Significant Harm: the effects of immigration detention on the health of children and families in the UK - the launch of a joint statement 8th December 2009.

Representing the British Paediatric Mental Health Group at the launch of the joint statement and briefing paper by RCPCH, RCGP, RCPsych and the UK Faculty of Public Health, gave me a rare opportunity to experience a stimulating day that had the feeling of a body of professionals with the power for change that would have a profoundly positive effect on the physical and mental health of children and families in this country.

As paediatricians we should know that each year in the UK 1000 children are detained in Immigration Removal Centres for indefinite times under administrative orders, with no judicial oversight. Access to appropriate primary and secondary health care is inadequate or non existent leaving health outcomes to be substandard to that expected in the NHS (Professor Al Aynsley-Green’s report on Yarl’s Wood 2008).

Professor Al Aynsley-Green spoke of the journey of the child through trauma of travel to this country, treatment on arrival, dispersal, settling and then removal and detention. The damaging effects on physical and mental health were clearly outlined and backed by evidence from studies by Lorek et al Child Abuse and Neglect (2009) and Robjant, Hassan and Katona The British Journal of Psychiatry (2009).

Children in detention are subject to failures in safeguarding by lack of medical recognition (failure to thrive, delayed care, behavioural regression) and failure or inability to gain access to CAMHS. More specific examples of failure to safeguard children are in the UK Border Agency showing no intervention following harm reported to UKBA under Rule 35 (a medical professional indicates a child is not fit for detention).
Children’s Services have failed to safeguard children in detention by no intervention following referral to local Children’s Social Care.

A culture of disbelief has arisen in all professional areas vaguely reminiscent of the original disbelief around child abuse and the need to safeguard children in that arena. 

A personal perspective from the children and young people was relayed by Bharti Mepani, Children and Young Peoples Participation Manager, RCPCH:

· Children told of being taken with their families from their homes and communities often in “dawn raids” to detention centres with loss of possessions, friends, school and safety.

· Many witnessed fear and threat towards their parents and themselves, constant supervision (dressing and going to the toilet) and separation from parents at times in their detention.

· Some experienced physical harm from restraint or intentional injury.

· Others had medical conditions untreated (sickle cell and diabetes) or treatment in hospital with guards.

· Young mothers described giving birth in handcuffs and failing to look after their baby’s health needs in the detention centres.

Having listened to a catalogue of evidence showing a practice that truly ‘reflects badly on all of us’ (Dr Iona Heath, President of the Royal College of General Practitioners), I was pleased and inspired to hear the outline of the Intercollegiate Briefing Paper, which argues that:
“The administrative immigration detention of children and families is 
unacceptable and should cease without delay.”

The argument that families disappear if not detained is unfounded, but the evidence for physical and mental trauma on children and families in detention is well documented. 

Other countries such as Australia and Sweden have found alternatives to detention and the UK should now follow suit.
Specific recommendations until such detention is ceased:

1. Safeguarding

· Children and young people in detention centres should be recognised as Children in Need 

· Children and Young People with identified or at risk of developing mental health problems in immigration detention should not be placed in detention in the UK.

2. Commissioning

· Health care for the detention centres should be transferred from the home office to the NHS, with primary and secondary health care provided on the same in-reach basis as in the prison service.

· These services need to be properly commissioned and resourced.

3. Delivery of care

· By healthcare professionals competent to respond to the physical and mental health needs of this group

· Medical care to be consistent with good practice in other primary and secondary settings in the NHS 

· Standards of child mental health care and safeguarding for detained children and young people to be consistent with standards within NHS and Social Care observing the guidance in Every Child Matters.

What can Paediatricians do now?

1. Read the Intercollegiate Briefing Paper on Significant Harm- the effects of administrative detention on the health of children and young people and their families (RCPCH web site).

2. Sign the petition held by Medical Justice calling for an immediate end to detention of children at http://www.gopetition.co.uk/online/32564.html
3. Know and observe the UN Convention on the Rights of the Child (reservation excluding immigrant children removed 2008) and BMA guidance in relation to human rights especially if working with children and families in or going into detention.

4. Develop local services in Safeguarding and CAMHS to deal with children and young people suffering adverse effects of detention.

5. Access training in writing of medico legal reports for children and young people at risk of detention to strengthen legal cases to gain leave to remain or stay out of detention.

6. Identify children and young people who need to be notified to the UKBA under Rule 35 as not fit for detention. 
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