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Section 1. Introduction 

This report is the second in a programme of inspections of Border Force customs custody suites 
which are carried out jointly by our two inspectorates and which form a key part of the joint work 
programme of the criminal justice inspectorates. These inspections also contribute to the United 
Kingdom’s response to its international obligation to ensure regular and independent inspection of all 
places of detention. The inspections look at strategy, treatment and conditions, individual rights and 
health care. 
 
Detainees held in Border Force cells are people who are primarily suspected of secreting or 
swallowing drugs, known as ‘suspected internal drug traffickers’ (SIDTs), and who require specialist 
services and care. There are eight custody suites and interview rooms across the United Kingdom. 
The throughput of detainees is generally low - in 2014 a total of 792 detainees were held.   
 
Since our last inspection in 2012, Border Force had significantly improved its custody provision - 
there was a clear organisational structure to director level supervising this work and it had adapted 
principles from the College of Policing Authorised Professional Practice to develop safe custody 
policies. Good work with partners in commissioning a health needs analysis for detainees was now 
evident and it had also developed an excellent custody early warning system (CEWS) with 
Metropolitan Police Service health care. The early warning service provided indicators to monitor 
and assess the ongoing health and welfare of people who were suspected of ingesting drugs.  
 
Detainees were generally well cared for and the need for transfers and escorts following detention 
was minimised. Most vehicles used for the escorts that were necessary were clean and safe, 
contained first aid equipment, and staff had a good understanding of how to deal with an emergency 
en route.   
 
Staff were able to demonstrate how they would cater for detainees with diverse needs, but facilities 
for detainees with disabilities remained poor, except in the newly refurbished suite at Gatwick 
Airport. 
 
In the custody suites that had a low throughput of detainees, staff told us they did not feel confident 
about their skills as they were unable to regularly practise their custodial duties. Border Force 
managers were aware of the issues raised and had established a children’s Safeguarding Champion as 
a way of ensuring up-to-date knowledge in children’s issues, and to provide advice and guidance to 
staff to ensure children were well cared for. Border Force managers were considering other options 
for bolstering staff skills and ensuring experience was regularly updated. 
 
Staff were aware of human trafficking issues and knew how to make referrals to the National Crime 
Agency or Home Office immigration enforcement. At Gatwick there was a ‘Safeguarding Champion’ 
and a social worker for staff to contact. Staff knew they had to ensure that children were not kept in 
custody and records we reviewed confirmed that children were well cared for while they awaited a 
move to local authority care or to the care of family members.  
 
There were significant inconsistencies in the use of handcuffs: in some suites all detainees were 
handcuffed, while in other suites detainees were handcuffed based on risk.  
 
Detainees were on constant or close proximity observation in case they removed packages which 
were secreted vaginally or anally. All detainees had to be observed when using the toilet and they 
were given a one-piece suit which could only be zipped from the front. We remained concerned 
about the indignity of wearing such a suit, particularly for women, as it would render them semi-
naked while they used the toilet in the specimen isolation unit. This could have been resolved by 
providing appropriate two-piece suits.  
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Detention was authorised by custody officers who told us they would refuse detention in exceptional 
circumstances. For people detained, investigations were conducted quickly. Most staff knew how to 
contact an appropriate adult (AA) for detained children under 18 and vulnerable adults,1 but none of 
the suites had guidance for AAs to explain the parameters of their role. Customs suites had private 
consultation rooms, except at Manchester where conversations could be heard by staff standing 
outside the rooms.  
 
Local health services were procured for each custody suite, but they varied greatly in quality. 
Generally health services had improved except in Scotland where a new contract was to be signed in 
February 2015. Most suites had introduced CEWS or would do so by April 2015. The CEWS 
included enhanced training for staff which increased the safety and welfare of detainees, which was 
excellent. However, we remained concerned that health care professionals agreed prescribed 
medication without seeing the detainee or the medication.   
 
Overall, Border Force demonstrated significant progress in all areas that we inspected. This report 
provides a small number of recommendations. We expect an action plan to be provided in due 
course.  

 
 
 
Sir Thomas P Winsor Nick Hardwick 
HM Chief Inspector of Constabulary HM Chief Inspector of Prisons  
 
 
July 2015 
 
 
 
 

 
 

1 In Scotland AAs were required for detainees under the age of 16 or under 18 and subject to a compulsory supervision 
order. 
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practice. 

Section 2. Background and key findings 

2.1 This report is the second relating to the inspection of Border Force customs custody carried 
out jointly by HM Inspectorates of Prisons and Constabulary. These inspections form part of 
the joint work programme of the criminal justice inspectorates and contribute to the UK’s 
response to its international obligations under the Optional Protocol to the UN Convention 
against Torture and other Cruel, Inhuman or Degrading Treatment or Punishment 
(OPCAT). OPCAT requires that all places of detention are visited regularly by independent 
bodies – known as the National Preventive Mechanism (NPM) – which monitor the 
treatment of and conditions for detainees. HM Inspectorates of Prisons and Constabulary 
are two of several bodies making up the NPM in the UK. 

2.2 The inspections of Border Force custody look beyond the implementation of the Police and 
Criminal Evidence Act 1984 (PACE) codes of practice and the Association of Chief Police 
Officers (ACPO) Authorised Professional Practice - Detention and Custody at force-wide 
strategies, treatment and conditions, individual rights and health care. They are also informed 
by a set of Expectations for Border Force Custody2 about the appropriate treatment of 
detainees and conditions of detention, developed by the two inspectorates to assist best 
custodial 

2.3 Border Force operates two types of suite: interview suites and 'spine' suites. Interview suites 
do not have cells, but can be used for detention of usually no longer than six hours. Spine 
suites are the normal custody suites with cells. Scotland has one spine suite in Glasgow. 
Since the previous inspection in 2012, Border Force has had only one interview suite at 
Stansted airport and upgraded its interview suite at the port of Harwich to a spine suite. 
Many people in customs custody suites are detained because they are suspected internal 
drug traffickers3 (SIDTs). 

2.4 In 2014 the suites had a total throughput of 792 detainees. 
 

Suite Detention times Number of cells 
 

Birmingham Airport As required 2 
 

Colnbrook (Heathrow 
Airport) 

24/7 11 
 

Dover Seaport 24/7 6 
 

Gatwick Airport 24/7 6 
 

Glasgow Airport As required 3  
 

Harwich Seaport As required 2 
 

Manchester Airport 24/7 6 
 

Stansted Airport 
interview suite 

As required 2 detention rooms 
 

                                                                                                                                                                      
 

2 http://www.justice.gov.uk/inspectorates/hmi-prisons/expectations.htm 
3 A suspected internal drug trafficker (SIDT) is someone who is suspected of ingesting sealed packages of controlled drugs 
or secreting them in their body orifices in an effort to avoid their detection on entering or leaving the country. 
 

http://www.justice.gov.uk/inspectorates/hmi-prisons/expectations.htm
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Strategy 

2.5 There was a clear regional and organisational structure to director level, which supported 
the development of policies and procedures to promote safe detention. Significant progress 
had been made since the last inspection. Border Force had adapted principles from the 
College of Policing Authorised Professional Practice to develop safe custody policies. These 
were available to staff on the intranet, although some staff did not know how to access this.  

2.6 Border Force demonstrated good work with partners with a positive impact on the welfare 
of detainees. Border Force had commissioned a health needs analysis by Oxford Health and 
was working with the Ministry of Justice to be included in the programme of commissioning 
health care services in police custody for 2016. A custody early warning system (CEWS) had 
been developed jointly by Border Force and medical specialists to enable frontline staff to 
monitor detainees who had ingested drugs.  

2.7 There was a low throughput of detainees and visits from independent custody visitors were 
inconsistent. Some suites were still seeking to establish independent visiting.  

2.8 Initial and refresher training programmes were in place for custody staff, although refresher 
training was not delivered annually. Some suites were empty for long periods and at other 
times detainees were only there for very short periods. 

2.9 A quality improvement programme involved managers from one suite inspecting another and 
providing an action plan for learning and development. There was a quality assurance ethos 
at all suites, but the corporate template used to record and provide peer review was mainly 
a `tick box` exercise, and was not used for qualitative analysis or feedback to staff. Critical 
incidents were referred to the Border Force National Coordination Centre.   

Treatment and conditions 

2.10 Detainees travelled in clean vehicles most of which contained drinking water, first aid and 
medical equipment to ensure safe transportation of detainees who were SIDTs. Not all 
vehicles were properly stocked or had adequate emergency escape exits. Staff demonstrated 
a good understanding of how to deal with a medical emergency en route.  

2.11 Staff were aware of the diverse needs of detainees and this was reflected in our custody 
records analysis. Staff knew how to search transgender detainees, even though the policy 
was confusing. Facilities for detainees with disabilities remained poor, with the exception of a 
new suite at Gatwick which had opened in late 2013. 

2.12 All custody staff received initial training which included risk assessment. However there was 
some concern, due to the long periods when there was no one in custody, that staff might 
lose their skills and knowledge. Some staff told us their confidence to apply learning and deal 
confidently with detainees had diminished because of lack of contact with detainees. 

2.13 All staff had received safeguarding training. To reflect the infrequent custody work in some 
suites, there were ‘safeguarding champions’ at Manchester and Birmingham to provide advice 
and support. This was an excellent initiative to encourage the retention of skills and 
knowledge.  

2.14 Staff were aware of human trafficking and how to refer to the National Crime Agency or 
Home Office immigration enforcement. At Gatwick there was a safeguarding and trafficking 
officer and a social worker whom staff had contacted in cases involving children. 
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2.15 We did not see any detainees being booked in during the inspection. However records that 
we reviewed indicated that appropriate questions were asked and staff told us they asked 
supplementary questions when required. Levels of observation were clear; most detainees 
were on constant watch via CCTV, or close proximity watch. Staff understood the 
vulnerability of detainees, especially those who were suspected of ingesting drugs.  

2.16 The use of pre-release risk assessments (PRRAs) or person escort records (PERs) was 
inconsistent across custody suites. At Birmingham, none of the 14 detainees held in 2014 had 
had a PRRA completed and no PERs had been completed for detainees transferred to police 
stations.  

2.17 Use of force forms were completed and analysed centrally. The use of handcuffs when 
transporting detainees varied significantly, particularly from the customs channels to the 
custody suites. At Manchester, officers used a risk assessment to determine whether 
handcuffs should be used, while at Birmingham and Glasgow staff told us handcuffs were used 
on all detainees. This was neither justified nor proportionate. Leg restraints were available in 
all locations, but staff could not recall them being used.  

2.18 Detainees were held in suites that were clean, safe and in a good state of repair. Meals and 
drinks were regularly offered. People could be detained in these suites for several days or 
weeks with no access to a secure area for exercise. Only Colnbrook and Harwich had an 
exercise yard. Detainees were offered opportunities to contact families. 

2.19 All detainees suspected of ingesting drugs were subject to ongoing and close proximity 
supervision. Most detainees were required to wear a single-piece suit. This was particularly 
undignified for women using the specimen isolation unit (SIU) which is a transparent toilet to 
view and capture any drugs. While officers need to seize evidence of criminality, this practice 
of observing semi-naked female detainees using the SIU toilet remained unsatisfactory. 

Individual rights 

2.20 Detention was authorised by custody officers, who were aware that they could refuse 
detention; only a few had refused to accept a detention in the past. 

2.21 Staff at custom channels could impose a 'compound penalty' - paid out of court, as an 
alternative to criminal prosecution - for people caught with small amounts of drugs (usually 
cannabis) for personal use. When people were detained, investigations were conducted 
swiftly. The CRA revealed that the average time spent in detention was nine hours 46 
minutes.  

2.22 Most custody staff we spoke to knew when and how to contact an appropriate adult (AA) 
for children under 18 and vulnerable adults4, as required. We were advised that family or 
friends could be used but some staff told us they were reluctant to do so in case they were 
involved in the criminal offence. None of the suites had any written guidance for AAs on 
their role.  

2.23 Double handsets were available in custody suites to facilitate telephone interpreting services. 
Rights and entitlements were issued in a range of languages, but the English version was out 
of date and staff were not aware of the easy-read versions.  

 
 

4 In Scotland AAs were required for detainees under the age of 16 or under 18 and subject to a compulsory supervision 
order. 
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2.24 Detainees were able to speak to their legal representatives in person or on the telephone in 
interview rooms or cells. However, in Manchester, we found that not all detainees had 
access to a private legal consultation. There was an expectation that SIDT detainees would 
be kept under constant supervision and during any legal consultation, staff stood outside a 
consultation room where conversations could be overheard.  

2.25 In our CRA, all but two reviews had been conducted face to face. These were conducted 
over the telephone because the detainees were being held in hospital. No reviews were 
conducted when the detainee was asleep, which was good. Staff we spoke to indicated that 
they would rather conduct a review early than do it while the detainee was asleep.  

2.26 Since July 2014, Colnbrook had used a video link with Uxbridge Magistrates’ Court for 
remand court hearings. This was much safer for detainees who might have ingested drugs. 
However, Border Force did not have the legal power to charge or bail suspects and 
detainees continued to be conveyed to police stations solely to be charged or bailed. 

2.27 There was information about the complaint process in every suite in English only. Custody 
staff told us that they tried to rectify any complaint made while the detainee was in custody 
and this was noted in the custody record. If they were unable to do this, detainees were 
given a form and advised to send it to a Border Force office in Croydon. If a detainee made 
an allegation involving assault, or any other criminal matter, this was referred to the police. 

Health care 

2.28 Health services were still procured locally for each site. They varied considerably and lacked 
cohesive performance management by Border Force. Overall, health services had improved 
significantly in England since the development of a national practitioner group, and 
coordinated partnership working between Border Force and NHS England, in preparation 
for a transfer to NHS commissioning in 2016.  

2.29 Scotland was much further behind in the transfer to NHS commissioning and had been 
without a health provider for several months. A new contract was due to be signed in 
February 2015.  

2.30 Telephone support was prompt but records showed that it could take several hours for a 
health care professional to attend in person. All suites, except Glasgow, had dedicated 
medical rooms and most were in a reasonable condition.  

2.31 Most sites had either introduced or would do so by April 2015 the new CEWS to assess and 
monitor detainees’ physical wellbeing with a particular focus on detainees suspected of 
swallowing drugs. This was an excellent initiative to increase the safety of detainees and 
included enhanced annual life support training including defibrillation, and standardised 
emergency equipment, including oxygen and automated defibrillators.  

2.32 We remained concerned about the continuing practice in some suites of medication being 
prescribed over the telephone without the detainee or the medication being seen by the 
health professional.  

2.33 We were advised that there was minimal demand for substance misuse services.  

2.34 Mental health provision continued to rely on the contracted health provider for the suite, 
but demand for mental health assessment by a health professional was reported to be very 
low.  
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2.35 Staff we spoke to had not received substance misuse or mental health awareness training but 
this was in advanced development for delivery in 2015. 

Main recommendations 

2.36 Border Force should ensure that staff are skilled, competent and confident in 
their ability to ensure the continued welfare and safe custody of all detainees in 
their care.  

2.37 Border Force should ensure that detainees are handcuffed only when it is 
necessary, justified and proportionate, using a risk assessment, in all suites.  

2.38 Border Force should ensure the dignity of all detainees, especially women during 
close proximity observation. Border Force should provide an alternative to the 
one-piece suit for detainees. 
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Section 3. Strategy 

Expected outcomes: 
There is a strategic focus on custody that drives the development and application of 
custody-specific policies and procedures to protect the well-being of detainees. 

Strategic management 

3.1 Border Force custody was centrally managed at a strategic level, with a director as the 
strategic lead and a central custody management team, led by an assistant director. This team 
provided strategic overview and direction for custody delivery. The delivery of the custody 
service was devolved to local level. There was a clear organisational structure which 
supported the development and delivery of key policies and procedures to support the safe 
detention of people held in Border Force custody.  

3.2 There were seven designated custody suites in England and one in Scotland compared with 
13 suites at the time of the 2012 inspection. The Border Force infrastructure steering group 
had agreed financial investment to upgrade some custody facilities and this was in progress. 
Strategic decisions had been made to de-commission a number of custody facilities, based on 
analysis of demand. The throughput at most suites remained low and management 
information was used to review the appropriateness of the estate.  

3.3 Custody resources were managed through local area structures. Staffing of the custody 
suites was adequate and local managers were responsible for ensuring the availability of 
custody trained staff. There were dedicated custody officers at Heathrow, Gatwick and 
Dover. At other suites, custody facilities were staffed on an ad hoc and infrequent basis by 
Border Force officers trained to undertake custody officer duties. Some staff commented on 
their lack of experience and confidence because they rarely exercised their custody officer 
duties. The provision of operationally competent staff for the custody officer role was a risk 
for the organisation at some suites. 

3.4 Border Force had a contract with a private company called Mitie to provide custody 
assistants at the Colnbrook suite. At all other suites the custody officer was supported by 
other trained custody officers who performed the custody assistant role.  

3.5 At each custody suite, a local senior officer (SO) was responsible for the oversight of the 
suite. SOs undertook the role of police superintendent under the requirements of the Police 
and Criminal Evidence Act (PACE) 1984 (not applicable in Scotland). Colnbrook, Gatwick 
and Dover had dedicated higher officers (HOs) for the custody suites. There were custody 
trained HOs at the other suites who were not dedicated to custody duties because of the 
low throughout of detainees. HOs undertook the role of police inspector with regard to 
PACE requirements. The custody record system was paper based which was not as efficient 
as an IT system. 

3.6 The lead director for custody reported to the strategic performance and operations board 
on custody matters and chaired a custody-specific quarterly meeting attended by senior 
managers from each area. The assistant director for custody chaired a quarterly custody 
practitioner group meeting attended by SOs and HOs from the areas. Custody performance 
was presented and reviewed at these meetings and included, for example, the review of 
custody action plans, use of force, critical incidents and waiting times for booking in 
detainees. Custody practitioners also attended the custody practitioner group meeting. 
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Partnerships 

3.7 Partnerships varied across regions because of the differing airport and port management 
arrangements. Border Force had secured agreement from the Ministry of Justice for 
inclusion in the programme for the commissioning of health services in police custody in 
England by 2016, and had commissioned a health needs analysis by Oxford Health. There 
were no such plans for the Glasgow suite. Border Force had also worked with medical 
specialists to develop a custody early warning system (CEWS) for suspected internal drug 
traffickers (SIDTs).  

3.8 Working with the HM Courts & Tribunal Service, Border Force had established a 'virtual 
court' at the Colnbrook suite and it was planned to implement this in the other suites. 
Managers at the Dover suite were exploring a partnership with Kent Police to establish 
virtual charging and bailing of detainees, avoiding unnecessary and sometimes unsafe travel. 

3.9 Border Force was represented on the National Custody Forum for England and Wales. 
However, since the formation of Police Scotland, Border Force representation at custody 
meetings in Scotland had lapsed and Border Force was actively seeking to re-engage.  

3.10 The use of independent custody visiting schemes varied across the Border Force estate, and 
some suites were still seeking to establish independent visiting.  

Learning and development 

3.11 All staff had undergone custody-specific training before undertaking custody duties. The 
training was linked to the College of Policing Authorised Professional Practice (APP) for 
detention and custody, incorporating safer detention principles. At Colnbrook and Dover, 
there was a mentoring procedure for newly trained custody officers. However, staff at less 
busy suites had limited opportunity to test their operational competence in the custody 
officer role and Border Force needed to address this gap to ensure that officers’ skills were 
regularly tested and used. A custody refresher training programme had been introduced for 
permanent custody officers, but it was only to be delivered every two years rather than 
annually in line with APP. The programme did not incorporate information derived from the 
quality assurance process, critical incidents, use of force or complaints procedures. 
Additional health care training was also provided, developed in partnership with health care 
professionals. This CEWS training was a notable development which was being rolled out at 
the time of the inspection.  

3.12 A quality assurance programme involved managers from one suite undertaking a peer 
inspection of another suite and producing a local improvement action plan. There was a 
quality assurance process for dip-sampling custody records. HOs and custody officers were 
required to dip sample 20% of custody records a month and SOs 10% of custody records, 
with a minimum of four a month. There was a corporate template for dip sampling but those 
we saw were poorly completed, with minimal tick box records. There was no cross 
reference to CCTV and the person escort record (PER) form and no audit trail of feedback 
to individuals or wider organisational learning. The PER form was used inconsistently and the 
policy on its use needed clarification and communication to staff.  

3.13 Critical incidents, situations which have or could have resulted in serious injury to detainees 
in custody, were referred to the Border Force National Coordination Centre via the 
regional coordination centre. There was no form for the initial recording of a critical incident 
and this gap needed to be addressed to ensure an audit trail of actions, records and referral 
to appropriate levels in the organisation. Minutes of coordination centre management 
meetings indicated that critical incidents were reviewed.  
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3.14 Border Force had used the safer detention principles from the APP for detention and 
custody to develop custody policies. These were available to staff on the intranet and 
incorporated Scottish legislation. Some staff did not know how to access custody policies. 
They were familiar with the Independent Police Complaints Commission Learning the lessons 
document which was circulated via a quarterly Border Force custody bulletin. 

Recommendations 

3.15 Custody refresher training should be delivered at least annually and should be 
informed by quality assurance, critical incidents, use of force, and complaints 
procedures.  

3.16 The procedure for the dip sampling of custody records should be reviewed to 
improve the quality of completion and to develop an audit trail of feedback to 
individuals and wider organisational learning. This quality assurance should be 
cross referred to CCTV recordings and the person escort record (PER).  

3.17 The national PER form should be used for all transfers of detainees, to ensure 
that risk information is consistently passed to other agencies. Policy on the use 
of the form should be clarified and communicated to staff.  

3.18 A form should be introduced for the recording of critical incidents to ensure all 
details are recorded at the earliest opportunity, and at the location of the 
incident. 

Housekeeping point 

3.19 Staff should be made aware of how to access custody policies. 

Good practice 

3.20 The custody early warning system training delivered to custody staff was a notable development 
opportunity to improve outcomes for detainees. 
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Section 4. Treatment and conditions 

Expected outcomes: 
Detainees are held in a clean and decent environment in which their safety is protected 
and their multiple and diverse needs are met. 

Respect 

4.1 The vehicles that we inspected were clean and carried drinking water, but they still did not 
have escape hatches. The vans were equipped with a cassette toilet for the use of detainees 
who were passing packages of drugs through their digestive system. At Manchester, the 
vehicle was fully equipped with anti-ligature knives and first aid equipment, and was available 
to collect a detainee from another port in England if needed. The vehicle at Colnbrook was 
not ready for use and staff did not know the reason for this. 

4.2 In Scotland, detainees were transferred in estate cars, which were clean, safe and 
comfortable. At all spine suites detainees were accompanied by the driver and a minimum of 
two escorting officers.  

4.3 During the inspection we only saw detainees at two locations, Colnbrook and Dover. 
Detainees told us that they were being well treated by staff and the interactions we 
observed were responsive and respectful. At the busier suites (Colnbrook, Gatwick and 
Dover) most custody staff we spoke to were confident in their role and had worked in the 
environment for many years. However staff at other suites who undertook custody duties 
infrequently were concerned that they were not well practised in the whole detention 
process. For example at Birmingham and Harwich just 14 people had been detained during 
2014 and at Glasgow only 10 (see sections on learning and development and safety).  

4.4 Most suites had booking-in desks of appropriate height for communicating with detainees. 
We were told that detainees were booked in one at a time while other detainees waited in 
an interview room or holding area. 

4.5 Staff had undertaken diversity training in the previous year and records that we reviewed 
reflected that detainees’ needs were assessed well and in most cases met. There were 
specific questions for female detainees and the staff gender ratio ensured that women’s 
welfare needs could be met appropriately. Staff knew how to search transgender detainees, 
even though the policy was confusing. 

4.6 Arrangements for children had improved since the last inspection. All staff had received 
training in safeguarding children known as ‘keeping children safe’. However, to reflect the 
infrequent nature of custody work, some staff were assigned roles as ‘Safeguarding 
champions’ and provided specialist advice and support at Birmingham and Manchester suites. 
This was an excellent approach to ensuring that skills and knowledge were retained. 

4.7 The files that we reviewed demonstrated that, if an adult who had been arrested was 
accompanied by children, staff recognised child protection principles and knew that it was 
not appropriate to keep them in cells. The six records that we looked at showed that the 
children were kept in the interview room with a parent/carer. The local children’s services 
department was contacted and appropriate checks were made by the local authority and the 
police before children were returned to parents/carers. A child welfare control sheet was 
opened for all children brought into the custody suites which recorded the child’s activities 
while in the suite.  
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4.8 Staff knew how to identify cases involving human trafficking and how to refer these to the 
National Crime Agency or immigration. All staff we spoke to had completed appropriate 
online training. There was a safeguarding and trafficking officer at Gatwick and a social 
worker based in the airport whom staff had contacted in cases involving children. 

4.9 With the exception of the Gatwick suite, was refurbished in late 2013, the facilities for 
detainees with disabilities remained poor. Gatwick and Colnbrook suites were accessible by 
lift or ramps but cell call bell buttons were placed too high for easy access by people with 
disabilities. Records showed that staff were flexible and considerate to the needs of 
individuals, for example transporting detainees in wheelchairs and allowing a detainee to 
keep his walking stick in the cell. The custody suites were all fitted with hearing loops.  

4.10 There was a good supply of religious texts which were all stored respectfully. Religious 
artefacts included prayer mats, a compass and, in some cells, an arrow denoting the direction 
of Mecca. Staff knew that they had to ask transgender detainees their preference regarding 
the gender of the searching officer. 

Recommendations 

4.11 The safety implications of the lack of escape hatches in cellular vehicles should 
be established and, if necessary, vehicles should be adapted to allow a means of 
egress in the event of fire or collision. (Repeated recommendation 4.13) 

4.12 Custody suites should be fully accessible to detainees with disabilities. (Repeated 
recommendation 4.12) 

Safety 

4.13 Custody staff were informed when a detainee was being brought to the custody suite and 
there were arrangements to identify the staff responsible for opening and staffing the suite. 
Custody staff told us that they always requested a Police National Computer (PNC) check 
to identify risk factors or warning markers which might influence their risk assessment. Our 
custody records analysis (CRA) indicated that a PNC check had been completed in the 
majority of cases. At Manchester there were examples of custody staff questioning detainees 
on information that had emerged from PNC checks, for example on suicide and self-harm. 

4.14 Our CRA also confirmed that all detainees were risk assessed on arrival in custody. The risk 
assessments were sufficiently detailed, including when detainees had last eaten and slept and 
whether they were safe for travel. Staff completed a comprehensive risk assessment 
template which identified any physical or mental health concerns and action to be taken. The 
risk assessments required staff to consider whether the detainee was potentially vulnerable. 
Detainees with health concerns were referred to a health care professional.  

4.15 We did not see any detainees being booked in during the inspection. At Birmingham, 
managers had tried to mitigate the limited operational experience of staff by introducing cue 
cards as aide memoires, and custody packs which contained forms that were generally used 
in custody, which was helpful.  

4.16 Some records showed that detainees had been allowed to keep spectacles and pens in their 
cells. All detainees with cords in clothes had them removed, irrespective of the risk 
assessment, which was disproportionate. 
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4.17 Records showed that observation levels were appropriate and recorded for all but one 
detainee. If detainees posed no obvious risks, observation levels were set at 60 minutes. 
Observation levels were generally met and there were examples of levels being assessed and 
amended as appropriate. This was particularly evident at Manchester. 

4.18 There was a basic staff handover sheet at all suites except Glasgow. This was used to 
highlight any warning markers, risk factors and information about a detainee’s care. It was 
given to a custody officer during a verbal handover, in which other members of staff were 
not involved. At Glasgow there was no formal handover sheet but we were told that 
incoming officers read the custody record and were advised of any specific issues before they 
endorsed on the record that they had assumed responsibility for the detainee. All staff told 
us that they visited all detainees to introduce themselves, which was good.  

4.19 The pre-release risk assessment (PRRA) form used at all suites focused on the risk factor at 
the time and its potential impact on the detainee’s release. Many detainees were released 
from other establishments, such as police stations, and there was an assumption, and 
appropriate expectation, that the PRRA form would be used in these cases. At Birmingham, 
none of the 14 detainees held in 2014 had had a PRRA completed, and no PERs had been 
completed on transfer to police stations. At Glasgow staff were unaware of the existence of 
PERs, which was concerning because there was a lack of consistency on how important 
information about detainees was being passed from one establishment to another. Pre-
release risk assessments that we looked at in Manchester and Dover were completed well: 
travel, fares, clothing and the destination of detainees were recorded. Our CRA reflected 
this. Information leaflets about support agencies were available in most suites, but it was not 
always recorded if they had been offered or accepted.  

Recommendations 

4.20 Pre-release risk assessments should be thorough and based on an ongoing 
assessment of detainees’ needs while in custody. The custody record should 
reflect the position on release and any action that needs to be taken. (Repeated 
recommendation 4.33) 

4.21 Person escort record should be kept with the detainee custody record.  

4.22 Handovers should include all incoming and outgoing staff. 

Use of force 

4.23 Our CRA showed that a number of detainees had been strip-searched before arriving in 
custody. Only one detainee had been strip-searched in the custody suite because of the 
severity of his offence, attempting to smuggle large quantities of cocaine into the country. 
This had been appropriately authorised. The record showed the names of the officers but 
not their gender.  

4.24 All staff had received annual personal safety training. Custody staff described the de-
escalation techniques they used and said that the use of force was rare. Restraints such as 
handcuffs and leg restraints were available in every suite, but no officer could recall leg 
restraints ever being used. The use of handcuffs when transporting detainees varied 
significantly, particularly from the customs channels to the custody suite. At Manchester, 
officers risk assessed a detainee before making a decision to handcuff whereas at Birmingham 
and Glasgow officers told us they handcuffed everyone without an individual risk assessment. 
This practice was unjustified and disproportionate. (See main recommendation 2.37.)  
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4.25 Use of force was recorded and forms were analysed centrally. Some staff we spoke to did 
not know when force should be used and that detainees should be asked if they wanted to 
see a health care practitioner after use of force.  

Physical conditions 

4.26 The suites at Birmingham, Harwich and Gatwick had been updated since the previous 
inspection and were in exceptionally good condition. The remaining custody suites were in 
good condition, with Colnbrook, the busiest, showing some wear and tear. There was no 
graffiti across the custody estate and each of the suites had a good cleaning regime with deep 
cleans having taken place in the previous 12 months at most suites.  

4.27 Stansted was the only suite classed as an interview facility and did not have cells. Detainees 
were kept in two detention rooms, with the door open and a constant watch by staff. The 
rooms were clean and had a bench, but were otherwise very stark with no natural light, 
mattresses or pillows. There were several ligature points in this suite. We were told that 
detainees did not sleep overnight at Stansted, but detainees were processed during the night 
hours, for example if they had been detained after arriving on a late flight. 

4.28 The suite at Glasgow had improved but some of the concerns highlighted at the previous 
inspection remained. The cells still had wooden doors, there was no CCTV in the suite, no 
food preparation area or exercise yard and detainees not suspected of ingesting drugs had to 
be escorted to another part of the Border Force premises to use the toilet. There were 
several ligature points, but detainees continued to be supervised while held in the cells and 
were never left alone. Attempts had been made since the previous inspection to improve the 
environment: cell walls and ceilings were in better condition, new lighting had been installed 
and there was improved heating in the cells.  

4.29 We found ligature points in the cells at Manchester and this was fed back to Border Force 
managers during the inspection. 

4.30 Staff at all the custody suites, except Glasgow, routinely conducted health and safety checks 
of cells: daily by officers and weekly, monthly and quarterly by higher officers (HOs) and 
senior officers (SOs). These checks included the cell lights and call bells, CCTV cameras and 
monitors, potential ligature points and the condition of mattresses. The SOs and HOs had 
oversight of these checks, which was good. Cells were cleaned after each detainee had left, 
including the wiping down of mattresses and pillows. Scheduled deep cleans of the cells were 
evident. Daily cell checks continued at suites such as Birmingham and Harwich which held 
very few detainees. This was commendable.  

4.31 At Glasgow, cell checks were completed by the custody officer before opening up the 
custody suite and by the custody assistants every time a detainee moved in and out of their 
cell. There was no daily cell check but the HO did a weekly check and the SO a monthly 
check.  

4.32 We were told that faults were repaired in reasonable time and that the use of cell call bells 
was always explained to detainees.  

4.33 Most suites had had a fire evacuation exercise in the previous 12 months except Birmingham 
where staff could not recall a practice evacuation ever being held. 
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Detainee care 

4.34 Detainees who were suspected internal drug traffickers (SIDTs) continued to be placed in 
one-piece paper suits. All SIDTs using the specimen isolation units5 (SIU) had to lower their 
one-piece paper suits to use this toilet, rendering them effectively naked. We remained 
concerned about the lack of regard for the dignity of detainees, particularly women, when 
using the SIU. We acknowledged that officers needed to seize any evidence of criminality, 
but the practice of detainees being observed naked while using the SIU toilet, even by staff of 
the same gender, remained unsatisfactory. (See main recommendation 2.38.) 

4.35 Detainees were placed in clean, warm cells and records showed that requests to change the 
temperature of the cells were met. Pillows, mattresses and clean blankets were provided. At 
Birmingham very thick mattresses made the bed plinths more accessible, particularly for 
older detainees.  

4.36 Showers at all the spine suites were clean and delivered hot water. All afforded good privacy 
except for SIDT detainees who were supervised in the shower.  

4.37 All spine suites had a good supply of hygiene products, including shampoo, toothpaste and 
brush, combs and razors. Replacement underwear was available. Baby-changing products 
were kept in suites where children were held before being collected, which was good.  

4.38 Most detainees had suitable clothes in their luggage which they had access to. Dover was the 
only suite with a small amount of replacement clothing, but if detainees did not have their 
own clothes, staff could use petty cash to buy basic clothes for the detainee to be 
transferred or released.  

4.39 At the other suites, detainees who had their clothes removed because they contained cords 
or were soiled were placed in paper suits, which was not appropriate. Our CRA showed 
that some detainees had their clothes removed while in custody. Records did not 
consistently show when the detainee was allowed to change back into their own clothes and 
some records omitted this detail altogether.  

4.40 All files recorded when the detainee last ate. Staff we spoke to understood the importance 
of ensuring that SIDTs were kept hydrated and ate regular meals. Fifty-two out of 60 
detainees in our sample were offered at least one meal while in custody and meals were 
offered outside designated meal times at the request of the detainee. In several suites meals 
were offered frequently, in some cases hourly in line with observations. With the exception 
of Glasgow, all suites had kitchens which were clean with facilities to heat food and prepare 
hot drinks. At Glasgow there was no food preparation area and the microwave was stored 
on a desk in the staff office, which was not suitable or hygienic.  

4.41 At Birmingham and Glasgow, staff purchased meals from the airport or sourced food 
elsewhere for more specialist diets. At all the other suites there was a stock of frozen 
microwave meals which met a range of dietary needs. At Colnbrook, during `working hours, 
meals were collected from the canteen in the short-term holding facility which was located 
in the building next to the custody suite. The canteen was open from early morning to late 
evening. Outside working hours there was a good stock of microwave meals, bread and 
cereal. 

 
 

5 A specimen isolation unit is an adapted toilet which SIDTs are expected to use to excrete ingested packages suspected of 
containing controlled drugs. This process is observed by Border Force staff in order to retrieve the packages for evidence. 
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4.42 Harwich and Colnbrook were the only two suites with exercise yards and there was 
evidence in our record analysis that detainees were offered the opportunity to go outside. 
At Dover and Gatwick, staff told us that they used the vehicle dock for detainees to move 
around with more space. One record showed that a detainee held for nearly three weeks 
was permitted to walk along the corridor regularly, having declined access to the vehicle 
dock. Reading material was available at all suites but there were few easy-read books or 
material appropriate for young people. Some suites had a few children’s books and toys. Staff 
generally waited for detainees to ask for something to read rather than offer it. In our 
sample, six detainees were provided with reading material during their detention, but there 
was no evidence that detainees at Harwich, Glasgow or Stansted were offered magazines or 
books. We were told by all staff that visits were not permitted other than official visitors, 
solicitors and independent custody visitors. We saw evidence that detainees were regularly 
offered the opportunity to contact family members, which was good 

Recommendations 

4.43 Replacement clothing should be available at all suites.  

4.44 There should be facilities for outdoor exercise.  

4.45 A range of reading material should be available and routinely offered, including 
books and magazines in easy-read format and suitable for young people.  

4.46 Visits should be allowed in exceptional circumstances for vulnerable detainees or 
those held for long periods.  
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Section 5. Individual rights 

Expected outcomes: 
Detainees are informed of their individual rights on arrival and can freely exercise those 
rights while in custody. 

Rights relating to detention 

5.1 The necessity for detention was considered by a higher officer (HO) before a detainee was 
taken to a custody suite. The main alternative to custody was known as a compound 
penalty6. The payment of a compound penalty did not constitute a criminal conviction, but 
detainees were warned that, if convicted within the next five years of any offence in respect 
of a drug specified in Schedule 2 of the Misuse of Drugs Act 1971, details of the compound 
penalty could be disclosed to the court. This alternative was only available for less serious 
offences, usually, but not exclusively, for possession of small amounts of drugs for personal 
use – mainly cannabis. It was not available for Class A drugs, for example heroin and cocaine. 

5.2 Custody officers booked in detainees on arrival at the custody suites and asked detaining 
officers to provide a full explanation of the circumstances of, and the reasons for, the arrest 
before authorising detention. All custody officers were aware that they could refuse 
detention if the grounds were inadequate. Only a few officers told us that they had refused 
in the past and they provided us with details of such cases. They said that HOs had usually 
assessed the case before the detainee was conveyed to the custody suite, which significantly 
reduced the likelihood of detention being declined later. 

5.3 Our analysis of custody records (CRA) showed that detention had been authorised in all but 
one case. In that instance, during the booking-in procedure, custody staff were advised that 
the body scan the detainee had undergone before arriving at the custody suite had been 
examined and was found to be a negative result. The detainee was, therefore, ‘de-arrested’ 
before detention could be authorised and was only held in custody for 27 minutes.  

5.4 Detainees were transferred promptly to custody suites after arrest but detainees arrested at 
the UK border at Coquelles continued to experience significant delays in reaching the 
custody suites at Dover due to limited availability for transport from Coquelles to Dover. In 
our CRA, three detainees had been arrested at Coquelles and transferred to Dover with 
journey times of between two hours 41 minutes and four hours 25 minutes.  

5.5 When a suspected internal drug trafficker (SIDT) ingested drugs into their body in an 
attempt to conceal them, it could take several days for the packages to pass through their 
digestive system. In such circumstances custody staff secured a Section 152 remand under 
the Criminal Justice Act 19887 to hold the detainee for an extended period (see section on 
detainee rights). In our analysis, two cases involved detainees who had ingested drugs. One 
was held for just under 110 hours and one for just under 136 hours, until they had passed 
the drugs they had tried to conceal. One custody record showed that a detainee had been 
held at Gatwick for almost three weeks under this remand legislation.  

 
 

6 Under Section 152(a) of the Customs and Excise Management Act (CEMA) 1979, compound penalties allow a detainee to 
pay a penalty out of court, as an alternative to criminal prosecution for an alleged customs offence of a less serious nature.   
7 Applicable legislation in Scotland is Section 26 Criminal Law (Consolidation) (Scotland) Act 1995. 
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5.6 In all cases, custody officers were aware of the need to keep detention periods to a 
minimum, and were clear about their obligations to ensure that cases progressed quickly. 
Our CRA showed that the average time in custody at the spine suites, excluding the two 
detainees held for ingesting drugs, was nine hours 46 minutes. Eighteen detainees had been 
held for less than six hours.  

5.7 Border Force did not have the legal power to charge or bail detainees. This had to be done 
by a police officer at a local police station. Unless a detainee was released with no further 
action, a detainee’s time in detention continued while they were transferred from the 
Border Force custody suite to local police stations. Here, they were booked in again and 
processed before bail or charge. The consequence of this was that detainees were held in 
custody for longer than necessary8. At Dover, plans were under way to introduce `virtual 
charging` through a video link to a local police station. Some equipment had been installed 
but the start date was not known. 

5.8 Although most staff we spoke to understood when and how to contact appropriate adults 
(AAs) for children under 18 years of age and vulnerable adults9, our CRA disclosed an 
exception to this. One detainee was dyslexic and struggled with reading and writing and the 
record showed that the attending legal representative offered to act as the detainee’s AA 
during the interview, which was allowed, despite it being contrary to Note 1F, Code C of 
the Police and Criminal Evidence Act (PACE) Codes of Practice. The record also showed 
that the detainee’s rights were not read to him in the presence of the legal representative.    

5.9 Some custody staff told us that they used a detainee’s family member or friends in the first 
instance to act as an AA, while others indicated they were reluctant to do so in case the 
family member or friend was involved in the alleged offence. If a family member or friend was 
used as an AA, none of the custody staff we spoke to was aware of the availability of a Home 
Office guidance document which could assist AAs to carry out this role. 

5.10 In the absence of family members, AAs were available from a number of volunteer and 
contracted schemes or local social services. Very few of the staff we spoke to had had any 
occasion to contact or use these services and did not know how effective or reliable they 
were. At Manchester, an inspector tried to contact an AA on the published scheme, but 
failed to get a response. 

5.11 In our CRA, no young people aged 17 years and under had been detained. In one CRA case, 
a 23 year old woman who was blind and had cerebral palsy was detained with her mother. 
The custody staff consulted the woman’s mother, who felt that her daughter would 
understand what was happening but might find it difficult to communicate. The custody staff 
contacted the on-call AA who attended just over an hour later and was present while the 
detainee’s rights were re-read and during interview. This young woman was held in an 
interview room throughout. At the end of the interviews, the mother and daughter sat in an 
interview room together until they were transferred to a police station to be bailed.   

5.12 During booking in, custody officers advised detainees of their three main rights (to have 
someone informed of their arrest, to consult a solicitor and access free independent legal 
advice, and to consult the PACE codes of practice). Detainees were offered a written notice 
setting out these rights and entitlements and in Scotland they were issued with a ‘letter of 

 
 

8 In the case of SIDTs who had not as yet excreted packages, they will initially be taken to a police station for charge but 
will then be returned to Border Force custody for their continued care and subsequent transfer to court. 
 
9 In Scotland AAs were required for detainees under the age of 16 or under 18 and subject to a compulsory supervision 
order. 
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rights’, which contained similar rights and entitlements. Some versions of the rights and 
entitlements notices in the suites were out of date. Custody staff in all the suites were able 
to access the notices in many languages. Some suites had these pre-printed and stored at the 
booking-in desks, for example at Manchester there were notices in 54 languages. Elsewhere, 
there was a supply of the most common languages required, and most other languages could 
be downloaded from the Border Force intranet. No custody staff were aware that there was 
an easy-read pictorial format version of detainees’ rights and entitlements on the Home 
Office website (not applicable in Scotland).  

5.13 Two professional telephone interpreting services were available to assist the booking-in 
process depending on whether the detainee was dealt with by HM Revenue and Customs or 
the National Crime Agency as each department had separate approved interpreters and 
could only use people on their respective lists. Double-handset or loudspeaker telephones 
were used to access these services. Custody staff indicated that the service was generally 
good, although on some occasions delays had been experienced. In our CRA a female 
detainee at Harwich required a Dutch interpreter. The telephone service was contacted at 
1.40am but was unable to provide an interpreter. Custody staff contacted Colnbrook 
custody suite to obtain the telephone numbers of several interpreters, one of whom they 
finally contacted at 3.49am. Staff demonstrated considerable perseverance in accessing an 
interpreter for the detainee.  

5.14 Staff told us that effective face-to-face interpretation services were also available for 
interviews. There were 34 (57%) foreign national detainees in our sample, 23 of whom 
required and received an interpreter during detention.  

5.15 The CRA also revealed that some suites, particularly Glasgow, failed to record the detainee’s 
ethnicity. This was missing in 13 (22%) of the custody records analysed. 

Recommendations 

5.16 Steps should be taken to ensure that detainees are not held in custody for longer 
than necessary.  

5.17 Custody staff should be provided with a written guidance document to assist 
family or friends acting as appropriate adults (AAs), which should be routinely 
issued where relevant. 

Housekeeping points 

5.18 Legal representatives present in the custody suite in that capacity should not be used as an 
appropriate adult (AA).  

5.19 Up-to-date versions of the detainees’ rights and entitlements should be available at all 
custody suites. 

5.20 Staff should be made aware of the availability of the easy-read pictorial format version of the 
rights and entitlements information.  

5.21 The nationality and ethnicity of all detainees should be recorded in custody records. 
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Detainee rights  

5.22 Legal advice in Scotland was provided by the Scottish Legal Aid Board and in England by the 
Defence Solicitors Call Centre, both of which were contactable 24 hours a day. At Glasgow 
we were advised that custody staff completed a solicitor access recording form (SARF). 
Completion of the form was a legal requirement to formalise the right of access to a legal 
representative.  

5.23 Posters in 15 languages were displayed in all custody suites advising detainees of their 
entitlement to consult a solicitor. Detainees were able to speak privately to their legal 
representatives or by telephone in their rooms or in interview rooms. Not all the interview 
rooms were soundproofed, and some private conversations could be overheard by custody 
staff. This particularly applied to SIDTs at Manchester where custody staff observed the 
detainee through the glass panelled door of the interview room. Sufficient copies of the up-
to-date PACE Code C were available at all the suites in England. Custody staff told us that 
legal representatives were allowed to read their client’s custody record, which they 
photocopied on request. 

5.24 Our CRA showed that all detainees were offered legal advice except the detainee who was 
de-arrested within a short period (see section on rights relating to detention). Forty-five 
detainees accepted the offer and 14 declined, although the reasons for declining were not 
recorded. Most records showed that solicitors were contacted shortly after being requested. 

5.25 All detainees in the CRA were given the opportunity to have someone informed of their 
arrest. Twenty-five (42%) detainees declined this offer. It was unclear in the records of six of 
those who accepted the offer whether the nominated person was contacted.  

5.26 PACE reviews of detainees at the suites were undertaken by HOs at the six and nine hour 
detention period and by senior officers (SOs) if an extension was required when approaching 
the 24-hour detention period. HOs and senior officers whom we spoke to were aware of 
their responsibilities as reviewing officers and most had recently received additional training 
in conducting reviews. In our CRA, 41out of 60 detainees had required a PACE review while 
in detention; 39 of these reviews were conducted face to face and only two by telephone. 
The two who received a telephone review were being held in hospital at the time.  

5.27 PACE legislation is not applicable in Scotland. In Scotland a SO is responsible for reviewing 
cases no later than 12 hours and then 24 hours after detention is initially authorised, after 
which an application must be made to the Sheriff to grant a warrant for continued detention 
in custody. 

5.28 Twelve of these reviews were conducted on time, 27 were conducted early and two were 
conducted late. Most of the early reviews were within an hour of the designated time, 
although for seven individuals they were conducted between two hours and 4.5 hours 
earlier. In every instance it was clearly recorded that this was because of the wish to place 
the detainee on a rest period.   

5.29 Applications for a remand under section 152 Criminal Justice Act 1988 (see section on rights 
relating to detention) necessitated the SIDT travelling to court to appear before a magistrate 
to be further remanded into Border Force detention for a period not exceeding 192 hours 
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which could be further extended)10. This posed a major health risk to the individual 
suspected of having ingested drugs if a package should burst inside the detainee while being 
transported. Since July 2014, Colnbrook had been using a video-enabled link with Uxbridge 
Magistrates’ Court, which allowed SIDTs to be remanded into continued custody without 
travelling to the court. We were told that detainees being presented at the video-enabled 
court wore white paper suits. 

Recommendations 

5.30 Custody facilities should ensure conversations between legal representatives and 
detainees are conducted in private and cannot be overheard. 

5.31 Video-enabled court links should be made available in all custody suites to 
reduce the incidence of suspected internal drug trafficking detainees needing to 
be conveyed to court for Section 152 Criminal Justice Act 1988 remand 
applications.  

Housekeeping points 

5.32 If detainees decline the offer of legal advice, they should be invited to give their reasons 
which should be noted in the custody record.  

5.33 If custody staff fail to contact the detainee’s nominated person, custody records should 
indicate that attempts have been made and an offer has been made to the detainee to 
nominate another person. 

Rights relating to treatment 

5.34 Posters telling detainees how to make a complaint were displayed in some custody suites but 
only in English. The poster at Birmingham was out of date. Custody staff at all suites 
produced feedback forms which contained details of a postal and e-mail address where 
complaints could be forwarded. Staff said that they regarded these as complaint forms and in 
most circumstances these would be issued to detainees wanting to make a complaint. These 
were generic forms covering most aspects of Border Force activities, not solely custody 
issues. 

5.35 Custody officers said that if a detainee wished to make a complaint they would try to 
remedy the issue immediately if it related to a custody matter. In most instances custody 
officers noted details of a complaint on the custody record and issued the detainee with a 
feedback form. Depending on the nature of the complaint, some staff notified their HO who 
decided whether to note the complaint while the detainee was still in custody. HOs said that 
they also asked detainees during reviews if they had any complaints. Nobody we spoke to 
was aware of a complaint being lodged by a detainee in custody. 

 
 

10 This differs in Scotland where an application for a warrant of further detention under Sec 26 (4) Criminal Law 
(Consolidation) (Scotland) Act 1995, for a period of not more than seven days does not necessitate the suspected internal drug 
trafficker having to travel to court but can be conducted in their absence.    
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5.36 All custody staff were aware that if a detainee made a complaint about being the victim of a 
criminal offence, for example being assaulted while in detention, they contacted the local 
police immediately. 
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Section 6. Health care 

Expected outcomes: 
Detainees have access to competent health care professionals who meet their physical 
health, mental health and substance use needs in a timely way. 

Governance 

6.1 Health service provision in each suite in England remained a local arrangement until the 
transfer of the commissioning of health services to NHS England in 2016. NHS England and 
Border Force were working together, closely supported by a quarterly partnership board. A 
health needs assessment had been completed to inform a new national service specification. 
All English suites had formal contracts with external contractors which included the 
management, training and supervision of staff. However, performance targets varied 
significantly, some did not contain penalty clauses and performance monitoring remained 
inadequate.  

6.2 In Scotland, health services had been provided through the police contract, but Border Force 
was excluded when the commissioning of health services in police custody transferred to the 
NHS. The Glasgow suite had been without a health provider since April 2014. Demand for 
health services was very low and in the interim the NHS 24-hour helpline and emergency 
services would be used if required. A contract with a new provider was due to be signed in 
February 2015. There had been no health needs assessment in Scotland and there was no 
date for transfer to NHS commissioning.  

6.3 The Border Force national custody team was working to standardise and improve practice. 
Proposed developments were discussed at monthly practitioner meetings attended by senior 
custody staff from every suite. These included custody early warning system (CEWS) 
implementation, standards for medical rooms and guidance on storing health related 
documentation to meet national information governance standards. A number of protocols, 
including information governance and medication management, were being developed.  

6.4 Detainees were not routinely offered a health care practitioner of the gender of their choice 
but staff we spoke to said they tried to facilitate this if requested or offered a chaperone of 
the required gender. There were robust arrangements in place for interpreting services.  

6.5 Glasgow did not have a medical room and used a detainee room for consultations, which 
was inadequate. All other suites had a dedicated medical room of a reasonable standard for 
the low-level clinical activities they were used for, but some refurbishment would be needed 
in future if forensic sampling was required.  

6.6 The comprehensive standardised medical emergency response kit introduced following the 
implementation of the CEWS (see section below on patient care) included oxygen and an 
automated external defibrillator. Regular documented checks were carried out. Once CEWS 
was fully implemented in April 2015, all custody officers would be trained to use the 
equipment and would receive annual refreshers. The small number of staff who were not yet 
CEWS trained were all in date with emergency life support training. 
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Recommendations 

6.7 All health services should be based on a regular health needs assessment and 
should meet national clinical governance requirements. Service contracts should 
include appropriate performance measures, penalties and robust monitoring 
arrangements.  

6.8 All suites should have a dedicated medical room that meets NHS infection 
control standards. 

Patient care 

6.9 Custody staff we spoke to and records that we examined indicated that health input was 
sought if there was a clinical need or if the detainee requested it. All suites generally had 
prompt access to telephone advice, but performance records indicated some very delayed 
response times of several hours when attendance was required, particularly overnight. 
Ambulances were requested in an emergency and suite staff reported that response times 
were good. 

6.10 Clinical information was consistently recorded in the custody record, although some custody 
and clinical record entries that we examined were illegible. Excellent health care plan 
templates were used in some suites, including Gatwick and Colnbrook, which were located 
with the custody record and were easy for custody officers to follow.  

6.11 Hospital X-rays to determine if detainees had packages of illegal drugs inside them were only 
carried out if the detainee consented to the procedure. All suites had arrangements with 
local X-ray facilities which ensured prompt 24-hour access. CT scans to confirm if packages 
containing liquid cocaine were present were not available at all suites, but were being 
introduced.  

6.12 The CEWS assessment tool11 was being used in several suites, including Gatwick and 
Colnbrook, to help custody staff to identify any medical problems promptly and seek 
appropriate medical support. This tool would be operational in all suites by April 2015. 
CEWS was developed by medical specialists for use with detainees suspected of swallowing 
drugs and was an excellent initiative to improve detainee safety. In Colnbrook, CEWS was 
being used on all detainees regardless of their offence, subject to their consent. This had 
resulted in the identification on a few occasions of health issues requiring health care 
practitioner input. A programme to review CEWS was in place. 

6.13 Custody officers received guidance on medication administration during their initial training, 
but there were no agreed protocols for medication authorisation, management or storage. 
However, the Dover suite had developed a local policy covering most key areas. Most suites 
reported that it remained common practice for a health care practitioner (HCP) to 
authorise the administration of medication that a detainee had brought in without the HCP 
seeing the detainee or the medication. All suites except Dover did not receive written 
confirmation of verbally authorised medication. We remained concerned that this practice 
could put detainees at risk.  

 
 

11 Custody staff were trained to take pulse, blood pressure, temperature, count respirations and do a basic neurological 
examination. Each result generated a score which when added together prompted appropriate action including seeking 
advice from a health care practitioner or calling the emergency services. 



Section 6. Health care 

Border Force customs custody suites in England and Scotland 31 

6.14 All staff we spoke to said they would expect the HCP to attend and assess the detainee 
before new prescription medicines were prescribed. However, we found one case in Dover 
of a new prescription for a controlled drug (Diazepam) authorised over the telephone 
without the detainee being seen, which was unacceptable. The concerningly high use of 
codeine-based medication in some suites at the time of our last inspection had ceased.  

6.15 Some suites held stocks of over-the-counter medication which custody officers could 
administer following telephone or written authorisation by an HCP. All these stocks received 
regular recorded checks and were in date. New medication cupboards were being installed 
in every suite.  

6.16 Some health providers had stocks of prescription medication on site which only the HCPs 
could access, although at Dover custody staff accessed and checked the medication. These 
medications were in date and stored correctly in most suites, but stock check processes 
were not always robust and in Manchester we found expired items and the Dihydrocodeine 
register was incorrect. Additional medication was procured from local pharmacies as 
required.  

6.17 Detainees could not smoke in most suites. Nicotine replacement therapy was not provided 
in every suite and, where it was, there was variation in what was available, when it was 
offered and whether authorisation by a GP was required. 

Recommendations 

6.18 Detainees who are seen by a health professional should have a clinical record 
which includes an assessment and care plan conforming to professional guidance 
from regulatory bodies and in line with Caldicott guidance on the use and 
confidentiality of personal health information. (Repeated recommendation 6.16.) 

6.19 There should be safe pharmaceutical stock management and safe prescribing, 
and medications should only be administered by staff competent to do so.  

6.20 Nicotine replacement therapy should be offered to all detainees who smoke 
within an agreed protocol which is regularly reviewed. 

Housekeeping point 

6.21 All records should be legible. 

Substance misuse 

6.22 There was no direct access to substance misuse workers at any suite and custody staff did 
not receive regular training to identify and support detainees with substance misuse issues. 
Custody staff at Heathrow reported that a few detainees had required treatment for alcohol 
withdrawal on site. However, staff at most suites said there was no demand for substance 
misuse services and most detainees were foreign nationals who would not be using local 
services. All the suites in England gave detainees a leaflet on release which contained 
contacts for substance misuse and mental health support, but it was only in English. Custody 
staff in Scotland said they accessed individual information for any detainee who requested it 
from the internet. 
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Recommendation 

6.23 Custody staff should have access to regular training and standardised protocols 
based on current national guidance to identify and manage drug and alcohol 
withdrawals promptly. 

Mental health 

6.24 There was no direct access to dedicated mental health liaison or diversion schemes. Custody 
staff in England said they would consult their contracted health professionals, who would 
liaise with local mental health services if required. Custody staff in Scotland said they would 
contact social services. A limited amount of mental health training was included in induction 
for custody staff, but the Border Force was introducing mental health awareness training for 
all custody staff in 2015. 

 
 
 
 
 



Section 7. Summary of recommendations and housekeeping points 

Border Force customs custody suites in England and Scotland 33 

Section 7. Summary of recommendations 
and housekeeping points 

Main recommendations 

7.1 Border Force should ensure that staff are skilled, competent and confident in their ability to 
ensure the continued welfare and safe custody of all detainees in their care. (2.36) 

7.2 Border Force should ensure that detainees are handcuffed only when it is necessary, justified 
and proportionate, using a risk assessment, in all suites. (2.37) 

7.3 Border Force should ensure the dignity of all detainees, especially women during close 
proximity observation. Border Force should provide an alternative to the one-piece suit for 
detainees. (2.38) 

Recommendations 

Strategy 

7.4 Custody refresher training should be delivered at least annually and should be informed by 
quality assurance, critical incidents, use of force, and complaints procedures. (3.15) 

7.5 The procedure for the dip sampling of custody records should be reviewed to improve the 
quality of completion and to develop an audit trail of feedback to individuals and wider 
organisational learning. This quality assurance should be cross referred to CCTV recordings 
and the person escort record (PER). (3.16) 

7.6 The national PER form should be used for all transfers of detainees, to ensure that risk 
information is consistently passed to other agencies. Policy on the use of the form should be 
clarified and communicated to staff. (3.17) 

7.7 A form should be introduced for the recording of critical incidents to ensure all details are 
recorded at the earliest opportunity, and at the location of the incident. (3.18) 

Treatment and conditions 

7.8 The safety implications of the lack of escape hatches in cellular vehicles should be established 
and, if necessary, vehicles should be adapted to allow a means of egress in the event of fire 
or collision. (4.11, repeated recommendation 4.13) 

7.9 Custody suites should be fully accessible to detainees with disabilities. (4.12, repeated 
recommendation 4.12) 

7.10 Pre-release risk assessments should be thorough and based on an ongoing assessment of 
detainees’ needs while in custody. The custody record should reflect the position on release 
and any action that needs to be taken. (4.20, repeated recommendation 4.20) 
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7.11 Person escort record should be kept with the detainee custody record. (4.21) 

7.12 Handovers should include all incoming and outgoing staff. (4.22) 

7.13 Replacement clothing should be available at all suites. (4.43) 

7.14 There should be facilities for outdoor exercise. (4.44) 

7.15 A range of reading material should be available and routinely offered, including books and 
magazines in easy-read format and suitable for young people. (4.45) 

7.16 Visits should be allowed in exceptional circumstances for vulnerable detainees or those held 
for long periods. (4.46) 

Individual rights 

7.17 Steps should be taken to ensure that detainees are not held in custody for longer than 
necessary. (5.16) 

7.18 Custody staff should be provided with a written guidance document to assist family or 
friends acting as appropriate adults (AAs), which should be routinely issued where relevant. 
(5.17) 

7.19 Custody facilities should ensure conversations between legal representatives and detainees 
are conducted in private and cannot be overheard. (5.30) 

7.20 Video-enabled court links should be made available in all custody suites to reduce the 
incidence of suspected internal drug trafficking detainees needing to be conveyed to court 
for Section 152 Criminal Justice Act 1988 remand applications. (5.31) 

Health care 

7.21 All health services should be based on a regular health needs assessment and meet national 
clinical governance requirements. Service contracts should include appropriate performance 
measures, penalties and robust monitoring arrangements. (6.7) 

7.22 All suites should have a dedicated medical room that meets NHS infection control standards. 
(6.8) 

7.23 Detainees who are seen by a health professional should have a clinical record which includes 
an assessment and care plan conforming to professional guidance from regulatory bodies and 
in line with Caldicott guidance on the use and confidentiality of personal health information. 
(6.18, repeated recommendation 6.16) 

7.24 There should be safe pharmaceutical stock management and safe prescribing, and 
medications should only be administered by staff competent to do so. (6.19) 

7.25 Nicotine replacement therapy should be offered to all detainees who smoke within an 
agreed protocol which is regularly reviewed. (6.20) 

7.26 Custody staff should have access to regular training and standardised protocols based on 
current national guidance to identify and manage drug and alcohol withdrawals promptly. 
(6.23) 
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Housekeeping points 

Strategy 

7.27 Staff should be made aware of how and where to access custody policy. (3.19) 

Individual rights 

7.28 Legal representatives present in the custody suite in that capacity should not be used as an 
appropriate adult (AA). (5.18) 

7.29 Up-to-date versions of the detainees’ rights and entitlements should be available at all 
custody suites. (5.19) 

7.30 Staff should be made aware of the availability of the easy-read pictorial format version of the 
rights and entitlements information. (5.20) 

7.31 The nationality and ethnicity of all detainees should be recorded in custody records. (5.21) 

7.32 If detainees decline the offer of legal advice, they should be invited to give their reasons 
which should be noted in the custody record. (5.32) 

7.33 If custody staff fail to contact the detainee’s nominated person, custody records should 
indicate that attempts have been made and an offer has been made to the detainee to 
nominate another person. (5.33) 

Health care 

7.34 All records should be legible. (6.21) 

Good practice 

7.35 The custody early warning system training delivered to custody staff was a notable 
development opportunity to improve outcomes for detainees. (3.20) 
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Section 8. Appendices 

Appendix I: Inspection team 

Maneer Afsar HMIP team leader 
Gary Boughen HMIP inspector 
Vinnett Pearcy HMIP inspector 
Fiona Shearlaw HMIP inspector 
Paul Davies HMIC lead staff officer 
Vijay Singh HMIC staff officer 
Majella Pearce HMIP health services inspector 
Paul Tarbuck HMIP health services inspector 
Rachel Murray HMIP researcher 
Jessica Kelly HMIP researcher 
Rachel Prime HMIP researcher 
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Appendix II: Progress on recommendations from the 
last report  

The following is a summary of the main findings from the last report and a list of all the 
recommendations made. The reference numbers at the end of each recommendation refer to the 
paragraph location in the previous report. If a recommendation has been repeated in the main 
report, its new paragraph number is also provided. 
 
Strategy   
There is a strategic focus on custody that drives the development and application of 
custody-specific policies and procedures to protect the well-being of detainees. 

Main recommendations 
 
There should be national standards for the health care of detainees in the custody of Border 
Force, with local implementation arrangements. (2.30)  
Partially achieved 
  
Management and other relevant information should be used to develop an estates strategy, 
including a review of the appropriateness of current estate facilities. (2.31)  
Achieved  
 
Detainees should only be handcuffed when it is necessary, justified and proportionate. (4.45) 
Partially achieved (See recommendation 2.38) 

Recommendations 
 
The Border Force custody policy should be updated as a priority in line with the Association of Chief 
Police Officers approved Safer Detention and Handling of Persons in police custody 
(SDHP) 2012 guidance for England and Wales and corresponding guidance in Scotland. (3.11) 
Achieved 
 
The strategic governance of health services in custody should be reviewed to ensure effective 
outcomes for detainees. (3.19)  
Partially achieved 
 
SDHP-based custody training should be implemented for all staff who undertake the custody 
officer and custody assistant roles. (3.21)  
Partially achieved 
 
Regular custody refresher training should be introduced. (3.22)  
Partially achieved 
 
 
 
 
 
 
 

 



Section 8 – Appendix II: Progress on recommendations from the last report 

40 Border Force customs custody suites in England and Scotland 

Treatment and conditions  
Detainees are held in a clean and decent environment in which their safety is 
protected and their multiple and diverse needs are met. 

Recommendations 
When it is deemed necessary to keep accompanying children with their parents who have 
been arrested, they should not be left unsupervised and should be held in locations other than in 
cells with their parents. (4.11)  
Achieved 
 
Custody suites should be accessible to detainees with disabilities. (4.12)  
Not achieved (Recommendation repeated, 4.12) 
 
The safety implications of the lack of escape hatches in cellular vehicles should be established 
and, if necessary, vehicles should be adapted to allow a means of egress in the event of fire or 
collision. (4.13)  
Not achieved (Recommendation repeated, 4.11) 
 
Care plans for detainees at risk of self-harm should include information from risk assessments 
to ensure effective management of potential risk factors. (4.31)  
Achieved 
 
All custody staff should carry anti-ligature knives while on duty in the custody area. (4.32)  
Achieved 
 
Pre-release risk assessments should be thorough and based on an ongoing assessment of 
detainees’ needs while in custody. The custody record should reflect the position on release 
and any action that needs to be taken. (4.33)  
Partially achieved (Recommendation repeated, 4.20) 
 

Risk management should be proportionate to the individual risk assessment of the detainee. 
(4.34) 
Not achieved 
 
Custody staff should have appropriate, up-to-date personal safety training to work in a custody 
environment. (4.44)  
Achieved 
 
Glasgow spine suite should be refurbished to the required standard to hold detainees safely. 
(4.55)  
Partially achieved 
 
All sites should receive daily and weekly checks for safety and any necessary repairs, 
recorded systematically and regularly checked. (4.56)  
Achieved 
 
There should be facilities for outdoor exercise. (4.70)  
Partially achieved (Recommendation repeated, 4.44) 
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Individual rights  
Detainees are informed of their individual rights on arrival and can freely exercise 
those rights while in custody. 
 
Recommendations 
Court-video links should be available in all custody spine suites to reduce the incidence of 
detainees suspected of ingesting drugs being conveyed to courts. (5.14)  
Partially achieved 
 
Border Force should have the power to charge and bail suspects. (5.15)  
No longer relevant 
Appropriate adults should be available out of hours to support juveniles aged 17 and under 
and vulnerable adults in custody. (5.16)  
Achieved 
 
The complaints procedure should be simplified and staff should be aware of it; detainees 
should be given the opportunity to make a complaint while in custody. (5.35)   
Partially achieved 

 
Health care  
Detainees have access to competent health care professionals who meet their 
physical health, mental health and substance use needs in a timely way. 

Recommendations 
All health service contracts should include performance measures and robust monitoring 
arrangements. (6.6)  
Not achieved 
 
All Border Force staff should receive adequate first aid training to meet the needs of detainees, and 
appropriate resuscitation and first aid equipment should be available. (6.7)  
Partially achieved 
 
Detainees should be able to see a health professional at any time and should be treated 
appropriately. (6.15)  
Partially achieved 
 
Detainees who are seen by a health professional should have a clinical record which includes 
an assessment and care plan conforming to professional guidance from regulatory bodies and in line 
with Caldicott guidance. (6.16)  
Partially achieved 
 
All medications should be stored securely according to relevant legislation. There should be 
safe pharmaceutical stock management and safe prescribing, and medications should only be 
administered by staff competent to do so. (6.17)  
Partially achieved 
 
A substance misuse service should be provided for detainees. (6.19)  
Not achieved 
 
There should be a liaison or diversion scheme for detainees with mental health conditions. 
(6.21)  
Not achieved 
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