else.

20 Q.  No problem.  Dr Belda.

21 A.  Yes, Dr Belda.

22 Q.  Sorry, is this page 3?  2 March there.  Dr Belda

23     diagnosis at the bottom of that, "PTSD F43.1".  And your

24     entry immediately underneath, 11 minutes later, you

25     describe him some medication.  So you're aware of
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1     the diagnosis of PTSD from the first --

2 A.  Can you just go up a bit, please?  You see those two

3     times, are they -- I don't know how it works.  Did I --

4     because they are both on the same date and the times are

5     actually -- obviously, the time is recorded.  I don't

6     know -- I mean, I don't know whether there's

7     a possibility that I was already in the notes prior to

8     him completing his notes and then -- I don't know.

9 Q.  So you don't know when you knew about the PTSD?

10 A.  Exactly.  So I'm just -- I'm not trying to be -- you

11     know, that's just come to my attention.  I'm just

12     thinking the times are quite close to each other, the

13     entries.  So I think it's probably unlikely that I saw

14     him in person if Dr Belda was seeing him.

15 Q.  But you accepted that you had access to his notes, in

16     any event --

17 A.  Yes.

18 Q.  -- on the SystmOne record?

19 A.  Yes, no, no.

20 Q.  You see him on 9 March as well --

21 A.  Yes.

22 Q.  -- when you would have also had access to his notes and

23     the fact he had a diagnosis of PTSD?

24 A.  Yes.

25 Q.  So whether you learned about it on 2 or 9 March, you've
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1     known for around a month that he had PTSD?

2 A.  Yes.

3 Q.  And the reason that you give in your rule 35 report is

4     "Assessed on rule 35.  Done for severe PTSD".  That was

5     always the case, wasn't it?

6 A.  Yes.

7 Q.  Dr Hard comments on this in his second report.  He

8     comments on a number of occasions where you should have

9     completed a rule 35 report.  I won't go into each of

10     them because they are in his report.  He summarises at

11     page 47 of his supplementary report:

12         "In my opinion, this case demonstrates that the

13     rule 35(1) system was not operating effectively during

14     the relevant period."

15         Do you accept that?

16 A.  If we are talking about rule 35(1)s, then I would accept

17     that.  I just want to say, I think, in this particular

18     case -- I don't want to get confused with someone

19     else -- a Part C was done --

20 Q.  I'm not asking you about Part C.

21 A.  Sorry.

22 Q.  Rule 35(1), do you accept that that wasn't operating, in

23     this case, properly?

24 A.  I completed a rule 35(1).

25 Q.  Dr Hard says that the care of this gentleman and the
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1     fact that a rule 35(1) wasn't done until a month after

2     his initial assessment shows that the system was not

3     operating effectively?

4 A.  Effectively, yeah, possibly.

5 Q.  And also possibly rule 35(3), because he has the record

6     of potential torture the first time you see him and --

7     well, from the start, and a rule 35(3) report isn't

8     done?

9 A.  Yeah.  I think you're right.  If you are looking

10     exclusively at the rule 35s alone, then you might say,

11     okay, that's not being effective for the purpose it is.

12 Q.  Yes, we have your point.  You think there was another

13     process?

14 A.  There were different processes.

15 Q.  Understood.  You have explained that.

16 A.  So I just want to clarify that point, so that -- yes.

17 Q.  We can go now to a different detainee, D668.  You

18     completed a rule 35(3) report for him.  If we can have

19     <HOM002582>, page 4.  I won't show it to you unless you

20     want to be shown it.  You also have it at your tab 3.

21     He sets out his account of torture, four occasions

22     between 2000 and 2007.

23 A.  Yes.

24 Q.  At page 4, this is your findings.  This is a section in

25     which the doctor must record clinical observations and
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1     findings.

2 A.  Yes.

3 Q.  What should be included is clear from the form: details

4     of scarring; details of any treatment received, whether

5     in the UK or abroad; any information in respect of

6     previous or current physical or mental health problems

7     as a result of being tortured.

8         And your record says:

9         "He shows me multiple scars, two on the back and one

10     on the left back of hand.  Right foot scar and left

11     lower leg scar."

12         And you give the sizes.  So there is nothing here

13     about the psychological symptoms, treatment or health

14     problems, is there?

15 A.  Uh-huh.

16 Q.  Do you agree with that?

17 A.  Is this the same patient?

18 Q.  No, this is 668.

19 A.  D668?

20 Q.  Yes.

21 A.  Was there something about his mental health in his

22     notes?

23 Q.  This is what the Home Office sees.  They don't,

24     obviously, necessarily get a copy of his notes, do they?

25     They require in section 5 that you give details of
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1     psychological symptoms, physical disability, impairment,

2     any information in respect of his previous or current

3     physical or mental health which results from being

4     tortured, and all you complete is the kind of physical

5     setout of his scars?

6 A.  Okay.

7 Q.  There is nothing about his mental health, indeed, at

8     all, one way or another.  If we turn to page 5, this is

9     the section 6 statement.  Just in relation to this

10     gentleman, you have asked about what his background was.

11     We have his witness statement which records that, at the

12     time, he was experiencing flashbacks and depression as

13     well as experiencing stress.  Four days after this

14     report, you prescribed him antidepressants for

15     depression --

16 A.  What about prior to?  So, on completing the report, it

17     is always helpful to know what the medical history says

18     before to make a judgment whether --

19 Q.  Can you say for us, then, on the basis of what you say

20     at section 5 that, if there is nothing in there, you

21     consider him to have no psychological issues that

22     require reporting?

23 A.  The reporting initially, because I was setting out in

24     sort of immigration, it was very difficult to know

25     exactly how -- you're getting used to the immigration
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1     setting.  The two issues as a doctor is, we are

2     patients' advocates, so that's one thing I want to say.

3     I am the patient's advocate.  But at the same time

4     I have to be truthful.  That's part of the GMC

5     requirements on probity and also being the patient's

6     advocate in situations.  Being an advocate means that

7     I want to include as much information as possible; being

8     truthful means I have to include what is correct.

9 Q.  Sure.  And --

10 A.  And sometimes I just felt, initially -- although

11     practices have now changed completely, in the initial

12     phases, without feedback from the Home Office, I would

13     just include the information that I felt was relevant.

14     I think putting in negative comments in there when

15     patients would go away and actually read those comments

16     themselves, and solicitors would then read those

17     comments and say, "Well, Doctor hasn't said this" or

18     "you're in detention because the doctor has" -- you

19     know, there is a lot of expectation on the doctor

20     getting patients out of detention.  It is like we hold

21     the buck.  You know, like we are above everything else,

22     we are above the Home Office.  The doctors are the ones

23     that can get you out and they are the ones that keep you

24     in.

25 Q.  I'm going to have to stop you there.
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1 A.  Sorry, I'm digressing.

2 Q.  It's fine, but we are slightly pushed for time.

3 A.  Sorry, I apologise.

4 Q.  I'll tell you when you need to give more information.

5 A.  I apologise.  I just wanted to make my points.

6 Q.  No, no problem at all.  It is similar to what

7     Dr Oozeerally said.

8 A.  Exactly.

9 Q.  Fine.  You say at section 6 under the heading

10     "Assessment", you're asked to include -- it says in

11     relation to the bullet points:

12         "This should include your assessment of: consistency

13     of scars, whether there might be other plausible causes

14     for findings and, finally, the impact detention is

15     having on the detainee and why, including the likely

16     impact of ongoing detention."

17         You don't say any of those things?

18 A.  I didn't --

19 Q.  You say the scars are due to his account?

20 A.  Yes.

21 Q.  Can we take it that the reason you didn't is, as you

22     have just said, because you didn't record negative

23     findings?

24 A.  I didn't have concerns at the time, that is correct.

25 Q.  If you don't record anything, we assume you don't have
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1     any concerns?

2 A.  That's correct.  That is correct at the time of writing,

3     yes, the report.

4 Q.  Do you now accept that the Home Office needs to know

5     what you consider the impact of detention is in

6     a rule 35(3) report?

7 A.  They need to know if it's definitely they're not

8     suitable for detention and there's an impact, that

9     information would be in there, for definite.  So if

10     I felt that there was deterioration or, you know,

11     I required them to know something, I would have put it

12     in.

13 Q.  D668 gave a statement to the inquiry in which he says he

14     was given a rule 35(3) assessment with Dr Chaudhary.

15 A.  Uh-huh.

16 Q.  He says:

17         "During my rule 35 assessment, the doctor did not

18     make me feel comfortable.  He kept saying he only had

19     15 to 20 minutes for the assessment and I had to speak

20     very quickly because people were waiting.  This made me

21     feel intimidated and like he did not care what I had to

22     say.  He did not seem to appreciate it's very difficult

23     to talk about being tortured.  He made no attempt to

24     make me feel safe."

25         Do you recognise that as a fair assessment of one of
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1     your rule 35 appointments?

2 A.  I feel sorry that he felt that way, for definite.  It's

3     not my intention to make anyone -- or intimidate

4     anybody.  I think that's something that I wouldn't do.

5     I don't have recollection of an event taking place like

6     that.  However, I would say that when we are recording,

7     you know, I don't know whether I have a serious face on

8     me.  Sometimes people can, when you're concentrating.

9     I'm also looking at the computer, typing, and I have

10     to -- want to capture everything they are saying and the

11     story is not linear.  It is haphazard.  So I have to

12     interrupt and say, "Sorry, can we just go back?" and

13     that really comes across as if I don't care --

14 Q.  Would you --

15 A.  -- but that's not really the intention.  The intention

16     is to capture the information in a -- you know, to

17     record it.

18 Q.  Were you ever in a situation where you had to tell

19     somebody that you had limited amount of time to do their

20     rule 35 assessment?

21 A.  I don't think so.  We had 45 minutes.  That was my

22     understanding.  I mean, it might be sometimes, yes --

23     I'm not going to -- you know, I want to tell the truth

24     and the honesty of it.  If, for example, a patient did

25     not arrive on time and there's already a delay, then we
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1     are pushed for time, and you might say to the patient,

2     you may say, "Look, we have 15 minutes, do you think we

3     can actually get this done in 15?  Is there a lot to say

4     or a little?".  Otherwise, the option is to rebook in

5     ten days' time or 14 days' time.  And sometimes that's

6     not, you know, acceptable.  So it was tricky, in the

7     four hours that we had, to fit sort of all those things,

8     yes.

9 Q.  I want to ask about another detained person now, D643.

10     Dr Oozeerally was asked about him as well.  He is

11     a formerly detained person who we heard live evidence

12     from.  He was in the British Army.  In fact, you

13     mentioned him because he was transferred from the Verne

14     on a Rule 45 because of the PTSD symptoms.  I will ask

15     you about a couple of the interactions with him,

16     although there were a number.

17         D643 issued judicial review proceedings in May 2017

18     and, at that time, he was being treated as an Adult at

19     Risk level 2 at Brook House.  Did you have any

20     understanding or training of the Adults at Risk process,

21     by the way?

22 A.  When I first started, I was getting to grips with the

23     Adults at Risk.  It wasn't something that I was involved

24     with, in the sense that the decisions were not being

25     made by me.  This was a Home Office sort of policy.
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1     Home Office would make decisions.  Information would be

2     passed on mainly through the nurses, through the sort of

3     head of healthcare and the nurses.  I can't recall ever

4     being asked by the Home Office through any

5     correspondence, "What level do you consider this patient

6     to be at?".  So it's -- but I learnt about it, of

7     course, and we did -- in fairness to the Home Office,

8     they did come, I think in 2018 or '19, to deliver

9     a two-hour session on the changes that were going on

10     with Adults at Risk.

11 Q.  Thank you.  Can we turn to <DL0000228> and page 47 of

12     this.  This is from D643's witness statement, but it is

13     an accurate -- page 47, please.  It is an accurate

14     recitation of his medical records and correspondence.

15     We see here, at paragraph 170:

16         "On 12 June 2017 ... Home Office GCID made a request

17     for the following: whether he is fit for detention.  If

18     not, please state the reason.  Is he receiving adequate

19     care?  Is he on any medication and, if so, please can we

20     have a list?  And is he fit to fly?"

21         You responded just with:

22         "This patient is fit to be detained and fit to fly."

23         We have your response as a separate document, but it

24     literally just says that and then your name.  The last

25     time you saw him was nearly three months before this fax
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1     was sent.  Is there any reason why you wouldn't have

2     answered the Home Office's second question about whether

3     he was receiving adequate care?

4 A.  I think, essentially, the information that we pass to

5     the Home Office, you know, we understand that they're

6     not medical in nature.  That was one of the questions

7     and queries we had with them when we were following up

8     and trying to establish.  So I just kept it very brief

9     for them.

10 Q.  They specifically asked you, "Is he receiving adequate

11     care?".  So it is something they want to know.  You

12     didn't -- would you accept that you didn't respond to

13     that?

14 A.  Well, that specific question, no.

15 Q.  Yes.

16 A.  I mean, the patient is fit to be detained would also

17     infer that they are having sort of adequate care --

18 Q.  I see.

19 A.  -- to that level, yes.

20 Q.  You don't respond to whether he's on any medication

21     or --

22 A.  I often found that those sorts of questions were

23     without -- you know, I don't understand how they were

24     going to be received and interpreted by non-medical.

25     That -- I don't mean to sound arrogant, I just didn't
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1     understand how that would be helpful.  So I -- you know,

2     I gave the information that was needed and required by

3     the Home Office to make their decisions.

4 Q.  I understand you wouldn't have had to see him to write

5     this letter?

6 A.  No, I would have reviewed the notes, yes.

7 Q.  We can look at page 46 of this document, please.  These

8     are various entries in his records around the relevant

9     time, so we have at 166 Dallah Dowd mental health nurse

10     says:

11         "He has flashbacks, sometimes he get suicidal

12     thoughts, for example."

13         At page 47, paragraph 169, he mentions that the

14     Manchester bombing triggered his PTSD.  There are

15     earlier references as well, but they are the most recent

16     ones.  If you had seen those records, would you have

17     considered that he was fit to be detained and there was

18     nothing further to tell the Home Office?

19 A.  I think the Home Office already made the decision about

20     fitness to be detained when he had the rule 35 done

21     prior.

22 Q.  They are asking you if he is fit for detention, aren't

23     they?

24 A.  That's correct, but they'd made a decision themselves by

25     sending him back to detention.  So, you know, they're
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1     asking me whether he's fit to be detained and my

2     assessment is that we are adequately treating his

3     condition.  But, you know -- so, yes, he's fit to be

4     detained at that particular point, was the assessment.

5 Q.  You said that the Home Office have already made

6     a decision because, as you mentioned, I think, earlier,

7     the rule 35 had led to his transfer rather than release?

8 A.  Rather than release, that's correct.

9 Q.  So did you, on this occasion, or others, consider

10     previous rule 35s to be a sort of decision from the

11     Home Office that was binding on you that means they were

12     unlikely to change their mind?

13 A.  The rule 35 wasn't set out and it was not my

14     understanding it was a daily sort of update to the

15     Home Office.  That wouldn't be the purpose of rule 35.

16     Rule 35 was quite static, as is mentioned.  It is just

17     a snapshot of that particular time.  It is not expected,

18     you know, that you would be doing a rule 35 again the

19     next day because something has changed.

20 Q.  Is there any reason why you formed that impression?

21     Because there is nothing in the rules that says --

22 A.  You're absolutely right, there is nothing in the rules,

23     but that's what was inherited, that's number one, and it

24     had been running like that for years.

25 Q.  How did you form the view that it was running like that?
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1 A.  Because that's what -- the clinic ledgers were all like

2     that.  When I came into healthcare, I came into a system

3     that was already running.  I didn't come -- I didn't

4     create the changes.  We tried to influence Home Office

5     to design a different way.  That was part of what we

6     understood, you know, but, yeah, so from that aspect,

7     perhaps it was easier for the Part Cs to be done -- I'm

8     just saying that because we could do that on a daily

9     basis, if needed.

10 Q.  Fine.  Staying with 643 the, he recalls he saw you

11     in January 2018 and requested a rule 35 assessment and

12     his recollection is you refused to complete the

13     assessment and he submitted a letter of complaint about

14     that on 22 March 2018, which is in his witness statement

15     which we have open.  It is at page 57.  It says:

16         "I took with me [to his appointment with you] three

17     of my psychiatrist reports as I wanted the staff to know

18     more about my PTSD condition and what was affecting me

19     in detention.  They took me to see a Dr Chaudhary."

20         If you go down the page, I'm reading from near the

21     bottom:

22         "They took me to see a Dr Chaudhary.  I tried to

23     talk to him about how I was feeling at the time and

24     asking for help, but Dr Chaudhary wasn't listening to

25     me.  Instead he was asking me about my immigration
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1     case."

2         Just to pause there, he's referring to medical

3     reports by psychiatry and psychology experts, not

4     produced as a result of referrals from Brook House, but

5     that he's obtained independently.  And they recorded

6     that his condition was exacerbated by being at

7     Brook House and that his PTSD was not amenable to

8     treatment while in detention.  We heard from a mental

9     health nurse yesterday that you can't really treat PTSD

10     with specialised care in detention.  Do you recall

11     seeing any such reports in relation to his case?

12 A.  With regards to reports, I can't recall.  But I'm sure

13     they were, you know, there's no reason for me to suspect

14     he didn't show me the reports.

15 Q.  And if he had offered for you to see them, you would

16     have considered them to be relevant to look at?

17 A.  Yeah, I think -- I'm just not sure how these medical

18     reports -- yes.  I mean, certainly he can show them to

19     me.  But I think they have been done historically.  Is

20     that correct?

21 Q.  Some of them are quite recent.  Some of them were

22     slightly less.

23 A.  And they have all gone to the Home Office first.  I was

24     a bit confused over the mechanism of these medico-legal

25     reports, because I understand from the reports that
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1     contained that, they're sent directly to healthcare,

2     but, actually, that's not the reality.  At the time,

3     medico-legal reports were not actually sent to us

4     directly.  They were sent to the Home Office.

5     Home Office would choose to contact us or not.  They

6     weren't in the medical records prior.

7 Q.  I was going to ask you that.  So they weren't

8     necessarily sent to you by the Home Office but if the

9     patient comes with copies of them, you would --

10 A.  Absolutely, we would acknowledge it, yes, of course.

11 Q.  His complaint says that the reason for his attendance

12     was that he was feeling low, stressed out and getting

13     suicidal thoughts?

14 A.  Yes.

15 Q.  And he had been at Brook House at this point for over

16     a year uninterrupted?

17 A.  Yes.

18 Q.  And in immigration detention for 18 months in total.  He

19     goes on to say, I think over the page:

20         "Dr Chaudhary told me he was going to report his

21     concern at a staff meeting about the length of my

22     detention and he would get back to me in a week.  One

23     month had passed and he did not get back to me.

24     However, when I went to see him, he refused to see me.

25     He gave me no information at all.  I felt Dr Chaudhary
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1     had no interest in my medical condition and my

2     complaints.  He made me feel useless and unwanted."

3         He said that the result of that was that he didn't

4     want to go back to you again.

5         You would have had access to the medical records

6     that I briefly took you to that show he's expressed

7     suicidal thoughts in the past.  Knowing what you now

8     know about rule 35(2), do you accept that you could have

9     made a rule 35(2) assessment on this occasion when he

10     requested one?

11 A.  Rule 35(2) for suicidal?

12 Q.  Yes.  Suspicion of suicidal intention.

13 A.  I mean, I'd have to look at the entry.  What was my

14     entry?  Did I see him on that day?

15 Q.  It is not an entry by you.  I have referred you to

16     previous entries in his records where he has been

17     suicidal.

18 A.  He said he came back to see me.

19 Q.  Yes.

20 A.  Did I -- is there an entry that I put in there?

21 Q.  We just have his complaint here in front of us.

22 A.  I think I'd have to put it into context.  I'm not

23     disputing the fact that -- sometimes what would happen

24     is, patients would just literally just barge into your

25     room when you're seeing another patient.  Sometimes they
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1     would stop you outside.  So when you're calling

2     a patient in, they would just be there and then they'd

3     start firing questions at you which you can't deal with

4     because you're dealing with a patient in your room,

5     you've got -- so it became -- so sometimes that would

6     happen.  I don't know whether this is one of those

7     instances.

8 Q.  Let's look at what did happen in this case, rather than

9     speculate.

10 A.  Sorry.

11 MS MOORE:  I have a few more -- maybe 15 minutes more,

12     unfortunately, questions with this witness, chair.  Are

13     you happy to sit for an extra 15 minutes?

14 THE CHAIR:  I am sure you would prefer that than us --

15 A.  I'm not taking up too much time, am I?

16 THE CHAIR:  No, not at all.

17 A.  I apologise.

18 THE CHAIR:  I think we would prefer to make sure that we

19     finish today.  Albeit my apologies that we will keep you

20     slightly later.

21 A.  Oh, yes.  I will keep it brief.  Yes.

22 MS MOORE:  Can we turn to <HOM032403>, please.  D643, as he

23     says, made a complaint about you, which is set out in

24     his witness statement.  On that day -- sorry, the

25     following day, 23 March 2018, there was an urgent fax
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1     that you sent after you and Sandra Calver had had a long

2     meeting in relation to his complaint and his condition.

3 A.  Yes.

4 Q.  So we should see <HOM032403> on the board.  You say in

5     your fax to the Home Office here:

6         "I have spoken at length to the above detainee.

7     Information has been reviewed in light of his PTSD

8     symptoms and diagnosis.  He is in need of specialist

9     help from PTSD clinics.  This is not available in

10     detention.  He is therefore not fit for detention."

11         But this isn't a rule 35 report, is it?

12 A.  No.

13 Q.  It is a communication?

14 A.  Yes.

15 Q.  So, in your view, is this an alternative to doing

16     a rule 35 report?

17 A.  I think the outcome -- was he then sent out after this

18     or ...

19 Q.  You don't know what the outcome is going to be when you

20     send a fax, do you?

21 A.  No, that's true.  But just to highlight, if he was sent

22     out after, or he was released afterwards, then that

23     shows the effectiveness of using the rule -- the Part C,

24     so it is just highlighting that.

25         The issue here was, I believe -- and correct me if
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1     I am wrong from his notes -- that he was actually on

2     bail, I believe, at the time, or there was something

3     about his accommodation.  He had been granted bail, but

4     they couldn't find accommodation.  Then he came back.

5     If somebody has already been released but they can't

6     find the accommodation, the outcome of the rule 35 has

7     been delivered in that setting, so --

8 Q.  And you say alternatively by way of communicating with

9     the Home Office?

10 A.  Communicating, yeah.  But what I mean is that the

11     outcome is what is desired by the patient and the

12     purpose of that rule 35 is the outcome.  So I'm just,

13     you know -- there has to be a purpose to filling out

14     a form.

15 Q.  Sure.  The entry in his medical records relating to the

16     meeting this day which led to this fax being sent, which

17     is set out in his witness statement, said:

18         "We explored his treatment needs and he appears to

19     be needing PTSD specialised treatment.  We explained

20     that this cannot be offered from the detention centre.

21     Our normal procedure would be to explain this to the

22     Home Office, which has been done in a Part C."

23         You say:

24         "We have given him another letter stating he is not

25     fit for detention."
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1         Again, this is another record of you considering

2     Part C as an alternative to rule 35?

3 A.  Uh-huh.

4 Q.  I've got two more detained people to ask you about.  The

5     next one is D313.

6         Actually, I'm going to go straight to D1914, which

7     is a detainee we have been talking about with

8     Dr Oozeerally, so you might be aware of that.  It is the

9     gentleman who was awaiting a bypass.

10 A.  Right.

11 Q.  He is considered in a case study in Dr Hard's first

12     report, which is <INQ000075> and also the supplementary

13     report.  His medical records should be in your folder at

14     tab 20.

15         Dr Oozeerally was asked about fitness to fly.

16     Firstly, I wanted to ask a brief question.  When he was

17     first seen on 30 March on the morning he arrived, he

18     recalls that he didn't have an interpreter for this

19     appointment or for any others with healthcare.  Do you

20     recall who would decide when to book an interpreter?

21 A.  For any patient, we would book an interpreter -- I think

22     the person that's doing -- you know, seeing the patient

23     would decide, and, actually, we would ask the patient at

24     times, you know, whether they wanted an interpreter or

25     not, even though they can speak English and fairly good,
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1     yes.

2 Q.  I'm not going to go through the background of his

3     medical history because we have heard that with regard

4     to the questions Dr Oozeerally was asked, but he has

5     this -- he is awaiting a medical procedure on his heart.

6 A.  Uh-huh.

7 Q.  On 19 April, you wrote to the Home Office saying:

8         "Thank you for your letter dated 19 April 2017.

9     I can confirm that the above patient is fit to travel

10     and fit to be detained."

11         You say you have reviewed his recent hospital

12     attendance?

13 A.  Yes.

14 Q.  You would accept, would you, that, from that letter, the

15     Home Office wouldn't know about his background cardiac

16     history, from that letter?

17 A.  They should already know about his background cardiac

18     history from the gatekeeping exercises which they do

19     beforehand.  The letter was in response to the A&E trip,

20     which he had gone to -- he had gone to A&E the night

21     before because he had chest pains, and the information

22     up to that point, the information that was in the

23     records, did not indicate that he was not, you know, fit

24     for detention.

25 Q.  He is considered, as I said, in Dr Hard's reports.  If
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1     we can have <INQ000112> on the board at page 24.  On

2     5 July, healthcare attended him due to him cutting both

3     of his arms and his neck and taking all his medication

4     and, as a result of that, he had to go to hospital.  You

5     were the next doctor to see him after that --

6 A.  Mmm-hmm.

7 Q.  -- on 7 July.  You recorded that "the patient mentions

8     cut himself after having his hearing refused", although

9     you don't mention the overdose.  Just to that note there

10     where you mention that he cut himself after having his

11     hearing refused, there is no mention of the nature of

12     the cuts, although he had dressings on his arm from the

13     injuries, and there is no mention about his mental

14     state.

15 A.  Was he under the mental health team at that time?

16 Q.  I'm going to ask you to look at Dr Hard's report in

17     relation to this, because it sort of summarises it here

18     from the bottom:

19         "D1914.

20         "On 5 July 2017, D1914 was noted to have self-harmed

21     by making cuts to his arms and neck and taking an

22     overdose of his medication.  Whilst an ACDT was opened,

23     there was no corresponding rule 35(2) report apparently

24     provided to the Home Office to notify them of this

25     change in his circumstances.  Additionally, there was no
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1     rule 35(1) report notifying the Home Office of his

2     apparent deterioration."

3         And he says:

4         "In my view, and based on my understanding of

5     the Detention Centre Rules, rule 35, there should have

6     been a rule 35(1) and (2)."

7         And he notes that, while you completed on 13 July,

8     again, a Part C relaying your concerns to the

9     Home Office of the risk of his condition worsening in

10     detention, there was no rule 35(1):

11         "Subsequently, however, the rule 35(1) was completed

12     by Dr Oozeerally on 17 July."

13         He says that, based on his understanding, there

14     should have been a rule 35(1) on this occasion, ie, on

15     the first occasion where you saw him.

16 A.  Can you just go on the date before -- sorry, just go up

17     a bit so I can see the date.  So that was 13 July.

18 Q.  Yes.  You completed a Part C.  So the point that's being

19     made, it is a quite short one, 2.2, I think, is that

20     this is another occasion on which you did eventually

21     complete a Part C, but, again, you're not using the

22     rule 35 procedure?

23 A.  Like I said, the allocated time -- it's possible that

24     a rule 35 was actually booked for the next week because

25     that was the available space.  Do we then do a rule 35
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1     in one instance, take somebody else's rule 35 away?

2 Q.  Would you say --

3 A.  You know, it is very tricky to kind of navigate and do

4     that.

5 Q.  Take somebody else's rule 35 away.  So there was

6     a limited amount of appointments for rule 35s?

7 A.  Absolutely.  Absolutely limited.

8 Q.  And what was that due to?

9 A.  It's one a day --

10 Q.  The time --

11 A.  -- 45 minutes.  It is time.  Because the work we're

12     doing in the immigration centre is not only going down

13     to E wing, doing the care and segregation unit, then we

14     would have a rule 35 appointment which was 45 minutes

15     long.  We'd be seeing about ten patients in routine

16     general practice and then rule 34s, plus dealing with

17     all the paperwork, and that's all crammed within three

18     and a half/four hours.

19 Q.  Sure.  So there's not enough time --

20 A.  It is not enough time --

21 Q.  -- to do the rule 35s?

22 A.  I would be happy -- if I knew rule 35s were the only

23     means of getting people released and we had all day to

24     do rule 35s -- when you are having 30 patients come in

25     the night before and 30 patients requesting -- maybe ten
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1     of them might be requesting a rule 35, that takes your

2     waiting list to ten days.  So it was very -- there was

3     a lot of demand on that one appointment.

4 Q.  Sure.

5 A.  Just to clarify it, the situation, yes.

6 Q.  As a result of that, you used other procedures, you say,

7     such as Part Cs and sending emails?

8 A.  I think we had to.  And I think the Home Office also

9     recognised that, which is why they responded to Part Cs

10     and those things in a similar fashion to rule 35s, yes.

11 Q.  I was going to ask, did the Home Office ever raise

12     concerns with you about the lack of rule 35(1) or (2)

13     reports?

14 A.  Never, no; even today.

15 Q.  Did anyone else in healthcare ever raise such concerns

16     with you?

17 A.  Not to my knowledge.  There wasn't anyone -- I think

18     Sandra Calver gave her -- in her statement, she said

19     about going across to different immigration removal

20     centres and finding that the numbers were similar across

21     other IRCs.

22 Q.  Did you know that at the time, or do you know that

23     because you watched her evidence?

24 A.  No, no, no, because I watched it, and it makes me sort

25     of understand that our practices at the time were
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1     similar to the practices everywhere, and so the rule 35

2     training where I actually got to meet GPs from other

3     immigration centres, we were all on the same page when

4     it came out of that sort of -- you know, out of that

5     sort of meeting or training session.

6 Q.  But you didn't know -- so you met other GPs --

7 A.  Yes.

8 Q.  -- and there was a focus, as you say, on rule 35(3)?

9 A.  Yes.

10 Q.  And you knew or understood at the time that rule 35(1)

11     and (2) weren't used as frequently?

12 A.  Yeah, I think that was -- the emphasis was not on

13     rule 35(1)s and (2)s, yes.

14 Q.  Dr Hard says at the conclusion of his supplementary

15     report, at page 31:

16         "In my opinion, the material provided indicates that

17     there was a lack of clarity on the part of GPs as to the

18     use of rule 35(1) and rule 35(2) reports during the

19     relevant period.  In my view, this may have been, in

20     part, as a result of a failure of the healthcare staff

21     to trigger the review at the earliest opportunity and

22     have been partly because the GPs were not considering

23     the provision of these reports when the opportunity

24     arose during the relevant period."

25         Would you agree with that?
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1 A.  I think, due to constraints on resources, that it's

2     possible, yes.

3 Q.  It wasn't just a resource constraint that meant there

4     was no rule 35(2) reports, but because they weren't

5     habitually done, because, as you say, other avenues were

6     taken?

7 A.  That as well, and that's part of the reason why we took

8     other avenues which would give the same result.  So the

9     outcome would be the same, in my opinion.

10 Q.  Dr Hard says:

11         "As a result, it is my view that these issues

12     contributed to an inadequate use of the system and would

13     have led to a delay or failure in the notification of

14     these issues to the Home Office."

15         Would you accept that it is still the case now that

16     rule 35(1) and (2) reports aren't being done every time

17     the criteria as set out in the rules is fulfilled?

18 A.  Everybody has different thresholds, it is how you

19     interpret that; as explained about the rule 35(1), when

20     you -- you know, the threshold set within the questions

21     that are presented there.  So filling out rule 35(1)s --

22     if you are comparing rule 35(1)s and (2)s to

23     rule 35(3)s, you are not going to get the same numbers

24     because rule 35(3)s are overwhelming.  There is also

25     parts of rule 35(1) and rule 35(2) included in the
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1     rule 35(3).  So, you know, if we are just talking

2     specifically about rule 35(1)s and (2)s, I think the

3     numbers are probably similar.  However, the delays and

4     failing in notification of these issues to Home Office,

5     I think we had informed the Home Office in other means.

6 Q.  Not through the rule 35 process, you would agree?

7 A.  Not necessarily through the rule 35, yes.

8 MS MOORE:  I think that's all I have for you.  The chair may

9     have some questions for you, Dr Chaudhary.

10                   Questions from THE CHAIR

11 THE CHAIR:  Thank you, Dr Chaudhary.  Just one question.

12     Were you actively encouraged to use Part Cs as an

13     alternative to rule 35?

14 A.  It was just -- I wouldn't say I was encouraged.  I think

15     I found the process to be more reactive.  I understand

16     from rule 35s that about 90 per cent of rule 35s are

17     rejected.  That was my understanding at the time.  So

18     only 10 per cent were accepted, and that's very -- well,

19     you know, you're talking about numbness,

20     institutionalism, and things of that nature.

21         You know, if you're receiving rule 35s that year --

22     you know, maybe at the other end, they're just looking

23     at the rule 35s and going, "Oh, there's another one",

24     you know, "That's another one".  So it wasn't effective

25     in what it was trying to achieve.
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1         You are the patients' advocate and your choice needs

2     to be strong in an environment like that.  When you say

3     someone is deteriorating, you want action to be taken

4     because you're really worried.

5         So we had people on food and fluid refusal, for

6     example, that I was imminently worried.  I wouldn't do

7     a rule 35(1) or (2); I would do a Part C, and the

8     patient would be released that same day because of what

9     I had mentioned in there.  That, to me, is effective,

10     you know, and so I would always go with what is

11     effective.  Like I said, the rule 35 responses can be

12     two days or three days, or even longer.

13         So, you know, from my opinion, we weren't actively

14     encouraged.  However, it was the process that I felt got

15     the results that we wanted.  You know, we are the

16     patients' advocates, we want the best for the patients.

17 THE CHAIR:  Thank you, Dr Chaudhary.  I have no other

18     questions.

19               Further examination by MS MOORE

20 MS MOORE:  I just have one point of clarification.

21 A.  Oh, sorry.

22 Q.  No, no, not at all; it is on me for not having it to

23     hand at the time.

24         I asked you about D1713, who is the gentleman in

25     respect of whom you said you didn't prepare a rule 35
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1     report at various stages.  This is page 39 of your

2     statement.  You weren't sure if he had an allocated

3     appointment.  I think you asked me whether he had an

4     allocated appointment and explained the booking system.

5         As a matter of fact, D1713 was never referred for

6     a rule 35(3), or rule 35 other assessment, at all in the

7     time he was there.  If he had been referred for

8     a rule 35 appointment, we would expect to see that in

9     his medical notes, I understand?

10 A.  Not -- maybe in the medical notes, except sometimes you

11     would put the patient onto the system, so -- and then

12     they would be taken off the system.

13         So I noticed in a couple of the cases -- I'm not

14     saying in this particular case -- where patients would

15     then be transferred to Harmondsworth because they

16     were -- they had a flight and then come back to

17     Brook House.  So there would be a new -- so they would

18     again go through the process of -- they would be taken

19     off the lists for rule 35s because they are no longer

20     there, and then perhaps not reinstated.

21 Q.  Yes.  So this gentleman was there for 36 days.  He was

22     transferred to Harmondsworth.

23 A.  Oh, right.

24 Q.  And, when he was at Harmondsworth, he did have

25     a rule 35(3) appointment and assessment but not while he
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1     was at Brook House.

2 A.  Not while he was at Brook House.

3 Q.  I just wanted to clarify that point because I didn't

4     have the answer when you asked me about it.

5 A.  No problem.  Sorry.  No, thank you.

6 MS MOORE:  That was all the questions.  Thank you, chair.

7 THE CHAIR:  Thank you, Dr Chaudhary.  I know it is not an

8     easy experience coming to give evidence, but I do really

9     appreciate you coming and I'm grateful for the evidence

10     that you have provided.

11                    (The witness withdrew)

12 THE CHAIR:  My apologies that we have had a late-running

13     Friday.  I believe we are back at 10.00 am on Monday.

14 MS MOORE:  Yes, thank you, chair.  10.00 am on Monday for

15     more evidence.

16 THE CHAIR:  Thank you very much.  Take care. Thank you,

17     Mr Chaudhary.

18 A.  Thank you very much.

19 (4.52 pm)

20                (The hearing was adjourned to

21             Monday, 14 March 2022 at 10.00 am)

22

23

24                          I N D E X

25
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