
BROOK HOUSE INQUIRY 

Fifth witness statement of Philip Riley 

I, Philip Riley, Director of Detention and Escorting Services, Immigration Enforcement, Home 

Office, 3rd Floor, Apollo House, 36 Wellesley Road, Croydon, Surrey, CR9 3RR will say as 

follows: - 

1. I provide this statement in response to the Inquiry's email dated 24 August 2022 

drawing to the Home Office's attention specific parts of Dr Bromley's written evidence. 

Introduction 

I am a Senior Civil Servant, currently employed by the Home Office. My experience 

and qualifications are as set out in my first statement. Insofar as the contents of this 

statement are within my own personal knowledge, they are true, otherwise they are true 

to the best of my knowledge, information and belief. 

Waiting times for Rule 35 assessments at Brook House 

3. The Inquiry has referred to paragraph 12 of Dr Bromley's fifth witness statement, which 

refers to increased population numbers and a corresponding increased wait time for a 

Rule 35 assessment. 

4. Rule 35 of the Detention Centre Rules 2001 places a requirement on medical 

practitioners in IRCs to report certain matters to the manager of the centre and then to 

the Secretary of State (i.e. Home Office officials). The matters on which reports are 

required are: (1) where the detained person's health is likely to be injuriously affected 

by continued detention or any conditions of detention; (2) where the detained person is 

suspected of having suicidal intentions; or (3) where the medical practitioner is 

concerned that the detained person may have been the victim of torture. 
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5. The primary purpose of Detention Centre Rule 35 reports is to ensure that particularly 

vulnerable individuals are brought to the attention of those with direct responsibility for 

authorising, maintaining and reviewing detention and therefore are used to inform 

decisions about whether or not to maintain detention. Such reports are generally 

considered in decisions about inadmissibility or human rights claims where they have 

been produced prior to such a decision being taken. It is correct that this has not 

happened in all cases but it is always open to an individual or their representative to 

rely on such a report where it has been produced. 

6. There were delays in the provision of appointments with General Practitioners during 

April to June 2022 at Heathrow (Harmondsworth and Colnbrook) and Brook House 

IRCs due to a significant increase in the number of requests for these appointments. 

For example, the healthcare provider at Harmondsworth IRC reported that there were 

94 requests for a Rule 35 appointment in April 2022, 161 in May and 112 in June. This 

led to delays of up to 9 days. 

7. As set out in Dr Bromley's fifth statement Brook House IRC saw a significant increase 

in occupancy following the reduction of COVID-19 restrictions in March 2022. We 

published updated COVID-19 guidance in early April 2022, which was developed with 

input from UK Health Security Agency, which included the return to using all dual 

occupancy rooms and the removal of social distancing. This increase in detained 

individuals appears to have coincided with a greater awareness of people in detention 

surrounding Rule 35 and as such, there was an unanticipated increase in requested 

appointments. Rule 35 provisions remained consistent throughout COVID-19 but 

additional appointments were introduced following this influx of requests. 

8. It is regrettable that this rather dramatic increase was not anticipated and that it was not 

possible for PPG to meet the demands. I should point out that the numbers were not so 

high as to be outside the range that was covered by the contract with PPG, but I believe 

that PPG had some difficulty in recruiting. I assure the Inquiry that we have worked 

closely with NHS England and their IRC healthcare providers to respond to it promptly 

in a way as to safeguard for the future. For example, the healthcare provider at 

Heathrow IRCs introduced additional sessions for Rule 35 appointments, including at 
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weekends to reduce the backlog. While we do not have figures for the average current 

wait time across all IRCs, at Brook House IRC, the high number of requests for an 

appointment under Rule 35 resulted in a waiting time of up to 15 days for an 

appointment in June. This was reduced to a waiting time of two days following a 

restructure of General Practitioner clinics to ensure appointments could be provided 

and met. The NHS also approved additional General Practitioner staffing on a flexible 

basis to manage increase in demand for these appointments in future at both Brook and 

Heathrow IRCs. PPG review appointments daily to manage this. Currently Rule 35 

appointments are now available the next day at Brook House IRC. 

Pressure on healthcare staff at Brook House to complete R35s and clinical space 

for healthcare at Brook House 

9. The Inquiry has referred to paragraph 17 of Dr Bromley's fifth witness statement, which 

refers to pressures on staffing and a lack of physical space for clinical activity. 

10. As set out above, the additional GP staffing and restructuring of appointments has eased 

the staffing pressure. PPG are also aware of the mental wellbeing of their doctors, being 

exposed to resident's retelling of details of torture and do not allocate more than three 

R35 appointments per day to them. They also have regular check-ins with their doctors 

to ensure they are coping. 

11. PPG have created a new role of 1RC Medical Lead to align all of the IRC needs 

(Gatwick & Heathrow) as previously they were working on a prison based model where 

there are very different demands. This will ensure operational consistency across PPG's 

IRC sites. 

12. Since PPG took over healthcare services from G4S a year ago additional clinical space 

has been identified. Once PPG furnish and install their IT, it will become operational. 

An additional dental suite is due to be installed in a separate area of Brook House once 

NHS sign offs are completed. A walkaround of the IRC is planned with the PPG 

Regional Manager and the Home Office Service Delivery Manager to see if any 

additional rooms can be reallocated for PPG's clinical use. 

Threshold for completion of Rule 35(1) and (2) reports 
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13. The Inquiry has referred to paragraph 21 of Dr Bromley's fifth witness statement, which 

states that "The thresholds for completion of reports under Rule 35(1) and (2) are 

unclear at present". 

14. The test for triggering completion of all three categories of Rule 35 reports is set 

deliberately low. For Rule 35(1) reports the GP simply needs to consider that person's 

health is "likely" to be adversely affected by continued detention or any conditions of 

detention; for Rule 35(2) reports he/she simply needs to "suspect" the person has 

suicidal intentions; and for Rule 35 (3) reports he/she simply needs to be "concerned" 

the individual "may" have been a victim of torture. 

15. Given the differing health conditions and past experiences that detained individuals 

may have, and the different ways that they can react to those conditions and 

experiences, we believe the thresholds for triggering Rule 35 reports need to be 

sufficiently broad to capture that variety. A Rule 35 training package for medical 

practitioners working across the immigration removal estate, has been developed by the 

Home Office. We are consulting with PPG on how this can be delivered in conjunction 

with further training they are developing to improve the standard of reporting in relation 

to medical issues. The training package provides clarity on the requirements under 

Rule 35 as well as the processes, standards and key information that should be included 

when producing reports. The training package has been delivered at Derwentside 1RC 

and Swinderby Short-Term Holding Facility and is expected to be delivered to medical 

practitioners at all other 1RCs in the coming months. 

Work under%%av on Home Office changes to the R35 process and to improve 

delivery, 

16. The Home Office is currently in the process of reviewing the Rule 35 Detention 

Services Order (09/2016 'Detention Centre Rule 35 and Short-Term Holding Facility 

Rule 32') and internal quality assurance guidance to ensure that reports and the Home 

Office's responses meet the right standard. This includes considering the possibility of 

amalgamating the three current forms used to report health concerns under Rule 35 and 

Rule 32 into a single form. These changes arc intended to help streamline the process, 

4 

HOM0332184_0004 



making it quicker and simpler to report health concerns where issues are raised under 

more than one category. Work is ongoing but it is expected these proposals will be 

presented to the October NHS/Home Office Governance meetings. 

17. PPG have set up workgroups with external stakeholders such as Frank Arnold to bring 

on board organisations who have historically criticised the Home Office and the 

Healthcare supplier's processes. This will enable collaboration in identifying and 

resolving any issues. PPG's Clinical Pathways and quality audits will also be discussed 

at these workgroups. A Rule 35 audit is currently being developed which is being led 

by PPG's National Lead. 

HMC1P inspection of Brook House 

18. His Majesty's Inspectorate of Prisons published an inspection report into Brook House 

on 23 September 2022, following an unannounced inspection of the IRC between 30 

May and 16 June 2022. One of the key concerns raised in the report, regarded the Rule 

35 report process not being used to its fullest extent, with the majority of Rule 35 reports 

relating to potential victims of torture. 

19. The Home Office have already taken steps to address this with the development of the 

above-mentioned training package intended to support understanding of the Rule, as 

well as training for a new Assessment Care in Detention and Teamwork (ACDT) 

process, reflecting the newly updated Assessment Care in Custody and Teamwork 

(version 6) in the prison estate. The ACDT process is a detained individual-centred, 

flexible care-planning system which will further reduce the distress of those in 

detention and mitigate the risk of self-harm or suicide. The use of ACDTs is governed 

by DSO 06/2008 (a new version of which is due to be published in the coming weeks) 

and the training emphasises the importance of full record keeping, comprehensive care 

plans and multi-agency attendance at ACDT reviews. Additionally, Rule 35 (1) and (2) 

appointment slots are now being prioritised and are available daily and PPG have 

increased the registered mental health nurse agency pool to ensure sufficient staff are 

in place to support those who need it. These improvements are supplemented by 

embedded weekly multi-disciplinary meetings and weekly Adults at Risk meetings, 

attended by Healthcare teams and representatives from the IRCs senior management 

team. 
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Update on ACDT 

20. I would also like to take the opportunity to provide the Inquiry with an update on the 

ACDT process. The new revised Detention Services Order (DSO) for the ACDT 

process is completed and signed off ready for publication. In line with this the physical 

form used for this process has been updated in line with the HMPPS form introduced 

for the version 6 ACCT process used in the prison estate. The actual printing of these 

forms is near completion now (unfortunately held up for our planned completion date 

of 1st September due to binding issues) but it is expected that stocks will arrive at the 

centres within the next three weeks. At that point the DSO will be published and centres 

will be asked to convert to use of the new format. 

21. Supplier staff training for ACDT roles (carried out by HMPPS training) has been 

carried out in the amended (v6) process for some time since the HMPPS estate moved 

to their new V6 processes. This has been challenging for IRC staff who are still 

operating an older version but the HMPPS training team were unable to continue 

supplying the previous training package. Additionally, due to Covid, training fell 

behind in the HMPPS estate so places have been limited but we continue to work with 

HMPPS to allocate places to relevant IRC staff. 

22. In addition, we have prepared for this change through the IRC Safer Detention Network 

meetings and have scheduled this week a comprehensive session with this group ahead 

of changes in the coming weeks and the introduction of the new DSO. We have also 

developed an introductory training session on changes and the new DSO which we will 

be making available to Home Office and Healthcare staff along with IMB members. 

We expect the use of the new version form and process to be fully integrated within an 

eight week period from publication and will be working with the suppliers and Home 

Office compliance teams to ensure full adoption and assurance that the process has been 

fully adopted. 

6 

HOM0332184_0006 



Statement of Truth 

I believe that the facts stated in this witness statement are true. I understand that 

proceedings for contempt of court may be brought against anyone who makes, or 

causes to be made, a false statement in a document verified by a statement of truth 

without an honest belief in its truth. 

I am content for this witness statement to form part of the evidence before the Brook 

House Inquiry and to be published on the Inquiry's website. 

Name 

Philip Riley 

Signature

Signature 

Date 

12 October 2022 
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