
November 28th 2014 

To: The Chief Executive of the Care Quality Commission 

CC Sue Macmillan:  Health and Justice Inspections, CQC 
Fergus Currie: Health and Justice Inspections, CQC 
Nigel Thompson :Health and Justice Inspections, CQC 
  
  
  
Dear Mr Behan  
   
We are writing in response to the report on your unannounced visit to the Health Centre at 
Campsfield House in August this year. 
  
We are pleased to see you have IRC health facilities in your brief, because we believe 
inspecting them alongside mainstream health provision gives the best hope for open, 
publicly accountable services, and note this is your second IRC visit.  
  
As ‘stakeholders’ of Campsfield IRC of many years standing, we wish to record some 
concerns raised by your report. We would be happy to have a meeting with you to discuss 
these further. 
  
Our letter has been drafted with input from a number of other individuals who are engaged 
with detainees in Campsfield IRC and who would be keen to meet you with us. 
  
Our concerns have been formulated in response to your inspection report published in 
September, and make use of the CQC guidance available on your website.   
  
We have grouped our concerns into the following categories: 
  

•      General points (we are seeking assurances and evidence that these influenced the design 
of the Inspection) 
  

•      Specific points i(we make these in response to the 7 standards against which you measured 
and against which you passed The Practice PLC ) 
  
Immigration Removal Centres:- a special environment 
  
It was not clear from the report that your inspection team had been trained in the very 
special aspects of immigration removal centres likely to affect findings.  These include: 
  
The extreme vulnerability of people detained without time limit and without conviction in a 
court or a sentence.   
  
There are a number of reports which show that many people are detained who are so 
vulnerable that they should not be locked up in the first place. We were surprised to see no 
mention of Rule 35 in your report.  There is considerable discussion at the moment about 
possible underreporting of Rule 35, which obliges the health screening to look for and report 
any evidence of torture to the new detainee:.  
  
 Your website also suggests you are careful to respect the especial vulnerabilities of 
vulnerable groups.    
  



Immigration detainees are vulnerable on a number of counts.  They may have had traumatic 
experiences in the past, are apprehensive about the future, are deprived of support of family 
and friends, may lack English language skills,  and live with uncertainty, as there is no time 
limit to their detention.  There is evidence that the detention experience in itself can be 
damaging to mental health.   You couldn’t get more vulnerable than not knowing hour by 
hour what will happen to you, and often being out of reach of friends family, taken away from 
employment or education 
  
The legal necessity to do a health screening check of a particular standard on entering 
detention in case of  vulnerability including torture which would immediately make detention 
inadvisable for such individuals; see :-  
http://www.medicaljustice.org.uk/images/stories/texts/Medical%20Justice%20APPG%20sub
mission%20-%20Rule%2035%20-%20Submitted.pdf 
  
  
  
To take account of this we would have expected your inspection to take account of the 
following: 
  
The power relationship inherent in such circumstances between the guards and the 
detainees. 
  
There is anecdotal and actual evidence that in the presence of staff detainees will be more 
likely to say what they think the guards want them to say; local NGOs have plenty of 
examples where detainees report being threatened with – or given – ‘punishments’ such as 
withdrawal of right to work – if they are openly critical of their treatment in Campsfield.    
  
In this environment you would have expected your inspection to take account of  
the very high likelihood of mental health problems amongst detainees 
  
  
NHS primary and mental health care services have been let under contract to the 
private company The Practice PLC 
  
The Practice PLC is a private company, run for profit, and has won the contract for provision 
of mental health and primary care at Campsfield IRC. The Practice PLC now holds contracts 
for over 50 GP surgeries and GP-led Health Centres, regularly delivers over 120 community 
outpatient clinics per week, and sees in excess of 1 million patients per year. The one at 
Campsfield House is the only one in an IRC. 
  
Inspectors of their services would be expected to have sight of the contract held with the 
commissioner – to check that contract elements reflect CQC standards of care:  
  
Experience of ‘contracted out’ services shows reduced flexibility; issues of compliance are 
harder to maintain; quality is harder to ‘police’.  In these circumstances, Campsfield House is 
managed by Mitie (the private company with a contract with the Home Office) and the Home 
Office, which keeps staff on site.  The local NHS Commissioner lets the contract for primary 
and health care to The Practice PLC.  Inspection has thus quite a complex set of 
arrangements to look at to ensure quality; what are the connections between the Home 
Office and the local NHS? Between Mitie and the local NHS? If primary care leads on to 
secondary care, how do these arrangements work between all the players to ensure good 
quality patient experience?    
  
  
The Inspection itself and your report 



  
We noted that you passed The Practice PLC on all standards below:  
  

•      Respecting and involving people who use the services 

•      Care and welfare of people who use the services 

•      Cooperating with other providers 

•      Safeguarding people who use services from abuse 

•      Supporting workers 

•      Assessing and monitoring the quality of service provision 

•      Complaints. 
  
You state that for each standard you considered the following questions: 
  
Is the service safe? 
Is the service effective? 
Is the service caring? 
Is the service responsive? 
Is the service well-led? 
  

•      There is no indication of the professional backgrounds of your inspectors on this occasion; 
did they have special skills or training in this highly specialised area? 
  

•      You mention that an assessment of health and treatment needs is carried out ‘when people 
start to use the service’ but there is no indication of the quality or scope of this assessment.  
Our own knowledge of these assessments would lead us to question the ‘safety’ of these 
assessments; There are widespread concerns across stakeholders in the IRCs that this 
‘screening’ is not given the weight it should be, measured by the number of detainees 
subsequently found to have experienced torture (see MJ reports) whilst they are held in 
IRCs, and the tiny proportion of Rule 35 reports upheld. 
  
  

•      You interviewed 7 staff members and 6 detainees over 2 days.  Many of your findings are 
reported as ‘we were told that’ rather than ‘we made an independent assessment’; this 
includes such important issues as the detainees’ ability to understand what was being said 
to them (many do not have English as a first language) or ability to use the information in the 
leaflets shown them.  Instead, the reporters seem to have been satisfied with the existence 
of guidelines and information, without checking how many people used it, or whether the 
guidance was adhered In several places the report explains that inspectors saw leaflets (on 
translation, on complaints, for example) were available but not that they were used 
effectively. 
  

•      The report does not reveal how the 6 detainees were ‘chosen’, or the 4 records picked out..  
Were they produced by the health centre staff? Or by Campsfield management, which has 
just as vested an interest in showing the service is working well as the practice PLC?  Were 
staff members present when the detainees talked to the inspectors – or was CCTV in the 
room? We are not told this. 
  

•      Your report assures us that the screening process is working well.   We are surprised that 
there is no reference to the initial health screening to establish  any evidence of torture 
(under Rule 35) and you do not mention this.  There are widespread concerns across 
stakeholders in the IRCs that this ‘screening’ is not given the weight it should be, measured 
by the number of detainees subsequently found to have experienced torture (see MJ 
reports) whilst they are held in IRCs, and the tiny proportion of R35 reports upheld. 
  



•      You do not report talking to families of the detained (though this would in many cases have 
been possible) or to the local ‘stakeholders’ which include Asylum Welcome, Oxford Migrant 
Solidarity, Medical Justice, Bail for Immigration Detainees staff, the chaplain,  the 
Independent Monitoring Board, or the Campaign to Close Campsfield which provides regular 
reports based on information from detainees and their families.   
  
  

•      It is stated that there is access to a translation service but no indication about the extent to 
which it is used and how effective it is. Nor are there statistics about the number of detainees 
who do not have English as their first language.   Medical Justice doctors find the translation 
service unsatisfactory for their consultations and regularly take their own interpreters. 
  

•      The report says that staff have had training in safeguarding vulnerable adults and young 
people. However they do not have the local authority training (which The Practice is asked to 
‘note’)  which would be the ideal link for such isolated staff in the IRC with advice and 
support of local teams. But minors should not, by law, be detained.  Did the inspectors 
investigate whether any minor had been detained recently?   
  
  
  
Areas of concern raised by your inspectors which did not lead to The Practice PLC 
failing any of the quality standards you chose to investigate 
  
We were concerned that concerns raised by your inspectors, including those below, did not 
lead to The Practice PLC even getting a ‘requires improvement’ rating for any of the 7 
chosen standards. 
  

•      There was ‘’a lack of privacy in consultations because of an open hatch”,  

•      There was “no separate complaints process for health concerns”,  

•      There were “poor supervision arrangements for health staff,” 

•      There was “no record of individual staff supervision as set out in the organisation's clinical 
supervision policy. Arrangements were not in place to ensure all staff received clinical 
supervision or regular supervision with their manager.”  

•      There is no active collection of the views of users, “we did not see evidence the service 
actively engaged in collecting the views of the people who used the service with regard to 
health care provision. This was to find out what they did well and any areas where 
improvement was required. We were told there was no current information available to show 
that the provider had collated and analysed any results. This meant people who use the 
service, their representatives and staff were not all asked for their views about their care and 
treatment.” 

•      There is “no Health Forum that detainee representatives could attend and raise in 

confidence any issues with regard to health care provision that the service provided”. 

•       There are “only limited opportunities for developmental training in specialist areas to help 
ensure the individual health care needs of detainees were met.” 

•      The report states “we did not see a complaints procedure on display in the health centre 
reception that advertised and made people aware of their right to complain. We saw there 
was a complaints form and post box available on the detainee wings for people to make any 
complaint about the healthcare provision. This was a general complaints box used by the 
immigration centre and there was not a separate one for health care complaints. This meant 
people could not make a complaint confidentially about their health care as their complaint 
could be seen by immigration removal centre staff.”  

  
All of these points seem to us serious enough to warrant a ‘requires improvement’ rating. 
  



In summary, we have concerns that there were several important points missed altogether in 
the inspection which in such a specialist setting should be carefully inspected; and we feel 
the points you raised were serious enough to have given ‘The Practice PLC’ and the IRC  
several  standards ‘requiring improvement’.   
  
We would be happy to discuss our concerns about your report with you in more detail either 
locally, or in Newcastle or London with other local NGO stakeholders and individuals 
  
Yours in concern 
  
  
Liz Peretz, Campaign to Close Campsfield 
Ken Williamson, Oxfordshire Keep Our NHS Public 
In consultation with representatives of other concerned local organisations who are 
‘stakeholders’ 
 

 


