The Committee’s inspection - 19 April
2005

3.1 The one-day inspection was conducted by the Committee on 19 April
2005. The Committee flew out of Adelaide at 7.45am on a charter
flight to Port Augusta. On arrival, the Committee was met by GSL
staff at Port Augusta airport and travelled to Baxter IDF.

3.2 Six of the ten Committee members participated in the activity:
m Mr Don Randall MP (Chairman);
m Senator Andrew Bartlett;
m Senator Alan Eggleston ;
m Mr Michael Keenan MP;
m The Hon Dr Carmen Lawrence MP; and
m Dr Andrew Southcott MP.

Members of the Committee were accompanied by two staff from the
secretariat (Ms Frances Gant and Ms Paola Cerrato-D’ Amico) and a
DIMIA representative (Mr Garry Fleming, Assistant Secretary,
Detention Policy and Coordination Branch).



Baxter Immigration Detention Facility

3.3 On arrival at Baxter IDF, the Committee received a briefing from staff
from DIMIA, the facility and GSL. The briefing covered:

m general background information on detainees currently at Baxter
(including backgrounds, nationalities and gender, length of stay,
reasons for continued detention etc);

m health and medical services available to detainees;

= mental and physical health of detainees;

m operation of the Management Unit and ‘Red One” compound; and
m legal processes available to detainees.

3.4 The Committee was informed that as of the day of the visit, Baxter
IDF had 240 detainees and a further 29 detainees were at the
Residential Housing Project. Of this number, 52 were from Iran, 29
from Afghanistan, 17 from Sri Lanka and 12 from Iraq. A breakdown
of detainees by their dates of arrival at Baxter IDF and Port Augusta
RHP was also provided (see Table 1).

Table 1 Figures for detainees currently at the Baxter IDF and the Port August RHP, by
date of arrival (as at 19 April 2005)

Year Baxter IDF Port Augusta RHP
1998 1

1999 7

2000 43

2001 46

2002 8 2

2003 17 7

2004 56 20

2005 62

Total 240 29
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3.5

3.6

3.7

The Committee was advised after the visit that as of 22 April 2005 the
number of detainees at Baxter IDF and Port Augusta RHP was 248.
Of this number:

m 53 persons had active Protection Visa (PV) applications, including
those at primary decision, merits review and requests for section
417 Ministerial intervention;

m 71 persons had all PV processes finalised (ie PV applications
rejected, including all merits and judicial reviews);

m 38 persons were seeking review of their PV decision at either the
Federal Magistrates Court, Federal Court, Full Federal Court or
High Court;

m 3 persons had their temporary protection visas cancelled;

m 82 persons had not submitted applications for protection and were
awaiting removal; and

m 1 person had been detained for less than 2 weeks and their
immigration and/or removal status was yet to be determined.

On a positive note, the Committee was reassured that all children
attended local Port Augusta schools and that DIMIA had developed a
good relationship with the South Australian Education Department.

After the briefing, the Committee was able to inspect the compounds
where people reside, along with the educational, medical and
recreational facilities and the visitors” centre. The inspection included
the health and medical centre, the management unit, the education
and programs unit, one empty accommodation compound and ‘Red
One’ compound.

Health and medical centre

3.8

3.9

The Committee was met by the Manager and staff of the health and
medical centre. The Committee was then joined by two psychologists
working at Baxter IDF. Discussion ensued about the mental and
physical health management of detainees.

The Committee was told that many detainees suffered from
depression (over 50 were on anti-depressant medication) and tended
to sleep for long periods during the day. There was some discussion
about whether this was a cultural or health issue. The psychologists
also told the Committee that assessing what was actually “wrong”
with detainees can be difficult - particularly when other health
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3.10

services such as the Glenside Psychiatric Care Unit reported different
behaviours and symptoms of detainees.

The Committee was also informed that a general practitioner was
available for detainees Monday to Friday and conducted up to 50
consultations per week.

Management Unit

3.11

3.12

3.13

3.14

The Committee was told that the facility staff try to ensure that
detainees spend no longer than 48 hours in the Management Unit and
that the longest stay in the unit had been 9 days, which was
considered “unusual”. The Committee was informed that during 2004
the number of detainee transfers to the Management Unit according
to length of stay was as follows:

(a) less than one week - 79;
(b) between one week and one month - eight; and
(c) more than one month - zero.

DIMIA provided additional figures showing that during 2004, 62
individuals were transferred to the Management Unit, resulting in 87
stays. Of the 62 individuals:

m 46 individuals were transferred there on one occasion;

10 individuals were transferred there on two occasions;

four individuals were transferred there on three occasions;

one individual was transferred there on four occasions; and

one individual was transferred there on five occasions.

The Committee inspected the common areas and individual cells
within the facility. The Committee noted that all rooms were
monitored with cameras and that there were also semi-reflective
mirrors in the rooms. A GSL officer informed the Committee that the
rooms were monitored to ensure that detainees were not engaging in
self harm behaviours. The Committee was assured that a minimum
degree of privacy was maintained in bathroom/shower area.

The Committee subsequently noted concerns expressed about lack of
privacy for women detainees when showering and the overall
operation of the Management Unit. The Committee does not feel able
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to reach any conclusions about the treatment of detainees in that Unit
based on the information provided to it during the visit.

Education and programs unit

3.15

3.16

3.17

The Committee was briefed by the Education Manager who outlined
a range of cultural and spiritual programs run at Baxter IDF,
including meeting special requests of detainees.

The Committee was advised that the facility’s normal routines were
varied to permit religious observance, eg altering the time of meals to
allow for fasting periods during Ramadan, and that special menus
were provided for Chinese and Sri Lankan New Year. Other religious
festivals were also catered for with the involvement of detainees in
food preparation.

The Committee was also advised of a merit/points system that
detainees could participate in whereby detainees could earn points for
various tasks performed within the facility. These points were
convertible into money which could be spent within or outside the
facility. Detainees were able to go on supervised shopping
excursions.

‘Red One’ compound

3.18

3.19

3.20

‘Red One’” compound is that section of the Baxter IDF used to manage
more difficult detainees (generally because of bad behaviour). The
Committee inspected the isolation cells, including rooms, recreational
and common areas. The Committee was informed that the compound
could accommodate a maximum of 76 individuals.

There were no detainees in the isolation cells at the time of the
inspection, and the Committee was told that only one detainee had
been held in the compound recently (for a single night two weeks
previous to the inspection), and that the compound had had limited
use in recent times.

The Committee was not able to independently confirm the claims
made by DIMIA and GSL about the use of the Management Unit or
‘Red One’ and the treatment of detainees within these parts of the
IDF. The Committee notes that other material on the public record
does raise concerns about the treatment of detainees in both areas.
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Roundtable with nominated detainees

3.21

3.22

3.23

3.24

The Committee met with a group of 25 long-term detainees from very
diverse backgrounds during a 90 minute session. Countries of origin
of those who shared information with the Committee included Iran,
Afghanistan, the Congo, Vietnam, Sri Lanka, Pakistan, Sudan and
Iraq.

Whilst the Committee found it useful to inspect the facilities and meet
with DIMIA officials and GSL staff, the Committee found that the
most valuable part of the inspection was the opportunity to meet with
detainees, both as a group and individually, and hear their concerns.
The main points raised by the detainees as a group were:

m loss of dignity;
m Joss of freedom and length of detention;
m high levels of depression;

m frustration at the legal system and the uncertainty surrounding
their situation; and

m the perceived use of long-term detention as a political instrument
by the Australian Government to send a message to others.

Individually, detainees indicated that they were not as concerned
about living conditions at the IDF as they were by their lack of
freedom. They indicated they had come to Australia in the hope of
tinding refuge from persecution and instead had found themselves
incarcerated indefinitely. Their most pressing desire was to be
released rather than having their detention made more comfortable.
Most of the detainees spoke about their feelings of injustice regarding
their individual circumstances. A number also complained about the
apparent arbitrariness of decisions to release some and not others
from detention.

A number of specific complaints about the conditions in the IDF were
also made by individual detainees, including the observation that
those providing mental health services were not there to help
detainees but rather to manage them for the convenience of the
company contracted by DIMIA for that purpose. One detainee
indicated his belief that many detainees, even when ill, refused to see
the psychologist or psychiatrist because they did not trust them. They
viewed the extensive prescription of anti-depressant and anti-anxiety
medication as a strategy for keeping detainees under control.
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3.25

The Committee heard a claim by one detainee that he had been
physically abused while handcuffed and had suffered continuing
physical effects as a direct result. The Committee regards such a
claim as serious.

Port Augusta Residential Housing Project

3.26

3.27

3.28

3.29

The Committee was able to inspect the Port Augusta RHP located in
the town. During this visit, the Committee was briefed by the
operations coordinator of the RHP and inspected a house in the
Project.

The Committee did not speak at length with the children or parents,
but from the short time at the RHP there appeared to be good
relations between staff and detainees.

The Committee felt that although the facilities at the RHP were
pleasant, the lack of freedom for detainees and uncertainty about the
future was a concern.

Following the visit to the Port Augusta RHP the Committee travelled
back to Adelaide.

Concluding observations

3.30

3.31

3.32

The inspections enabled the Committee to observe the operation of
the Baxter IDF along with the facilities available for detainees and
their families at the Port Augusta RHP.

For the Committee, the three main concerns to emerge from the
inspection were:

m length of detention;-
m mental health in detention; and-
m the possibility of physical abuse.

While the physical conditions in the Baxter IDF are reasonable, the
Committee feels that they are not conducive to good mental health
and well-being. The Committee cannot deny the impact of long term
detention.
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3.33

3.34

3.35

The personal accounts expressed during the roundtable with
detainees indicate that the strain on detainees awaiting the results of
appeals for prolonged periods is immense. The Committee believes
that the length of detention has a close correlation with the
development or exacerbation of depressive conditions in a number of
cases.

The Committee considers that, even taking into account the existing
medical support available from outside Baxter IDF (Port Augusta
Hospital) and the professionalism displayed by the nursing staff in
the centre, the psychiatric visits (one every six weeks) seem to be
inadequate for the number of detainees on tranquillisers and
anti-depressant medication.

The Committee believes that concerns relating to the mental health of
long-term detainees and the possibility of physical abuse require
closer consideration, as do the general conditions under which
detainees are held. The Committee supports a review of the full
range of services provided in detention.

Don Randall MP

Chairman



